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,        ,         -  y       Washington,,  D.C, 

The  committee  met,  pursuant  to  notice,  at*9  rSS  a.m.,  in  room  4232, 

Dirksen  Senate  Office  Building,  Senator  Harrison  A.  Williams,  Jr. 

(chairm^),  presddiiig. 
Present :  Senators  Williams,  Kennedy,  Cranston,  Riegle,  Schweiker, 

Chafee,  Hatch,  Hathaway,  and  Hayakawa. 

> 

.    Ofenino  Statement  of  Senator  Williams 

The  Chairman.  We  will  come  to  order.  The  Committee  on  Human 
Resources  meets  today  to  begin  formal  consideration  of  S.  2^0  the 
Adolescent  Health, -Services  and  Pregnancy  Prevention  and  Care  Act 
of  1978,  This  legislation  represents  a  determined  effort  by  its  sponsors 
'  jftnd  the  Carter  administration  to  focus  national  attention  on  the  con\- 
plex  problems  of  teenage  pregnancy.  It  is  a  problem  of  many  dimen- 
sions, cutting  across  social  and  economic  boundaries  and  occurring  in 
every  community— urban,  suburban,  and  rural — across  the  country. 
It  is  a  growing  problem.  Studies  have  indicated  that  more  than  1  mil-  ' 
lion  yoimg  women,  ages  15  to  19,  become  pregnant ^ach  year;  approxi- 
.  mately  600,000  of  them  give  birth.  Teenagers  under  the  age  oi  15  ac- 
cdunt  for  an  additional  30,000  Ijirths  each  year. 

Tlje  social,  moral,  and  economic  implications  of  teenage  pregnancy 
are  great.  But,  more  important,  it  inflicts  serious  consequences  on  the 
young  mother  and  her  child  not  only  in  their  immediate  future,,  but 
their  entire  lives.  The  ^oung  mother  faces  grave  risks  to  her  health 
in^^iring  and  giving  birth  to  a  child,  and  the  newborn  faces,  greater 
prdbability  /  of  developmental  disability,  neurolo^cal  impairment, 
epilepsy,  mental  retardation,  and  other  serious  health  problems. 
Educational  opportunities  for  the  ydung  expectant  mother  Ure 
constricted  by  societal  attitudes  and  by  the  lack  of  adequatia  child  care; 
services.  As  a  result,  she  faces  a  bleak  future^limited  employment 
prospects,  poor  chances  of  developing  a  m^jiemgful  career,  and  life- 
long difficulties  in  providing  financial  ^<fpport  for  herself  and  her  , 
child.  ,  ' 

The  complexity  of  the  problem  demands  a  comprehensive  approach 
based  on  a  national  commitment  to  integrate  health,  educational,  and 
social  services  in  a  coordinated  marniBr.  Primary,  pregnane^  preveri-  S 
tion  effects  must  be' expanded  *to' enable  tltese  young  women  to  post-  / 

/        (1)  ,  , 


none  chiidbear^g  until  they  arc  p^-f 

lor  their  child.  Education  on  '^P^^^^^^  servic^  are 

the  effects  «f -^^Jj^^  J^^^^^  com^nsatbi^y  assistance 

pSuSty^^fS  health,  happiness,  and  a  bng^^^^^^^ 

Our  hearing  ^odM^^l^vov^f  t^^^^^^  of  the 

expert  testimony  of .  Ke  eSnt  of  the  unmet  needs, 

social  and  personal  ™Pli^^t>°f '  J^^^r^^t^^  C^^^^^     and  their,  as- 
My  colleagues.  Senator  Kennedy  ^f^jfenator  Crans  on, 

'^^S^ZAi^i^ltism,  S:  mo,  a.d  obtaining  ,is 

by  the  Congress.    ^  ^  *  V 

[Text  Of  .S.  2910  f oUows :]  .  ,  " 


J 


if 
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9STB  coNOKEss  .  r>r\  -t  r\ 

S.  2910 


JN:THE  SENATE  OF  THE  UNITED  STATJ'IH 

April  13  (IpgjslutiTc  day,  Kkiihuahy  6),  1978  _  > 

'Mr.  Kennedy  (fbr  liiinself,  Mr.  Wu.i.iams,  Mr.  Javith,  ami  Mr,' Hathaway) 
Introduced  tlve  following  bill;  wliii'h  wus  road  twin*  and  refcrml  to  lliu 
Committee  on  Human  Ilcsources 


A  BILL  " 

To  establish  a  program  for  developing  networks  of  Ooiimiunity- 
based  serviees  lo  prevent  initinl  and  repeat  pregnaneies 
*aniong  adolescents,  to  provide  (*are  to  pregnant. adolescents, 
and  to  lielp  adoliuseents  beeome  prodin^tive  independ(Mit  con- 

C'  liifors  to  family  and  (^omnuinity  life. 
Be  it  entirtvd  hfl  tfic  Sen  ate  and  House  of  n\presmi(t^ 

2  titHiS  of  the  United  Siatis  of  America  in  Con(jvcsH  assembled, 

3  Tlnit  tliis  Act  may  be  cited  as  tlie  ''Adolescent  Health,  Serv- 

4  iees,  and  IVognancy  Treyention  and  Care  jVct  of  1978"* 

5  -      Kl'NDlNGS  AND  rUUPOSl'^S 

6  Skc.  2.  (a)-The  Congress  finds  that— 

7  -  ( I )  adolescents  arc  at  a  high  risk  of  im wanted  preg- 

8  iiancyj^ 


:  ^           2  * 

*'(2)  in  1975,  almost  one  mjllion  Adolescents  be- 

2 

came  pvcgii^nt^ud  nearly  six  hundred  thousand  carried 

^  ■ 
3 

their  babies  to  term; 

4 

(3)  pregnancy  and  childbirth  among  adolescents, 

5 

particularly  young  ftdolcsceuts,  often  results  in  severe 

G 

adverse  health,  social,  and  ceouomic  eonse(jucnecs. 

7 

including:  a  higher  percentage  of  pregnancy  and  child- 

8 ■ 

birth  complications';  a  higher  iueidtMiee  of  low  birth 

•9 

weight  babies;  a' higher  frequency  of  developmental 

10 

disabilities^  higher  infant  Mortality  and  morbidity;  ii 

11 

decreased  likelihood  of  completing  schooling;  a  greater' 

12  ' 

Ukelihood  that  adolescent  marriage  will  end  in  divorce; 

13 

and   higher    risks    of   imemployment    and  welfare 

dependenxiy ; 

15 

J4)  an  adolescent  who  becomes  pregnant  once  is 

IG 

likely  to  experience  rapid  repeat  pregnancies  and  child- 

17  . 

bearing,  with  increased  risks; 

18 

(5)   the  problems  of  adolescent  pregnancy  and 

10 

parenthood  are  nmltiplc  and  complex  and  are  best 

20 

approached  through  a  variety  of  integrated  niid  essen- 

21 

.   tial  sciviees;            *                    ^  / 

22 

(6)'  such  services,  including  a  wide  array  of  edu- 

23 

cational  and  supportive  services,  often  are  not  available 

24 

to  the  adolescents  who  need  theni,  or  are  available  but 

f  O 

ERIC 


5  ' 

1  '  fragmented  and  thus  of  limited  cffe<^tnNeness  in  prevent- 

2  '    . iug^pregnaucics  and  future  welfare  dependency;  and 

3  "       (7)  federal  policy  tluMTf()|e  should  eue.ounige  the 

4  development  of  appropriate  healtli,  educational,  and 

5  social  services  wjirre  they  are  now  lacking  or  inade- 
Q  quate,  and  the  hetter  eoordnmtion  of  existing  services 

7  •    W&ere  they  are  availal)le,  in  order  to  prevent  unwanted 

8  early  and  repeat  pregnaucics  and 'to  help  adolescents^ 

9  become  productive  independent  contributors  to  family 

10  and  com mu nit}'  life. 

11  (h)  It  is,  tiierefofe,  the  purpose  of  tliis  Act — 

12  ^.  (1)   to  establisli  better  linkages^  amon^  j^isting 

13  programs  in  prder  to  expaiid  and  improve  the  avail- 
^•4  ability  of,  and  access^to,  needed  comprehensive  com- 
I''*  muuity  services  whicli  assist  in  preventing  unwanted 

initial  and  repeat  pregnancies  among  adolescents,  enable 

1'^  '  pregnant  adolescents  to  obtain  proper  care  and  assist 

.  J8  pregnant  adolescents  and  adolescent  parents  to  heeome 

10  productive  independent  contributors  to  family  niul  com* 
-0  munity  life; 

21  .  (2)  to  expand  tlie  availal)iljty  of  eoninmnity  serv- 

22  ices  that  are  essential  to  tliat  ol»jective ;  and 

23  (3)   to  proitiote  innovative,  comprehensive,  and 

24  integrated  approaches  to  the  delivery  of  sueli  services. 


TITLE  I-(rR ANT  rUOGll^M 

AUTIIOBITY  TO  MAKB  GRANTS 

J     .   SKC.  101.  The  Secretary  of  llenlth,  V.hMn,  and 
[  AVeUai-e  (hereinafter  in  thU  Act  referred  to  as  ."the  Secre-    .  • 
.    t«ry-)'»'"V  ."uke  f,'mnts  to  ,Mri.r.c  mul  uon„n.f..  private 
I   nancies  and  organizations  to  support  projeet.  whid,  he 
7  .deternnues  .iU  help  oonnnunities  .coordinate,  and  esf.h- 
«   lish'hnkages  an.'on,,  services  that  will  farther  the  purposes 
0   of  this  Aet'^d.  where  appropriate,  will  provide,  sapple- 
,0   inent.  or  hnprpvc  the  quality  <.l  sueh  services. 

USKS  OI'-  (iRANTS 

'I         SEC.  102.  (a)  Funds  provided  under  this  Act  n.ay  he 

i:l   used  hy  grantees  to— 

(I)  luik  services  ti>—  *" 

,( A)  prevent  auwantcd  initial  and  repeat  preg- 

•  ■  nancies  auKuig  adolescents:  and 

(B)   a.sslst  adolescents  win.  are  pre-naut  -n- 
"      -         .vho  have  already  had  their  lubics  to^ohtain  proper 
>  orcveutnnwaMledn  pea?  pregnancies,  and  ^.e- 

;  '         nunc  pn-dncivc  and  independent  con.rii.nlovs  io 
^  .,j  «  fiiiiiily  andconnmnilly  hfe;  .  _ 

.  :  (2)  idenllfy  and  provide  access  to  other  services  for 

23  adoh.,sccn.s  to  help  prevent  nn.an.ed  pregnancy  and 
.,4  assist  adolescents  i*  hecon.ing  productive  and  independ- 
25        eut  contrihut.M-s  to  family  and  eomnmnityhfc: 


I  (3)   snppleiiiciit  sorvit'es  and  vuvv..  ii<»l  .'HlcMjiialc 

0  in  the  eoiiinlimity^whicl!  nri*  esj^ciitial  to  the  piwciiliou 

3  of  adolcsci'irt  picguniicy  and  to  assist  adolescents  In  Ik*- 

4  comiiig  [»'rf)ducli\'('  and  indciMMidtMit  contrihntors  4o  lani- 
f)  ily  aiuUl'ninnnnity  life  : 

(j  (4)  plan  for  till'  admiuistrnlion  and  (M)optf'ralioii  (»f 

7  .pregnancy  prevontMMi-  and  iM'c«i;nan( y-ivlatcyi  s<M'\i(^es 

8  .  for  adolcsconis  wliicli  will  InrHicr  tlic  <d)jccti\ es  oj"  (he 

10  ])n)vide  tecUiTM-nl  nssisiaiir*'  to  <Miablc  other 

11  coinmniilties  to  develop  'SuceesslMl  jn'eij^Maiiu^y  .preven- 

12  tion  and  preji;iianey-r<^lale<t  proirranis  for  adolesei;nts ; 

13  and  ' 

1  [  4  ((>)'  provl(}(^  Iraiuinu;  (Init  ttoi  inelMdiii«»;  insjitn- 
1.*)  tioiial  trninini^^'Or  h'ainin*;  and  nssi^taia-e  provided  liy 
K;  eonsnllanls)  .tc»  jti;oyidi'rs  of  si-rxiee^.  ineliifliii«r  skill|^  in 
17  tnaltidiseiplina  ry  ap[»roaelies  tn  pr<';;nanry  pr(*  vent  ion 
l.S  "and  [>ri'gnaney-relale(l  scrx  ires  f<»r  adolese<MLts  and  in  tlie 
If)  provision  ojswch  services. 

lit)  (b)  For  purposes  of  tliis  Avt,  projeets  wliicli  link  serv- 

21'  icej^  means  projettt^^  wliii'h  onaldc;  tin*  [)rovision  of  a  coiu]>re- 
"^^^hensivc*  set  of  services  in  n  ^iniile  scttinjr  or  estaldisli  a  woll- 

2;i  cDordinattMl  ni^twork  of  v^ervicrs  In  a  oomnnuuty.  inclndini^ 

2[  rMitroncli  to  adolescent^,  llie  niMkiii^  .-MailaMc  of  s<'rvices  in 

2'V  a  convenii'iit  manned  and. in  casiK  accessihle  Ijuations.  and 

.  1         :  ' 


1  foUowup  to  assure  that  the  adolescent  Is  recoivin«r  nppro- 
♦j   printc  a.ssistauce.  The  services  which  nmy  be  inchuleil  in 

3  '  such  projects  inchulc,  but  are  not  hmited  to  family  planning 

4  WvlccSy  education  at  the  comnnuiity  level  eoneerning  sex- 

uality  and  the  responsibilities  of  parenthood,  health,  mental  j 
(}   healtli,  nutrition,  education,  vocational,  ami  eniploynieut  ; 

7  counseling,  prenatal  and  ppslpartuin  health  care,  resideniyi 

8  care  for  pregnant  adolescents,  and  services  to  enable  pn^ijf-  V 
U    nant  adolescents  to  remain  In  school  or  to  continiuj  their 

.10  education. 

n         (c)  Grantees  may  not  establish  income  eligibility  re-,  . 

12   quhements  for  seniees  paid  for  with  funds  under  this  Act, 

i;5    but  grantees  shall  Insure  that  priority  is  given  to  the  (»^jec-  ; 

1^    tive  ofMnaking  such  services  available  to  adolescents  at  risk  ; 

of  initial  or  repeat  pregnancies  Vyho  are  not  able  to  obtain  , 
l^i    needed  assist^uicc  through  otk^r  means. 
17  (d)  Grantees  may  charge  fees  for  services  paid  f(u-  with 

J8   funds  under  this  Act,  ])ut  only  pursuant  to  a  fep  schedule, 
V.)   approved  by  the  ScitnUary  as  a  part  of  the  appheatioii: 

20  described  iu  se(<tion  104.  which  bases  fees  charged  by  thd 

21  grantee  on  the  iii\iue  of  the  servii^e  recipients  or  i>arcnts 

22  and  tiikes  account  of  tKc  difTiculty  adolescents  face  in  obtain- 
2:>   ing  resources  to  pay  for  services.  ;  f 

'2i         (e)  Exex^pt  as  provided  in  this  subsection,  in  no  case 
25   juay  a  grantee  under  this  Act  use  in  excess  of  50  per  ceiihiin 

I  C   .  '} 
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'7 

1  of  its  grant  under  this  Ad  in  any  year  to  cover  any  part  of 

2  the  cost  of,  services.  The  Secretary  may  grant  a  \^aivff  of 

3  the  limitalion  specified  in  the  preceding  sentence  in  accord- 

4  anee  with  criteriia  to  be  specified  in  regulations. 

5  PEIORITIES,  aJiOL'NTS,  AND  DURATION  OF  GRANTi? 

6^  Sec.  103.*  (a)  In  approving  applications  for  grants 

7  under  this  Act,  the  Secretary  shall  give  priority  to  applicants 

8  who —  ^ 

0  (1)  serve  an  area  where  thpre  is  a  hi<r|i  incicj^Micc 

JO  of  ad(»rcscent  prcgnnnoy; 

11  (2)  sen-e  air^rea  where  the  incidence  of  low-in- 

12  .      come  families  is  hi^h  and  where  the  availability  of^reg- 

13  »  nancy -related  services  is  low; 

H  .    (3)  show  evidence  of  having  the  ability  to  bring 

15^  logetb  er  a  wide  range  of  needed  services  in  coniprchen- 

16  sive.  single-site  projects/  or  to  establish  a  well-integrated 

17  jnclwork  of  outreach  to,  and  services  for,  adolescents  at 

18  .      risk  of  initial  or  repeat  pregnancies ; 

19  (4)  will  utilize,  as  a  base,  existing  programs  and 

20  facilities,  such  as  neighborhood  and  primary  health 

21  care  centers,  children  and  youth  centers,  maternal  and 

22  ^  jnfant  health  centers,  school,  educational  programs, 

23  mental  health  jirogranjs,  nutrition  programs,  recreation 
2i  ]>rngranis,  and  othei*  (mgoing  pregnancy  prevention  and 
25  prognancy-relat('iI  services;                            -      :  ^\ 


S 

O    7B  •  2 
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1  , 

2 
3 
4 

,  5  * 
. 

7  , 

;  S 


•    8  "         ,  - 

(5)  make  use,  to  the-  iiuiximum  extent  fcasil)le,  of 
other  Federal  State,  and  local  funds,  programs,  eon- 
tributions,  and  other  ti.ird-I.arty  rein.l.ur  emeuts;  - 

(6)  can  demonstrate  a  community  eonrtnitment  to 
the  program  !)y  making  avoiial.ie  to  tlu-  proleet  non- 
federal funds,  personnel,  and  facilities;  and  » 

(7)  have  involved  the  comnn.nity  to  be  served,/ 
i«eludu.g  public  and  private  agencies,  adolescerrts,  and 
famines,  in  the  planning  and  implcuu^tatioli  of  the 

10  project; 

n         (b)  The  amount  of  a  grant  under  fiis  Act  shall  be  .', 
12   determ^ed  by  the  Secretary,  based  on  factors^such  as  tl.e 
1:5   incidence  of  adolesec.t  pregnancy  i/the  geographic  area 
ri    to  be  smed,  and  the  ade.,uacy  of  pregnft.iey  /prevention  and 

.  ir,    pregna^-related  services  in  the  arba  to  be  served. 
16  (0)  (I)   A  grantee  mny  not  rei'eivc  funds  "under  this 

17.  Act  for  a  period  in  excess. of  five  yc^ars. 
IM  (2)  The  grant  may  cover  not  tp  exceed  70  pc»  centum 

-    Ijy   of  the  costs  of  a  project  nssisicd  W'kvx  this  Act  for  the  first  _ 

20  and  second  years  of  tlie  pn.jc.-t.  Sul.ject  to  paragrai)li.  (3) , 

21  in  each  year  .succeeding  the  second  ^ycar  of  the  .  project  the 

22  an.ount  of  the  Tederal  gtnnt  untlcr  this  .\et  shnll  decrease 
'23   by  no  less  than  10  per. centum  of  the  amount  ofthc  Federal 

\n   jrniut  un(l<'r  this  Act  n»  Mjc  prcnidiujr  yciir. 

2:'i       '  Tin- ,Sr(Trliirv.Uinv  wMivo  li>r  iinMtnl*n>n  spmlicU 
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'  ■  )  •  • 

/  year  iii  acfcoriluiico  > 


1  '  in  the  preceding  paragraph  in  any  year  iii  kcliorduiice  with 

2  criteria  to  ^specified  in  regulations. 

3  .  .  EEQU1|USMBNT8  FOE  OEANT  Alu4ovAL 

4  ,    /Seo.  104.  (a)r  An  appjication  for  a  grant  under  this- 

5  JlcI  shall  be  in  ^.uch  form  and  contain  such  information  as 

6  *  the  Secretary  miy  require,  but  must  include— 

(1)  an  identi^cation  of  the  incidence  of  adolescent: 
pregnancy  ind  related  problems; 

(2)  a  description  of  the  economic , conditions  and 
income  lev in  the  geographic  area  to  be  served; 

description  of  existing  pregnancy  prevention  * 


8 

9 
10 
11 
12 

13 
U 
15 
16 
17 
1^. 


(3)  a 

and  pregnimcy-related  services,  including  where,  how, 
by  whom|'£&d  to  whom  they  are  provided,  and  the 


extent  to  jvhich  they  are  coordinated  in  the  geographic 
areatobelserveJ; 


(4)  a  description  of  the  major  unmet  needs  for 
services  fir  adolescents  at  risk  of  initial  or  repeat  preg- 
nancies, *  !the  number  of  adolescents  currently  served 
in  the  area,  and  the  number  of  adolescents  riot  being 

20      ^seryedin  the  area; 

(5)  £1  description  of  certain  core  services  to  Jie 

included  in  the  project  or  provided  by  the  grantee,  to 
it 

whom  tiiey  will  be  provided,  how  they  will  be  linked, 
nnd  thcjr  source  of  funding,  to  include  some,  but  not 
neccssnrily  all,  of  the  following 


21 
22 
23 
24 

25 


12 
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(A)  fainily  planning  sery ices; 

(B)  health  and  mental  counselir 

(C)  vocational  counseling; 
i/ducational  services,  ^fhich  supplement 

*  regular  schoot  programs,  to  h^lp-prevent  adoKscent^ 
pregnancy  and  to'  assist  ptegnant  aSoIescents  and  ' 
adolescent  parents'to  remain  in  school  or  to  continue 
tli'eir  education.  •  ^  .  • 

(E)  primary  and  preventive  henlth  ser\'ices' 
including  pre-  diid  post-natal  care ;  and 

-^(F)  nutritional  services,  and  nutntional^lnfor- 
mation  and  counseling;  / 
{6\  a  description  of  how  adolescents  needing  serv- 
ices otlier  than  those  provided  directly  by  the  grantee 
wiin^  identified  and  hpw  access  and  appropriate  refer- 
ral to  those  services  (such  as  medicaid ;  public  assistance; 
employment  services ;  infant,  day,  and  drop-in  cnVe  serv- 
ices for  adolescent  parents;  and  other  city,  county,  and 
State  programs  related  to  adolescent  pregnancy)  will 
be  provided ; 

(7)  a  description  of  any  fee  schedule  to  be  used, 
for  any  services  provided  directly  by  the  grantee  and  the 
method  byVhich  it  was  derived;  j 

(8)  a  description  of  the*  graiitec's  capifcity  to  sus- 
tMiii  funding  as  Federal  funds  are  phased  down  and  out; 


■2o 


11 

(9)  a  des(*iption  .of  all  the'serviccg  and  activities 
do  be  linked,  the  results  expected  from  the  provision  of 

such  services  and  activities,  and  a  description  of  the  piwf 
ceduros  to  he  used  for  e>(aluating  those  results;  » 

(10)  a  summaiy  dNthe  views  of  public  agencies, 
providers  of  services,  lyid  the  general  public  in  the  geo-  • 
graphic  ai;pa  to  be  served,  of  tll^  proposed  use  61  the^*^ 
grant  pVovided  iiriiler  ti^  Art  aud  a  description  of  proce- 
dj^rcs  used  to  ol)tain  those  views,  and,  in  the  ease  of  ap- 
plicants who  propose  to  coordinate  scrVi(;es  adminis- 
tered by  a  State,  the  written  eonunents  of  the  appro- 
priate State  officials  responsible  for  such  services ; 

.  (11)  a  description  of  how  the  services  and  activities 
funded  with  a  grant  under  thi&Act  would  be  coordinated 
with  existing  rioted  programs  in  tlic  geographic  area 
to  be  served  by  the  jgraiitce ; 

^(12)  assurances  that  the  appHcaut  will  make  every 
reasonable  effort  to  collect  approprmte  reimbursement 
for  its  costs  in  providing  services  to  persons  who  are 
entitled  to  have  pa}Tneut  piade  on  tlieir  behalf  for  such 
services  under  any  Federal  or  other  Government  pro- 
giam  or  private  hisurancc  program ;  and 

( 13)  ass!!rances  that  the  acceptance  by  any  individ- 
ual of  famHy  planning  services  or  family  planning  or 
population  growth  infonnaliou   (including  educational 


14 
12 


1 
2 


inatorials)  p.iovidcd  tlinmj^h  liiuinwal  assistant  u  uiuli'r 
this  titlo  sjmll  bo  vohuitary  aiid  shall  not  be  a  prcrtMiui- 
i^tu  to  eligibility  for  or  teecipt  of  any  othuis^scrvicc  fur- 
4         iiished  by  the^pplifcant  ^ 

(b)  .Ka(^^*ni'u  i»i  live  profcraiii 

e  established  by  tliiM  tilic  shall  lil^l'such  reports  Aiucrmiig 
,  7    its  use  |)f  Feilural  fumls  a.^  tbt  Scrrdary.  may  require.  W^:- 
^  ^^'i^ jiichule  the  impact  tln^  piojei^t  has  had  oil  re- 
;  ^  dm  ing  the  Hite  of  first  and  repeat  pre»;naneies  among  adoles^ 

^0   t'onts,  and  tlie  elTeet  on  factors  usually  associated  ^'?th  welfare 
«  f  ^       *  • 

11 .  dopeiuleney.  '      ^  - 

■  "S^     .     .  *  •  *  i 

22   "  AUTIIOltlZATION  Ol'  AP11U>PR1ATI0NS 

13  '      Sisc!  100.  For  the  purpose  of  carrvin;?  out  this  title,  there 

'  i  t    are  anthori/.ed  ti»  he  appropriate'il  S(;(),()()0,()0()  for  the  fiscal 

]:>    year  likl),  and  stu-h  sums  as  may  b'Tneressary  for  the  fiscal- 

]()   year         niul  the  li.^'<"al  year  {W\.  *  • 

IT   TITU:  1I-IMP1U)V1N(1  COOHDINATION  OF  FKD- 

18/ ^  ■  KHAL  AND  STATE  FHOUHAMS 

19  Skc.  201.  (a)  Tbe  Secretary  shall  coordinate  Federal 

20  policies  and  pron:rams  providing  services  related  to  preven- 

21  tioii  of  initial  and  repeat  ndolcseent  [wegnancles.  Among 

22  t»ther  things,  the  Secretary  shall—  ^  '  f 
23l|r           (I)    re<pnre/that  grantees  under  title  I  rcpbrt 
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IS 

f  periodirftlly  on 'Federal  progrnms      policies  that  inter- 

2  fcrc  with  tlic  (leliv(»ry  nml/cootdinntion  of ,  prefj^nancy' 

3  prevention  nnd  preg^ianey-relntod  servicers  Ui  ndol^s-' 

4  •  ecnts; 

if  * 

5  (2)  provide  technical  nssistnnee  to  assure  that  co- 
G  ordination. by  grantees  of  Fcth'ral  proj^mins  at  thv  hu-nl 
7  level  Ni'ill  )»e  facilitated ; 

*  S  (3^jnodify  program  administration,  or  recomnieud 

0  legislative  modifications"  (ff  prngranis  of  the  Department 

10  .  of  Health,  Edncatioii,  and  Welfare  that  provide  prej?- 

11  nancyr related  services  in  onlcj*  to  facililatc  their  use  as  a 
V2  l)as(*  for  delivery  of  more  C(>rnprehensive  i)regnane^  pre- 
13  vcntion  and  pregnancy-related  scrvice>r  to  adolescents; 
H'  ^  (4)  give  funding  priority,  where  appropriate,  to 
J  a  grantees  usiifg  single  or  coordinated  gfant  jipplicatiohs 

16  for  multiple  programs ;  and  •  ' 

17  (5)  give  priority,  where  appropriate,  to  providing' 
IS  funding  nnd(*r  existing  Federal  programs  to  ])rojccts 
19-  providing  eomprehensive  pregnancy  prevention  an^ 
liO  pr(*gnaney-ix'lat(;d  services'. 

21  (l>)  -A.  State  using  funds  provided  luuler  litic  I  to  im- 

22  prove  the  delivery  of  pregnancy  prevention  and  pregnancy- 
'2:\  related  services  througliout  the  State  shall  cotudinate  its 


1  activities  witlj  programs  of  local  grantees,  if  any,  tbfft  are 
2'  funded  under  title  I.' 

3  (c)  Tlie  Secretary  may  sef  nside,  in  each  fiscal  ycar,^ 

4  not  to  exceed  1  per  eenHiinot  the  funds  appropriated  under 

5  His  Act  for  cSlmtioii"  of  «cllviti«s  uiiikr  tillcVJ  and  II. 

•  ;       ■'      ■  ,  •■ 
...  J 


The  Chairman.  It  is  most  appropriate  that  the  Secretary  of  HEW, 
SecretaJY  Joseph  Califano,  will  l)egin  us  oii  this  journey,  which  we 
hope  will  not  be  a  long  one,  to  congressional  action  in  this  area  of  g^at 
concen). 

*  Before  ;We  turn  to  Secretary  Galifano,  Senator' Cranston,  who  has 
hem  p^rt  of  the  development  Df  this  important  legislation  would  like 
.  to  be  recognized. 

Senator  Cranston.  Thank  you  very  much.  1  would  like  to  say  just'  a" 
f^  words  at  the  outset,  and  1  welcome  you  here,  Joe,  ta  this  very  sig-' 
nificaht  he'aving.     "  ^  ' 

Teenage  premancy  is^iie  mafor  social  and  health  problem  affe^tin^ 
a(Jolescents.  I  atn  pleased  the^dministration  is  taking  the  initiative 
in  trying  to  address  this  issue.  There  are  two  iuiportant  objectives  of 
.any  program  which  seeks  tovhelp  these  young  people  meet  the  chal- 
lenges of-gro\?ing  up  in  tod*y;s  society.  These  objectives  are:,Firfet', 
'  helpifig  these  young  people  av6id  unwanted  pregnancies  by  improving 
tha  accessibility  Jjf  voluntary  Family  planning  ser\'ices  in  Uie,  com- 
^uhity  knd,  seltond,  giving,  every  assistance  possible  to  the  teenager 
Pwho  does  ^^©come  pre^ant,  to  insure  that  she  and  her  child- will  have 
the  greatftst-bpportunity  ior  self-realization  and  happy,  health^  iiv^is. 

I  look  forward,  to  working  with  Sen^itor  lyilliams,  Senator  Ken- 
nedy, and  other  members  of  the  committee  in  msuring  thj^t  thiS  legi^ 
lati'on  reported^  from  the  cooTunitt-ee  wjll  address  both  of  these 
objectives*  '  ^ 

1  wass  pleased  the  legislation  I  piferedj  S.  2522,  passed  the  Senate 
last  week.  That  bill  aiithorizes  sizable  increases  .in  the  level  of  funds' 
available  for  voluntary  family  planning  sefrvices  Supported  under 
titl6  X  of  £he  Public  Health  Service  Act,  and  targets  muck  of  tha^ in- 
crease to  reach  the  adolescent  populatio;i.  In  addition,  tiiat  bill 
Authorizes  increases  :in  th£  appropriations  for  the  information  tind 
education^ programs  supported  umhv  title  X  authorities,  aif&  plhces 
,  special  emphasis  on  the  development  by,  and  dissemination  throaigh, 
appropriate  community  organizations  of  information  and  materials 
fpr  adolesceiits.  'This*legislatit>n  rejects  the  administration's  proposal, 
however,  to  increase  family  planning  services  for  adolescents  by  cut- 
ting bj^k  jon  services  for  adults.  ^'  ^ , 

Numerous  witnesses  testified  at  our  hearings  on  S.  2522  that  adoles- 
cents! choose 'organized  family  planning  clinics  rather  than  private 
,  physician?  or  cohimunjty  health  cl-inics  when  they  wish  preventive 
lamily  planning  services.  To  some  extent,  the  organized  family  plan- 
ning clinic  becomes. the ^ajor^uroe  of  health  care  for  these  adoles- 
cents, .>nd  prbvides  critical,  early  preAatal  care  to  those  who  become 
pregnant:  1.  haye^Jso  Jbeeh  impressed  with  the  variety  of  programs 
that  haye  "been  developed  in  the  comAiunities  directexl  toward  insuring 
that  the  pregnant  addescent  is  givert  the  full  range  of  social,  educa- 
tional, tod  healt|i^' services,  that  will  help  Ijer  through  pregnancy  and 
moJiherHood  to  achieve  heip  o^n  personal  gdkls. 

.  DuriAg  these  h^¥ings,  w^  will  learn. ^  great  deal  more  about  the 
extent  of  existing^  resourced  in  communities  and  ways  in  which  they 
can  best  be  utilized  in  serving  adolescent  needs.  J  believe  it  is  impor- 
tant that  the  legislation  we  develop  be  sufficiently  flexible  to  enable 
^  each  ^bmmunity  .to  utilize  the  support  that  it  provides  in  the  most 
effective  manner.  * 
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I  have  quite  a"  few  questions,  but  I  will  wait  for  those  until  laten 
"^SSA^rthe  ranking  member  of  the  Subcon^n.tt^  on 
•  Health,  Senator  Schweiker.  nu«t^«n  T  want 

.  Senator  Schweiker.  Thank  you  much^^.  CI  a  man.  1  want 
to  commend  the  chairman  for  these  hearings  today.  I  thmk  they  tocus 
on  important  probletn.  and  I  am  particularly  appreciative  of 

?Se  sStaJJ^f  HEW's  approach  aM  his  m^v^  and  comnutn^ent  to 
this  problem,  a  problem  which  has  been  neglected  fj^^^^J^  .^^ 
I  Sao  want  to  particularly  commend  the  Kenne^J.  Fpun^Uon  f^ 
their  leadership  wer  the  years  in  this  vjtal  "^^^f ^  tTtffis  «>S 
thfi  Government  and  the  private  sector  copiing  together  with  this  com 
iSfSe  to^  to  Xe  the  problem,  and  I  hope  to  play  a  very  construe- 

live  and  positive  role  in  it.  ' 
Thank  you  very  much,  Mr.  Chairman.  ^ 
The  Chairm&n.  I  am  confident  that  you  will. 

'     IZtoSt.  Tha^  you,  Mr.  Chairman,  I  am  Pl-s^^  to  jnji  - 

t^frg^M  =ES 

^:^^S^f^l^&^8«:r.tl^  a„d  other  witnesses  have 
the  opeaing  stat^nt  w  tliis  major  matter  before  us. 

Yo,.  ™,v  p.^ed  i„  any 

ner  that  you  wish.  t  '       i«  r,^^i  fn  nnnpai*  before  this 

Mr.  eLiPANO..  Mr.  Chan-man,  I/.'P  P'^^^  ^g^^t^^^ed 

have  given  to  this  legislation.  „„^nthood  of  individuals  who 

the  birth  of  a  child  is  an  <><:^''^°"  fff^^'^f.^jy.'^w       of  thousands 

in  the  future,  -^^^^^^  ma  Sit v  who  are  tJie  birth 

■  of  teenagers,  particularly       major  ty  who  are      ^  erty, 

■  and  hLlth  problems  for  mother  and  for  child. 


Consider  what  is  likely  to  befall  the  teenage  mother ;  Eight  of  ten 
women  who  have».become  mothers  by  age  17  n^ver  .complete  high 
school.  The  annual  earnings,  of  a  woman  who  ws  her  first  cliild  at 
age  15  or  below  are  rougmv  30  percent  less  than  the  earning  of  a 
woman  who; has  her  first  child  at  19  or  20.  The  yoimger  a  girl  is  when 
she  first  marries,  the  higher  her  nrobability  of  separation  or  divorce. 
A  girl  who  marries  at  age  14  to  II  is  two  to  three  times  more  likely  to 
experience  divorce  or  separation  i^an  one  who  marries  in  her  early 
twenties.  / 

In  1976,  about  half  of  aJl^mothers  in  ADFC  families  were  women 
who  had  their  first  child  during  adolescence,  and  of  all  children  bom 
out  of  wedlock,  almost  60  percent  end  up  on  welfare. 

Teenage  pregnaacy  poses  serious  health  risks  for  a  child  and  its 
mother,  particularly  yoiinger  mothers.  Half  of  pregnant  teenagers 
age  15  to  17  receive  no  prenatal  care  imtil  the  second  trimester;  6  per- 
cent of  pregnant  teenagers  under  15  receive  no  prenatal  care  at  all.  A 
baby  born  to  a  teenajge  mother  is  more  than  twice  UJfely  to  die  dur- 
ing the  first  year  of  life  than  a  baby  born  to  ta^l&r  woman.  The 
likelihood  of  low-birth  weight  babies  is^BO-  to  50-percejit  greater  for 
teenagers,  and  low  birth  weight  is  associated  with  a  number  of  con- 
ditions that  can  cause  lifelong  health  and  disability  problems — con- 
ditions like  mental  retardation. 

These  are  sobering  statistiics,  Mr.  Cliairman.  Behind, them  lie  per- 
sonal tragedies  and  Tieavy  social  costs.  Clearly,  tliese  human  costs  to 
mother  and  to  child  require  national  attention  and  national  concern.* 

Consider  the  dimensions  of  the  teenage  pregnan<?^  problem  in  Amer- 
ica :  The  age  at  which  puberty  occurs  has  declined  steadily.  The  aver- 
age age  of  puberty  in  the  United  States  today  is  12.8  years  for  girls, 
but  about  13  percent  puberty  at  age  11  or  younger.  This  means 
that  some  children  reach  puberty  by  the  fif  tli  gi  ade.  * 

In  1976,  11  million  teenagers  aged  15  to  19  had  e^erienced  pre- 
marital sexual  intercourse  at  least  once.  For  girls,  the  number  was 
4*2  million — 40  percent  of  all  girls  age  15  to  19,  up  from  30^f^rcent 
in  1971.  Two  out  of  tl^ree  boys  in  tliat  age  category  had  experienced 
premarital  sexual  intettourse,  and  approximately  375,000  under  age 
,^  15  had  that  expierience. 

Although  the  use  of  Contraceptives  among  teenagers  is  increasing 
aijd  often  effective,  25  percent  never  use  contraception.  They  may  be 
ignorant  about  the  risk  of  pregnancy,  or  may  lack  access  to  contracep- 
tives. They  may  'be  motivated  dv  personal  or  religious  considerations. 
They  may  simply  be  careless.  Tney  may  wish  to  become  pfegnant. 
Whatever  the  i^easons,  these  adolescents  who  never  use  contraception 
"are  responsible  for  almost  60  percent  of  the  premarital  pregnancies 
to  teenagers. 

We  estimate  that  about  1  million  adolescent  girls  become  pregnant 
each  year,  1  in  10  aged  15  to  19,  the  great  majority  out  of  wedlock. 
Of  these  1  million  girls,  400,000  are  17  or  under;.  30,000  are  14  or 
/  younger.  While  some  teenagers  are  married  and  wish  to  become  preg- 
nant, a  substantial  number  of  teenage  pregnancies  are  unwanted ;  wdl 
over  '300,000  teenage  abortions  were  reported  in  1976  to  the  Center  for 
Disease  Control* 
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Of  all  teenagers  who  S^^^^^'f^-t^^^^^  far, 

■  sexuality  ^dmorahty^itis^^^^^^  of 
TKe  pre^^re  to  exper™^^^^^  ,dult  res^K>nsibility ; 

t     miracles.  We  a,^  confronting  i^rvasive^^^^^^^ 
\  'standards,  the  deterioration  of  traditional  ta^^ 
I    authority  of  institutions  like  the  chiirchi^d^^^ 

a  mass  culture  which  tyeats  sex  ^''^^\'^  Z-^';^nrne?itern  to.be' 
-— lES^O^"s<Set^^  ^""'^^^  self-disciplnie 

.  Lto°;J?ecS:^Sever,a^n™ 

Ui^-^^lth^Silr^Srus^^^^^^^^^ 
,     complish.  Nevertheless,     J^^^^  f    XcTSrsSal^o^d  the 

bill  reflecS  w^at  we  bel;^  -  a^o;^-"47°^^^^^  upon 
.       problems  associated  ^^^h  teenag?  pregnai^.^u^^^  committee 
legislative  proposals  and,  Lid  Kennedy, 

and  its  subcommitte^chaired  by  S^to^^^^^ 

It  is  important  to.stresS  at  ^he.outeet  mattne  legislation. 

initiative  on  te^age  P^ef 'f;=y  ^^.^'"^^  target- 
We  have  proposed  as  part  of  the  1979  l^udget^^  ^ 

ing  of  teenagers  of  a  number  of  -is^  ng  P™g^^^^„„ity  health 
.planning,  medi^id  maternal  a^^^^^^  ^^^^^^^  ^ 

'^''^'^^^^'''^'fr^  iS^^nf^^S^^^  to  addrefe  the  pressmg 
^^^o^^n^i^P-^an^ 


rent  efforts. 
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The  basic  elements  of  S.  2910,  this  legislation,  can  be  briefly  sum- 
marized. It  authorizes  HEW  to  make  project  grants  for  up  to  5  years 
.to  gi^ups  committed  to  two  purposes:  Preventing  unwanted  teenage 
pifegnancies,  and  helping  those  teenagers  who  become  pregnant. 
Grantees  maj^  be  State  and  local  agencies,  community  health  centers, 
family  plannijig  clinics,  schools,  churches,  teenage  centers,  I'esidential 
care  facilities,  and  other  similar  groups. 

To  qualify  for  a  grant,  looaJ  projects  will  have  to  document  the 
magnitude  of  the  teenage  pregnancy  problem  in  their  community, 
describe  the  resources  available  to  addi'css  it,  discuss  the  way  in  which 
they  ^will  link -and  improve  these  serv  ices,  and  provide  a  plan  for 
evaluating  the  effectiveness  of  their  efforts. 

The,  program  is  based  upon  four  core  principles.*  It  pursues  two 
closely  related  .goals  :  The  prevention  of  unwanted  pregnancies,  and 
the  care  of  pregnant  teenagers  and  teenage  parents  and  their  babies.  It 
encourages  expanded  and  comprehensive  services  for  adolescents  at 
risk  of  initial  and  repeat  pregnancies  and  in  need  of  pregnancy-related 
care.  It  encourages  local  experimentation  with  a  variety  of  innovative 
approaches  to  designing,  delivering,  and  coordinating  pregnancy  pre- 
vention and  care  in  ways  best  suited  to  individual  community  needs. 
It  builds,  to  the  maximum  feasiblcextent,  upon  existing  resources  and 
institutions  at  tlie  Federal,  State,  and  local  levels. 

Let  me  return  to  the  four  central  purposes  of  the  legislation  and 
discuss  them  in  greater  detail.  First,  prevention :  Prevention  is  our  first 
and  most  basic  hne  of  defense  against  unwanted,  adolescent  pregnancy. 
The 'DepaVtment's  preventive  strategy  takes  sevei^il  forms,  including 
education  on  the  responsibilities  of  sexuality^and  parenting,  and  family 
'  planning  services. 

We  anticipate  that  a  ^gnificant  portion  of  the  $60  million  budgeted 
for  our  proposed  program  will  go  to  projects  providing  such  family 
planning  and  educational  sei'vices.  In  addition,  we  have  budgeted  for 
substantial  increases  in  fiscal  1979  in  family  planning  for  t^nagers 
in  the  Title  X  community  health  centers  and  maternal  an^  child  health 
programs,  as  well  as  expanding  medicaid  coverage  for  approximately 
280,000  teenage  girls. 

But  even  with  expandetl  faftiily  planning  and  education,  many 
teenagers  will  continue  to  become  pregnant.  Yoiing  people,  for 
extimple,  who  use  contraception  only  sometimes — most  or  all  of  whom, 
obviously,  have  access  to  contraceptives — are  rcsposible  for  more  than 
one-third  of  adolescent  pregnancies.  Of  those  who  never  use  contra- 
ception, only  30  percent  cite  unavailability  as  a  reason  for  their  nonuse. 

When,,  despite  our  efforts  at  prevention,  these  young  j)eople  do  be- 
come pregnant,  our  conQerns  must  shift.  First,  we  ncilist  insure  that  both 
mother  and  child*  are fcalthy,  and  that  the  new  family  can  strive 
toward  a  self-sufficient <Rd  productive  future.  Second,  we  must  attempt 
to  prevent  the  un^jv^anted  second  and  tliird  pregnancies  whicli  often 
quickly  follow  the  first. 

Achieving  those  two  objectives  will  require  a  variety  of  services, 
such  as  prenats^  care,  parenting  and  other  education,  and  job  counsel- 
ing, ais  well  as  primary  prevention  servites. 

Second,  comprehensive  services:  Almost  all  people  ^vitK  experience 
in  dealing  with  the  problem  agree  that  for  many  adolescents,  only 
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comDrehe^sive  services  will  succeed  in  meeting, the  objectives  I  have 
iS^^S  are  several  reasons  why  comprehensive  services  . 

*^M3Sients  wUl  not  seek  family  planning  h%  on  their  own, 
buVJ^bf  SSed  by  other  services,  such  as  liealth  care,  counseling, 
or  Wl^r^cTlta  a  comprehensive  setting,  the  agency  providmg 
^  th^n^ure  that  they.  receiv,e  family  planning  help  as 
wS^^S^  famfliar  with  teenage  problems  tend  to  agree  t^at  manv 
SSiiS^hoZed  and  receive  contraceptive  information  and  counsel- 
W  ^ginally  come  to  thefr  prx)gr^s  seeking  other  services,  such  as 
v^ional  or  legal  counseling,  social  senaces,  or  yf^^t^'^v 
Sar,  such  comprehensive  services  can  begii^  to  attract  teenage  boys 

''^ttTe^lSTdanTrKSl  and  repeat  pregnancv  have  various 
and  iSSated  n^f .  The  Center  for  School       Motors  and  Their 
Sf  anl^iated  with  the  Johr^  Hopkins  Medical  C^term  Ba^t.- 
more,  provides  pre-  and  post-natal  care,  primary  health  care,  voca 
S  Counseling,  family  planning,  parenting  education,  and  other 
-seriicerThis  program  has  demonstrated  considerable  success  m  reduc- 
W  the  Sence  of  low-birth  weight  babi^  ^^^^^^l '^"'P^"^ '  Un 
repeat  pregnancies.  A  similar  program,  the  New  Futures  School  m 
ACiieS,  has  reduced' the  1-yei.r  repeat  pregnancv  rate  to  oi^y 
8  oSnt/^  compared  with  the  25  percent  for  this  population  at  large, 
a^dStihart70  pereent,of  the  mSthei^  in  the  Albuquerque  program 
return  tQ  school  afteV  tjie  birth  of  the  child  x>,„„Vci^«  V^mWv 

The- work  ddiie  by  other  programs  such  as  the  Brookside  Fami^ 
Tjfe  t^enter  in  Boston,  Mass.,  and  the.  four  centers  of  the  Delaware 
^oWnrproV-,  suggest  that  a  comprehensive  ap^^^ 
ing  education,  diy  care,  medical  care,  and  vocational  and  social  serv 
ices— can  yield  the  most  successful  results. 
The  bill  itself  lists  several  examples,  and  I  quote . 

Third,  encouraging  innovative  service  systems :  Clearly,  tliere  is  no 
sinele  answer  tothe  complex  adolescent  P^^gl^^^^y  P.''«V^«  Z  Yr^r^r 
:Sf4n^Xt  successfufappi^aches  will  bo 

nifipc:  not  in -Washington.  For  this  reason,  the  bill  Provides  nexiomty 
'  fo  &  dUer^rtypf^f  grantees  with  ^i^^-^XSv  wiU  in^ 

3C      ,  .  • 


ff.!fi?  i^^'P^'^'S^      *  decline  in  Feder^  support  for  ^^r- 

i^^naJ^r^-^^  purpoee^of  this, provision  is  to  sti?aulate  ' 
^hSRf^^^  ^^"^  can  assure  success.  We  will,  however,  be  fle^S 
te^"'™™^'°wJ^**.P^""^'  adjustments  in  appmp'Hate  cSs 
Mr  Chairman,  adolgSbint  pregnancy  is  one  of  the  m(^t  con^W, 
persistent,  and  poignant  problems  facing  our  society  today.  TheKe^ 
U^A^^'^^f^  possesses  to  deal  with  it,  I  must  emphasSrS 
Ir  S  Nonetiieless  we  believe  that,  this  administration  lei^slatiofti: 
4  f  Services  and  Pregnancy  Prevention  and  ^Le 

Act  of  1978-togeth6r  with  the  Departmlit's  expansion  and  retoS- 
ing  of  existing  programs,  represents  m  important  start  toward  & 
sorutaons.  The  cost  of  the  program,  we  think,  must  be  measured  ag  JS 
cu?rSt  social  costs  of  going  nothing  beyond  Our 

^^H'^^®  °Ji^°^l™™f°*;  ™^  necessarily  be  limited  when  we  An- 
proach  a  problem  that  deals  with  private  lives  and  private  behavior, 
±Jut  when  the  social  costs  and  consequences  of  a  problem  are  so  gtm. 
we  must  not  fail  to  take  what  steps  we  can.  This  legislation  repr^Afe 
pur  effort  to  take  those  steps.  We  are  gratified  by  tL  support  tliat  £ 
initiative  has  already  attracted  among  the  Members  of  the  CongifSr 
and  particularly  many  members  of  tfis  committee,  and  we  intend  to  ^ 
work  closely  with  the  Congress  and  with'this  committee  in  the  cortiC 
weeks  to  insure  passage  of  the  legislation.  * 
Thank  you,  Mr.  Chairman. 

The  Chairman.  Thank  you  very  much,  Mr.  Secretary-  " 
[The  prepared  statement  of  Secretary  Califano  follows:] 
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Mr.  Chairman,  Z  am  pleased  to  appear  before  this  Committee 
to  testify  In  support  of  the  Adolescent  Health,  Services, 
and  Pregnancy  Prevention  and  Care  Act  of  1978. 

/ 

On  behalf  of  President  Carter  and  the  Administration, 
Xal  me  express  appreclatlo^  for  the  high  priority  the  Committee 
has  accorded  this  bill  despite  yoxir  demanding  schedxile. 

Teenage  pregnancy  — ^.the  entry  Into  parenthood  of 
Indlvldiials  who  are  often  barely  beyond  childhood  themselves  — 
Is  one  of  the  most  serious  and  complex  social  problems 
facing  our  nation  today. 

•       ♦  * 

For  most  of  us,  the  birth  of  a  child  Is  an  occasion  of 
grea^t  Joy  and  hope,  an  Investment  In  the  future,  a  consecration 
of  life.    But  for  hundreds  of  thousands  of  teenagers 
particularly  the  majority  who  are  unmarried  —  the  birth  of 
a  child  can  usher  in  a  dismal  future  of  unemployment,  poverty, 
family  breakdown,  emotional  stress,  dependency  on  public 
agencies,  and  health  problems  for  mother  and  child. 

Consider  what  Is  likely  to  befall  the  teenage  mother: 
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Elght-of-ten  women  who  have  become  mothers  by  age 
17  navar  complata  high  nchool.    Such  women  are 
Bora  likely  to  encounter  serious' difficulties  — 
the  first  of  which  Is  unwnployment . 

Tha  youngar  a  woman  Is  when  her  first  child  is 
bora,  the  lass  money  »h;  is  likely  to  earn  compared 
to  her  classmates  who  become  mothers  later  In  life. 
The  annual  earnings  of  a  woman  who  has  her  first 
child  at  age  15  or  below,  for  example,  are  roughly. 
30  parcent  lass  than  the  earnings  of  a  woman 
Who  has  her  first  child  at  19  or  20. 

The  youngar  a  girl  is  when  she  first  marries,  the 
hlghar  her  probability  of  separation  or  divorce. 
A  girl  Vho  marries  at  age  14  to  17.  for  example. 
IS  two  to  three  times  more  likely  to"  experience 
divorce  or^  separation  than  one  who  marries  In  her  « 
earl^  20's. 

in  1975.  about  half  of  ail  mothers  In  AFDC  families 
were  women  who  had  their  first  child  during 
adolescence.     Of  all  children  bom  out-of-wedlock, 
almost  60  percent  end  up  on  welfare. 
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T««xi«ge  proginancy  poses  serious  heslth  rlskf  for  a 
child  and  Its  mother  --particularly  younger  adolescent 
aothars.  ^     ■  ' 


•  Half  of  pregnant  teenagers  age  15-17  tecflve  no 
prenatal  health  care  until  the  second  trimester;  6 
percent  of  pregnant  teensgers  under  ags  15  receive 
no  prenatsl  care  at  all. 

•  o  A  baby  bom  to  a  teenage  mother  is  more  than  twice 

as  likely  to  die  during  the  first  year  of  life 
than  a  baby  bom  to  an  older  woman, 

•  ^Tha  likelihood  of  low-birth-weight  babies  is  30  to 

50  p'erCent  greater  for  teenagers .    And  low  birth- 
weight  is  associated  with  a  number  of  conditions 
which  can  catise  lifelong  health  and  disability 
problems r  ^such  as  severe  mental  retardation. 

These  are  sobering  statistics.    Behind  them  lie  many 

>t  ■ 

personal  tragedies  and  heavy  social  costs.    Clearly  these 
human  costs  require  national  attention  and  national  concem. 
Consider  the  dimensions  of  the  teenage  pregnancy  problem  in 
America: 
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The  popuiatlon  aged  10  to  19  has  swelled  over  the 
lasc  25  year..>d  now  exceeds  40  million  young 
people.    Over  the  next  15  years,  the  number  of 
adolescents  will  decrease  slightly.    But  it  will 
increase  thereafter.  w^>en ' the  babies  bom  In  the 
mld-19'70'8  and  early  1980''8  reach  their  teens. 

The  age  at  which  puberty  occurs  has  declined 
steadily,  largely  reflecting  Improvements  In, 
nufirltion.'  The  average  age  of  puberty  in  the 
Urtlted  States  today  is  12.8  years  for  girls,  but 
about  13  Percent  reach  puberty  «  age  11  or  earlier. 
This  means  that  some  children  reach^puberty  by  the^ 
fifth  grade. 

In  1976.  eleven  million  teenagers  aged  15-19  had 
eitperlenced  premarital  sexual  intercourse  at  least 
once.    For  teenage  girls  aged  15-19.  the  number 
WIS  4.2  million:    40  percent  of  all  girls  15-19  - 
up  from  30  percent  In  1971.    Two  out  of  three  boys 
■    in  that  age  qategory  had  experienced  premarital 

sexual  intercourse  -  and  approximately  375.000 

girls  under  ige  15 .  ' 
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Th«  U8«  of  contraceptives  adiong  teenagers  is 

wld«apraad,  Increi^alng,  and  oft^n  effective. 

Nevertheless,  for  a  variety  of  reasons,  25  percent 

of  teen^ers  never  use  contraceptl^.    They  may  ^e 

Ignorant  abqut  jthe  risk  oY  pregnancy,  or  may  lack 

access  to  qqgpitraceptives.    They  may  be  motivated 

by  personal  or  religious  considerations.    They  may 

simply  be  careless.    They  may  wish  to  becon^e 

pregnant.    Whatever  the  reasons,  these  adolescents 

^o  never  use  contraception  are  responsible  for 

almost  60  percent  of  the  pre-marital  pregnancies 

•  ■  t 

to  teenagers.    In  addition,  42  percent  do  not  use 

contraception  regularly;  and  of  those  teenagers 

vho  do  use, contraceptives,  many  use  methods  that 

have  relatively  high  failure  rates. 

We  estimate  that  about  ^e  million  adolescent 
girls  —  one  In  ten  aged  15-19       become  pregnant 
each  year,  the  majority  out  of  wedlock.    Of  these 
one  million  girls,  400,000  are  17  orunder;  30,000 
are  14  or  under.    While  some  teenagers  are  married 
and  wish  to  become  pregnant,  a  substantial  ^lumb^r 
of  teenage  pregnancies  are  unwanted;  well  over 
300,000  teenage  abortions  were  reported  In  1976  to 
the  Center  for  Disease  Control. 


30 


•  Of  these  one  miillon  girls,  600.000  give  birth. 

'  Even  though  40  percent  of  these  babies  are  out  of 
wedlock,  nine  out  of  ten  .wiaiarried  mothers  decide 
to  keep  their  out-ot-wedlock  babies. 

•  Finally,  many  teenagers  who  give  birth  get  pregnant 
again  quickly.    Of  all  teenagers  who  give  birth, 
fully  25  percent  become  pregnant  again  within  a 
year  —  in  spite  of  widely  available  contraceptives 
a  far* higher  percentage  become  pregnant  again 
within  two  years  ofr  their  first  child's  birth. 

Mthough  atinuaX  births  to  teenagers,  like  those  to 
ibmen  in  general,  are  declining,  the  number  of  pregnancies 
experienced  by  teens  is  continuing  to  increase.. 

Scarcely  anyone  -  liberal  or  conservative,  permissive 
or  restrictive  —  can  read  these  figures  about  teenage 
"pregnancy  without  a  sense  of  shock  and  melancholy.  Whatever 
our  opinions  about  adult  morality  and  sexual  standards,  it 
is  sad  to  contemplate  the  specter  of  children  being  suddenly 
and  prematurely  faced  with  this  responsibilities  of  adults 
of  children  becoming  parents  while  they  ar^  stiU  children. 
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Wl^t  Some  in  our  society  choose  to  call  sexUal  liberation 
has  brought  with  It  some  unhappy ^consequences  tot  millions 

of  teenagers:     the  pressure'to  experiment  with  adult  behavior 

■  * 

before  they  are  ready  —  emotionally,  morally,  or  economically 


to  shoulder  adult  responsibility;  the  wr^ivchin^  disruption 


of  life  an4  education  caused  by^  an  ^\^aj^^^ pregnancy  and 


Its  consequences.    This  Is  not^lbli^atlot^V^'-^s  a  form  of 
boridage  for  the  child-mother  and  thA^n^i^rV  child. 

I  am  acutely  aware,  Vir;  Chairman,  that  government 
cannot  ^rk  miracles.    We  are  confronting  large  social  forces: 
changing  moral  standards,  the ^declining  authority  of  Institutions 
like  the  church  and  the  school,  and  a  mass  culture  that 
treats  sex  not  as  a  serious  personal  responsibility  --'and 
often  not  even  as  an  act  of  love  —  but  as  a  glittering  ^ 
consumer  Item  to  be  exploited.^   Our  society  today  is  one  in 
which  personal  self -discipline  Is  more  nece^,^^  than  ever  — 
and  1«3S  popular  than  ever.  _  ^ 

And  we  must  recognize  also  that  teenage  pregnancies  are 
often  linked  with  other,,  pervasive  social  problems:  poverty, 
unen^loyment ,  poor  education,  family  breakdown. 

All  this  means  that  there  are  limits  to  what  government 
can  accompjlish.    Nevertheless,  I  Relieve  that  a  concerned 


(^2  ' 

compassionate 'govertunent  should' do  what  it  can  to  reduce 
the  social  costs  and  the  toll,  of  humn  suffering  caused 
by  premature  sexual  activity  apd^^unwanted  pregnancy  among 
teenagers. 

This  legislation  constitutes  an  acceptance  of  tha^ 
responsibility.    The  bill  reflects  what  we  believe  ts  k 
consensus  among  knowledgeable  people  who  know  the  ^problems 
associated  with  teenag^  pregnancy.    Our  bill  also  draws  upon 
legislative  •proposals  th^t  hav^  been  previously  advanced. 

"     '     It  is  Important, to  stress  at  the  outset  that  the 
Administration* 8  total  Initiative  on  teenage  pregnancy  is 
much  broader  than  this  bill.    We  have  proposed  as  part  of 
/     the  1979  budget"  an  expansion  and  targeting  on  teenagers  of  a 
number  of  existing ^^prpgrams ;  such  as  family  planning,. 
Medicaid,  maternal 'and  child  health  ^^community  health  centers, 
.     education,  and  HEW-funded  research.     Ift^  f i.tol  1979,  we  have 
requested  a  totalof  $344  million  for  programs  .to  address 
the  pressing  problems  of  teenage  pregnancy:    an  Increase  of 
$148  million  over  current  efforts.  ^ 

.The  basic  elements  of  S.  2910  can" be  briefly  summarized: 
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•  Ic«.  authorizes  HEW  co  make  project  grants  for  up  to 
five  years  to  groups  coomltted  to  two  purposes: 
preventing  unwanted^ teenage  pregnancies,  and 
helping  those  teenagers  who  become  pregnant. 
Grantees  may  be  State  and  local  agencies,  community 

>   .  health  centers,  family  planning  clinics^  schools, 
churches,  teenage  centers,  residential  care 
facilities,  and  other  such  groups. 

•  In  order  to  qualify  for  a  grant,  local  projects 

.  will  hifve  to  document  ^he  magnitude  of/the  teenage 
pregnancy  problem  In*  their  commimlt^s, .  describe 
the  resources  already  available  to  aa4ress  It, 
discuss  the  way  In  which  they  will  link  and 
improve  these  resources,  and  provide  a  plan  for 
evaluating  the  effectiveness  of  their  efforts. 

•  ;  The  legislation  requires  Federal  and  state 

programs  relating  to  adolescent  pregnancy  to  be  . 
better  coordlnat^^  at  both  levels  and  requires  HEW 
to  evaluate^  a/tlvltles^  under  the  Act. 

The  program^jls  based  upon  four  core  principles: 

9 


y<riit,  Prevention;    Prevention  Is  our  first  and  most 
beiic  line  of  defense  against  unwanted  adolescent  pregnancies. 
The  Departtoent's  preventive  strategy  takes  several  forms, 
including  education 'on  the  responsibilities  of  sexuality  and 
parenting,,  and  family  plaimlng  services. 

We  anticipate  that  a  significant  portion  of  the 
$60  .million  budgeted  for  our  proposed  program  will  gd  to 
projects  providing  such  fainily  planning  and  educatlonaf 
'Services.    In  addition,  we  have  budgeted  for  substantial 
mcreasesVin*  fiscal  1979  in^family  planning  for  teenagers  in 
->he  Jlt\e  X.  CoB^lty  Health  Centers,  and  Maternal  and 

Child  Health  programs,  as  well  as  expanding  Medicaid  coverage 
(including  family  planning)  for  approximatelv  280 .000  teenage 


women. 


But  evin  with^  expanded  family  planning  and  education, 
many  teenagers  will  continue  to  become ^pregnant .  Young 
people,  for  example,  who  use  contraception  only  "sometimes"  ' 
most  or  all  of  whom,  obviously,  have  access  to  contraceptives  - 
are  responsible  for  more  than  one  third  of  adolescent  pregnancies. 
Of  those  who  "never"  use  contraception,  only  30  percent  cite 
unavailability^  as  a  reason  for  their  non-use . 

11 
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^•n,  dasplt*  our  efforts  at  prevention,  these  young 
people  do  becooM  pregnant  and  dbclde  to  give  birth,  our 
concerns  must  shift.  * 

•  First,  ve  must  ensure  that  both  mother  and  child 
are  healthy,  and  that  the  new  family  can  strive 
toward  a  aelf -sufficient  and  productive  future, 

•  Second,  we  must  atteiiq)t  to  prevent  th%  unwanted 
second  and  third  pregnancies  which  often  quickly 
follow  the  first. 

Achieving  those  two  objectives  will  ^require  a  variety 
of  services,  such. as  pre-natal  care,  parenting  and  other 
"^dxacation ,.  and  job  counseling,  as  well  as  primary  prevention 
services.    By  combining  both  approaches,  this  legislation, 
^  believe,  gives  us  a  morse  effective  strategy. 

Second.  Conprehensive  Services:    Almost  all  people  with 
experience  in  dealing  with  the  problem  agree  that  ^or  many 
adolescents,  mly  coo^rehenslve  services  will  succeed  in  the 
prevention  and  meeting  the  objectives  I  have  Just  discussed. 
There  are  several  reasons  why  conq)rehensive  services  are 
important : 

12 


36 


ttany  adol«tc«itt  will  not  .wk  family  planning 
"help  on  thalr  own  but  can  be  attracted  by  other 
■ervlcea.  »uch  as  health  care,  counseling,  or  ^ 
legal  lervlceB.    In  a  comprehensive  setting,  the 
agency  providing  services  can  then  assure  that 
they  receive  faally  planning  help  as' well.  Those 
'  fsjnlllur  with  teenage'  programs  tend  to  agree  that 
many  teenagers  vbo  need  and  receive  contraceptive 
Information  and  counseling  originally  come  to 
their  programs  seeking  other  services,  such  as 
vocational  or  legal  counseling,  social  services, 
or  recreation.'.  In  .particular such  comprehensive 
services  can  begin  to  attract  teenage  boys  into 
prevention  Md  care  programs . 

Adolescents  in  danger  of  initial  and  repeat  pregnancy 
have  various  and  interrelated  needs .    The  Center 
for  School  Age  Mothers  and  Their  Infants,  associated 
vith  the  Johns  Hopkins  Medical  Center  in  Baltimore, 
provides  pre-  and  post-natal  care,  primary  health 
care,  vocational  counseling,  family  planning, 
parenting  education,  aiid  other  .ervlces .  This 
program  has  demonstrated  considerable  success  1^ 
reducing  the  incidence  of  low-lirth  weight  babies . 
-  18 
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school  drop-outs,  and  r#p«At  pregnancies.  A 
slnilar  program',  Th4  Naif  Futures  School  in  Albxiqu«Pqi>«, 
has  raduoad  th^  ona-yea^  irapaat  pre^ancy  rate  co 
only  alght  percent.    Anci  iDore  than  70  percept  of 
trpothers  in  the  program  ^«tum  to  school  after  the 
birth  of* their  child. 

The  work  done  by  other  progrsi&s ,  such  as  the  Brookside 
Family  Life  Camter  in  Boston  and        four  centers  of  the 
Delaware  Adolescent  Program,  suggest  that  a  con^rehensive 
approach       including  education,  day  care,  medical  care  and 
social  servlcea  —  can  yield  thi^  ii>Oat  successful  results. 

This  legislation  reqxiires  eac^h/^roject  to  describe  in 
detail  how  it  will  make  multiple  ^«rvicea  available,  either 
at  a  single  site  or  through  a  netvork  of  linked  providers  i^^-,^^^^ 
the  community.    Although  no  single  project  will  be  required 
to  offer  all  types  of  services,  tb^re  are  many  that  may  be 
offered. 

The  bill  lists  several  exampl^a : 

.  .  family  planning  servl<;QQ,  education  at  the 
community  level,  concerning  sexuality  and  the  responslbflLie^ 
of  parenthood,,  health,  mental  health,  nutrition,  educa^j,^, 
.14  ■ 


38  r 


voc.tlon.1.  «xd  ^loy^r:  ,^oun..lln«.  pren.t.l  and 
I  .   po.tp«t«a  h..lth  c^ir.'.  r.sld.ntl.1  car.  for  pregnant 
.dol..c«t..         .arvlca,  tp  enable  pregnant  adole.cents 
to  r«naln  In  .chool  or  to  continue  their  education." 

^.,.V  ,^..»„r„ln.  Tn-— '  Svatems:  Clearly. 

th.r.  1.  no  .IngU  to  the  adolescent  pregnancy  problem,^ 

«  are  convinced  that  .ucce'.aful  approaches  will  be  devised 
in  lo«l  c«»unltl..;  not  In  Washington.    For  this  reason, 
the  bill  provided  flexibility  to  fun*  different  type,  of 
gr«t..,  with  different  approaches,  different  emphases,  and 
different- -IX..  of  services..  Thl.  diversity  will  ensure 
that  the  progr««ls  not  loc.ed  Into  a  single  type  of  service 
_,dellv.ry  System., Wit  can  be  tailored  to  the  needs  of 
particular  coiamintties .  ^ 

Thli  flexibility,  however,  must  be  accompanied  by  a 
clearly  defined  set  of  priorities  and  by  requirements  that 
g.„t.e.  document  their  need  for  support  and  their  capacity 
to  reduce  the  Incidence  of  unw«»ted  adolescent  pregnancy.  . 
The  bin  lists  seven,  criteria  which  will  be  considered  In 
r«*lng  and  selecting  grantees;  It  also  prescribes  the 
.    ..^ulrement,  for  g.ant  applications.-    Funding  decisions  will 
he  made  by  the  Public  Health  Service  in  conjuriction  with  the 
Office  of  Education  «>d  the  Office  for  Human  Development  • 
services.    Co^unltles  which  these  funding  criteti. 
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ylll  be  provided  Appropriate  training  ^d  technical  assistance. 
Ve  intend  that  currently  successful  projects  will  be  heavily 
utilized  in  training  workers  for  other  other  projects. 
After  its  launching,  each  project  will. .be  carefully  evaluated 
to  ensure  that  effective  program  designs  are  identified  and 
that  what  we  learn  can  be  put  to  work  in  other  communities. 

Fourth,  Building  on  Existing  Institutions  and  Resources: 
The  $60  million  authorized  by  this  legislation  will  not  go 
very  far  unless  it  is  used  to  call  forth  additional  funds 
from  other  programs  and  sources.  Federal,  state,  and  local. 
The  bill  specifically  requires  this.    Where  pregnancy  preventia 
and.  care  programs  already .  exist  in  a  community,  the  bill  v  ' 
will  primarily  encourage  links  between  them  and  strengthen 
those  links  where  needed.    When  a  community  lacks  essential 
services,  howe^r,  program  fxmds  may  be  used  to  provide 
them.    The  bill  specifically  provides  for  a  .gradual  decline 
in  Federal  support  for  particular  projects;  the  purpose  of 
this  provision ^^Cq  stimulate  the  local  support  which  alone 
can  ensure  success.    We^will,  however,  be  flexible  about 
^tbls'' t*eqc(lrem9nt^^d"^ermit  adjustments  in  appropriate 
cases. 
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Mr.  Chait^n.  .doL.cnt  pr.gn«.cy  i.  on.  of  the  most 
co»,l.x.  p.r.i.t«>t.  «d  poigrv^t  problen«  facing  our  society 
today.    Th.  Piv.r  which  gov.rmnent  possess.,  to  de.l  with 
it.  rmust  .«ph«i«..  i.  limited.    Nonetheless,  we  believ. 
that  thU  A<tal=l.tration  legislation  r-  the  Adolescent 
the  H.al,fh.  Serylce..  «>d  Pregnancy  Prevention  and  Care  Act  of 
1978    together  with  the  Department's  expansion  and  retargeting 
of  «ci.tlng  progr^n.       represents  an  important  start  toward 
real  aplutiona.    The  coat  of  the  program,  we  think,  must  be  ■ 
measured  against  the  far  greater  and  harsher  social 'costs  of 
doing  nothing  beyond  our  current  efforts. 

I 

The  role  of  government  must  necessarily  be  limited  when 
we'  approach  a  problem  that  deals  with  private  lives  and 
behavior.    But  when  the  social  costs  and  consequences  of  a 
probl«n  are  so  great,  we  :^t  not  fail  to  take  what  steps  we 
can.    This' legislation  represents  our  effort  -  a  carefully 
constructed  and  long-considered  .effort  -  to  take  triose 

Steps. 

•We- are  gratified  by  the  support  that  this  initiative 
ha.  already  attracted  among  members  of  Congress  and  we 
intend  to  work  closely  with  the  Congress  in  the  coming 
aonth.  to  ensure  passage  of  this  legislation. 


Mr.  Chairman.  Will  Dr.  Luju  Mae  Nix,  from  yooir  Department,  be 
speakmg  tons?  ' 
Mr,  Cai^ano.  No. 

The  Chairman.  Will  she  here  for  some  of  the  details  of  the  appli- 
cation of  the  program  and  how  it  will  work?  - 

Mr,  Caufano.  She  is  here,  as  is  Peter  Schuck,  who  is  the  Deputy 
Assistant  Secretary  for  Planning  and  Evaluation.  Dr.  Nix  is  not 
full  time  with  HE  W  yet. 

*^^^The  Chairman.  Senator  Kennedy  was  not.  here  to  make  an  intro- 
ductory statement.  Senator  Kennedy,  as  chairman  of  ouv  Subcommittee 
on  Health,  would  you  care  to  give  your  remarks  ? 

Senator  Kjsnnedy.^ Thank  you,  Mr.  Chairman.  I  am  sure  the  coni- 
mittee  wants  to  get  into  questioning  the  Secretary.  I  wanted  to  just 
express  my  appreciation  for  thejfommencing  of  these  healings. 

Similar  legislation  was  introduced  some  3  years  ago,  and  we  were 
.^Tunable  to  get  the  focus  or  the  attention  tliat  we  liave  been  able  to  get 
^  on  this  particular  legislation ;  wei  did  not  have  a  Secretary  of  HEW 
who  was  strongly  committeed  to  it,  or  a  President  who  was  strongly 
concerned  about  the  problem.  And  I  think  what  we  have  seen  over 
the  period  of  years  is  that  where  we  have  had  the  support  for  the 
prevention  of  pregnancies,  we  have  still  seen  the  explosion  of  the 
numbers  of  these  teenage  ^rls  who,  although  awaie  of  the  prevention 
opportunities  and  still  desire  to  hav^ra  child. 

And  it  seems  to  me  that  what  we  are  attempting;  to  fasliion  here 
is  the  kind  of  coordination  of  various  services  and  facilities  to  make 
sure  that  that  young  person,  that  young  girl  who  is  going  to  bring  the 
pregnancy  to  term,- is  going  to  be  given  tlie  kinds  of  support  services 
that  she  needs.  And  we  must  see  that  the  child,  that  the  baby  is  going 
to  have  the  reduced  health  hazards  both  during  the  period  of  the. 
pregnancy  and  at  the  time  of  birtli.  And  we  know  from  the  various 
programs  that  have  taken  'place — I  think  the  .Tohns  Hopkins  illustra- 
tion and  the  examples  in  Delaware,  or  the  other  illustrations  in  my 
own  State  of  Massachusetts — ^that  there  can  be  an  enormously  positive 
impact  in  terms  of  ttie  health  an'd  the  well-being  of  the  baby,  in  terms 
of  reducing  the  second  pregnancies,  and  in  terms  of  keeping  these 
young  people  away  from  the  dependency  on^he  community  in  terms  of 
welfare  or  other  social  services ;  it  permits  them  to  ^in  employment 
or  to  continue  employment. 

So,  perhaps  from  the  point  of  view  which  seems  to  be  most  on  the 
minds  of  at  feast  some  Americans  today,  from  a  dollat-and-cents  point 
^  of  view,  it  makes  sense.  But  I  think,  most  importantly,  from  a  humane 
and  from  a  health  point  of  view,  it  makes  a  good  deal  of  sense.  This  is 
not  to  question  that  we  do  not  have  some  very  complex  and  difficult  • 
issues  that  we  are  going  to  have  to  resolve.  But  this  has  been  an  issue 
which  I  have  been  interested  in  for  a  long  time.  Senator  Bayh  was 
a  cospon-sor  of  that  initial  legislation  some  3  years  ago.  I  am  glad  we  are 
having  these  hearings  today,  and  I  look  forward  to  developing  some 
of  the  points  with  the  Secretary  of  HEW,  and  I  welcome  the  opportun- 
ity that  this  full  committee  is  giving  to  this  paiticular  issue. 
Thank  you,  Mr.  Chairman. 
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OpBNiNa  Statement  op  Senator  Kennedy 

Senator  K^^tnedy.  This  morning  we  are  going  to  discuss  an  increas- 
ingly important  issue  which  faces  our  society— the  epjdemic  of  teen- 
age pregnancy.  We  will  hear  why  even  when  family  planning  sei-vices 
are  available  to  teenagers,  some' utilize  these  services  and  others  do 
not.  We  will  hear  why  so  maiiy  young  ^rls,  who  are  still  children 
Jbhemselves,  become  pregnant  a  second,  third,  or  fourth  timi?,  and  we 
will  hear  how  comprehensive  adolescent  pregnancy  care  ceJiters  have 
been  successful  at  preventing  these  tragic  repeat  pregnancies. 

Many  have  failed  to  recognize  the  serious  dimensions  of  the  present 
:  situation  :~In.l97€,  11, million  teenagers  were  sexually  active ;  1  million^ 
.females  19  and  under  become  pregnant  each  year;  and  600,000  of  these 
women  have4ive  births.  xt 

I  have  recently  seen  two  studies  dealing  with  teenage  births  in  JN  ortn 
Carolina  and  the  District  of  Columbia  w:liich  I  believe  illustrate  the 
magnitude  of  the  problem.  ,    n  i  •  •-n 

In  North  Carolina  in  1975, 1,734  women  15  and  under  had  babies.  1^  or 
83  of  these  young  girls,  this  birth  was  their  second  child  and  for  2  this 
birth  was  their  third.  It  is  hard  *b  imagine  a  15-year-old  with  three 
children.  By  the  age  of  16,  322  girls  had  their  second  baby;  20  had 
their  third,  and  4  had  their  fourth  child. 

This  situation  is  not  much  better  in  tiie  District  of  (..olumbia.  In 
1976,  more  than  25  percent  of  the  live  births  were  to  girls  under  the  age 
of  20.  Of  these  young  mothers,  90  were  14  years  old  or  younger  and  48b 
of  these  teenagers  in  1976  had  their  sex^ond,  third,  or  fo^i^h  child. 

I  have  long  been  interested  in  legislation  such  as  the  bilHve  are  dis- 
cussing today.  In  1975,  Lintrodliced  the  National  School-Age  Mother 
and  Child  Health  Act.  At  that  time  we  recognized  that  the  problem  was 
much  broader  thfrn  a  health  problem.  The  biith  of  a  child  to  a  school - 
age  mother  has  trfemendous  consequences  to  the  mother,  the  father,  ancl 
the  child.  Pregnancy  among  teenagers  is  the  loading  cause  of  high 
^hool  dropouts  among  girls.  It  imposes?  a  tornble  burden  on  the  girl, 
as  well  as  a  social  burden  on  society.  And  for  over  half  these  girls,  the 
birth  of  a  child  begins  a  cycle  of  dependency  upon  public  welfare. 

The  health  problems  are  also  severe.  The  younger  the  mother  tlie 
more  likely  the  child  is  to  be  bom  prematul•e^  to  be  underweight,  and 
to  suffer  a'wide  variety  of  other  health  and  social  disadvantages. 

The  Adolescent  Health,  Services,  and  Pregnancy  Prevention  and 
Care  Act  of  1978  complements  and  builds  upon  a  number  ^^isting 
programs  within  the  Department  of  Plealth.  Education,  and  Welfare. 
During  the  course  of  today's  testimony  wo  will  heal-  about  many  ot 
these  programsr-family  planning,  material  and  child  hea  th,  com- 
munity health  centers,  education,  lund  research.  Many  of  these  pro- 
grams are  excellent.  And  yet.  when  we  hear  from  teenagers  themselves 
and  from  the  panels  providing  services  to  teenagei-s,  will  see  tlie 
existing  programs  are  not  enough,  and  they,  are  poorly  coordinated. 

S  2910,  which  I  was  pleased  to  intmdnce  on  liehalf  of  the^^admmis- 
tration,  will  aid  in  the  expansion  of  programs  dealing  with  both  serv- 
ices to  pregnant  teenagers  as  well  as  primary  family  planning  services. 
This  bill  encourages  experimentation  at  tho«  local  level  with  a  variety 
of  innovative  approaches  to  designing,  delivering,  and  coordinating 


services. 


48 

I  want  to  commend  Secretary  Califano  on  the  selection  of  Liiln  Mao 
Nix  as  coordinator  of  the  Department's  new  adolescent  pregnancy 
initiative.  Dr.  Nix  testified  before  the  Health  Subcommittee  ui  197j). 
I  have  long  been  impressed  with  the  work  she  ha^^  done  with  the  Del- 
aware Adolescent  Program,  Inc.  [D API].  Under  lier  leadei-slup,  it  has 
become  the  Nation's  only  statewide  i)rogram  scrvinnr  ])rcgnant  teen- 
agers. DAPI  is  a  comprehensive  program  and  has  had  remarkable 
success  since  it  began  in  1969  with  a  grant  of  $22,r)0O  from  the  JunioV 
League  of  Wilmington.  DAPI's  success  was  summarized  in  a  recent 
5-year-ftfter-birth  studv  comparing  girls  in. the  program  and  othei^^ 
of  the  same  age  and  background :  ^ ,  .  .     i     i    i  i 

-   Over  70  percent  of  the  DAPI  tecnagei^s  completed  high  school  while  • 
only  27  percent  of  those  not  in  the  program  gradu^ited  from  high 
School 

Only  30  percent  of  the  DAPI  group  hud  a  repeat  pregnancy  within 
5  years  while  over  50  percent  in  the  other  group  had  a  second 

pregnancy.  ,     •        i     •  • 

In  regards  to  sick  baby  care— DAPI  mothers  used  i)rivate  physicians 
in  77  percent  of  the  cases  and  relied  (Wi. hospital  emergency  rooms  in 
only  10  percent  of  the  cases.  By  contrast,  the  non-DAPI  group  used 
hospital  emergency  rooms  in  62  percent  of  the  cases. 

If  Dr.  Nix  can  do  all  this  starting  with  $22,500,  we  are  looking 
forward  to  seeing  what  she  can  do  with  $60  million. 

In  addition  to  DAPI  there  are  other  model  prognuiis  inchiding  the 
Johns  Hopkins  Center  for  School-Aged  Mothers  and  Their  Infants  in 
Baltimore,  the  Brookside  Family  Life  (\Miter  in  Jainicji  Plain,  and 
the  New  Futures  School  in  Albuquerque.  We  will  hear  today  testimony 
of  their  success.  And  we  will  learn  that  with  more  centers  like  these 
we  can  help,  in  a  most  direct  way,  young  mothers  who  m  many  cases 
are  still  children  themselves.  •    i  \ 

Today,' we  will  also  hear  from  a  panel  of  teenagers.  1  heir  back- 
grounds are  varied,  and  the  stories  they  will  relate  are  all  different 
,  But  all  iiaye  one  thing  in  common— at  a  very  young  age  they  have  had 
to  make  serious  decisions  regarding  their  own  sexuality  and  th^ re- 
sponsibility of  becoming  a  parent. 

The  Chairm.w.  Thank  vou,  Senator  Kennedy. 

Mr.  Secretary,  you  have  indicated  that  yoiir  budget  for  this  area  ot 
social  concern  is  much  broader  and  couipi-eheusiye  thaii^this  bill  This 
bill  calls  for  an  authorization  figure  of  $()0  million. 

]VI^-,  Califano.  In  the  first  vear,  Senator. 
'    The  OiiAiRMAN.  This  is  a  national  figure,  and  would  be  directed  to 
the  States  and  the  communit  ies  ?  '  «i 

Mr.  Oaltpano.  That  is  correct,  sir: 

The  Chairman-.  Now,  I  notice  that  this  legislation  places  an  em-^ 
phasis  on  the  linkage  of  existing  services.  Do  you  envision  the  applica- 
tion of  these  resources  of  $60  million  to  generate  new  services  and  new 
activity' to  address  this  social  situation  and  the  problems  that  arise 

out  of  it?  o  \       ^  1 

Mr  CALrFANO.  Wo  provide  in  the  bill  for  a  30-percent  matcli— 7U 
percent  Federal  funds,  30  percent  matching  by  the  locjd  conmninity. 
So,  $15  million  will  be  generated.  Now,  whether  that  will  be  a  new  $15 
million  or  people  will  take  existing  programs  and  use  those  funds  to 
match,  I  cannot  answe    But  if  you  take^the  $8iUiiillion  applied  to  this 
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problem,  we  estimate  that  it  will  reacli,  roughly,  an  additional  113,000 
to  115,000  adolescents,  who  will  be  able  to  get  comprehensive  services. 
That  is  based  on  an  estimate,  Senator,  that  it  will  cost  about  $750  per 

frear  per  adolescent  to  provide  these  services.  But  beyond  that,  our  be- 
ief,  from  looking  at  the  progi-ams  I  mentioned  and  some  other  pro- 
grams, is  that;  when  you  link  programs  together,  we  will  have  some- 
thing more  than  the  sum  of  tlie  parts  and  we  will  liave  a  much  more 
effective  way  of  dealing  with  the  problem. 

The  Chairman.  As  you  know  this  committee  is  in  the  process  of 
developing  aid  expanding  youth  employment  projjrams.  It  would 
seem  to  pe,  that  part  of  the  teenage  dilemma  of  today  is  the  inactivity, 
the  unemployment,  the  lack  of  opportunity  to  bo  doing  something  of 
value  and  importance,  coinciding  with  a  period  of  dynamic  desire  to 
be  active  amonW  young  people. 

It  would  semi  to  me  if  these  other  efforts  are  in  place  and  are  reach- 
ing our  youngpeople,  it  should  be  part  of  the  yoiiHTresponse  to  a  pro- 
ductive and  wh^esome  life,  withorlt  tlie  problems  of  idleness.  In  your 
opinion  Mr,  Secretary,  is  there  a  relationsliip  ? 

'  -  Mr.  Califano.  Yes,  I  think  there  is,  Mr.  Cluiirnmn.  And  we  think 
,what  you  l\ave  been  doing  and  what  tliis  committee  is  doing  in  the 
youth  unemployment  area  is  of  enormous  import  an  re  and  significance 
to  the  general  problem  that  faces  young  pcopfe  in  this  country  and  will 
be  helpful  insany  adolescent  .pregnancy  program  of  this  kind.  Indeed, 
one  of  the  comprehensive  services  we  would  want  to  i)rovide  would  be 
vocational  counseling.  And  one  of  the  things  you  are  providing  in  the .. 
Youth  Unemploj^ment  Act  is  funding  so  that  we  can  experiment  with 
different  educational-job  relationships  witli  high  school  students  in 
a  way  that  we  are  not  able  to  now.  So,  it  will  be  helpful. 

The  Chairman.  Well,  I  have  to  l)e  impressed  with  your  understand- 
ing of  the  dimension  of  the  situation  Here.  The  statistical  knowledge 
that  you  have  is  impressive;  that  is,  the  quantitative  measure  of  teen- 
age pregnancy.  In  those  terms,  we  know  the  magnitude  of  the  prob- 
lem; but  to  understand  some  of  the  other  approaches  of  meeting  the 
problenj  is  very  important. 

Let  me  turn  to  my  colleagues  here.  Senator  Cranston? 
Senator  Cranston.  I  yield  to  Senator  Kennedy. 
Senator  Kennedy.  To  pose  the  question,  Mr.  Secretai-y,  I  tliink  what 
has  to  be  on  the  minds  of  an  awful  lot  of  Americans,  is  how  can  we, 
iii  the  wake  of  proposition  13,  think  about  a  new  program  that  is  tar- 
geted on  people  wlio  are  generally  the  poorest  people  in  our  society, 
nnd  in  the  lower  socioeconomic  range  of  our  system.  This,*"  of  course, 
does  happen  fo  others  in  the  higher  incomes,  but  generally  what  we  are 
talking  about  are  children  of  welfare  mothers.  The  attitude  that  is 
abroad,  at  least  in  sonAe  parts  of  the  country,  is  that  thiFi  particular 
group  of  young  teenagers — perhaps  some  people  ip  middle  America 
question  their  moral  values  or  standards. 

Why  is  the  administration  coming  up  'with  a  new  program  to  try 
and  deal  with  this  issue,  with  this  problem,  with  this  qifestion?  Parts 
of  this  country  are  really  turning  their  backs,  so  to  speak,  oh  the 
neediest  people  in  our  society.  A^nd  why  is  this  program  really  basically 
needed  or  justified,  and  how  cSh  you,  managing  the.  biggest  group  of 
social  programs  in  the  country,  think  that  it  is  justified? 
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<  I  have  my  own  views  about  it — the  need  for  it — but  I  think  that  we 
ought  to  hear  from  you, -as  the  principal  spokesperson  from  the  admin- 
istration, about  the  need  from  a  humane  point  of  yiew,  from  an  eco- 
nomic point  of  view,  from  a  health  point  of  view.  I  think  that  you  are 
going  to  liave  to  make  this  case,  because  those  of  us  who  are  supporting 
the  legislation^  Ifke  myself;  are  also  going  to  have  to  make  the  case. 
I  think'that  you  had  bettor  be  tlie  one  to  get  started  off,  with  the  op- 
portunity to  do  it,  in  the  best  way  that  you  ca'n.  • 

Mr.  Califano.  Senator,  I  tliirdc  particularly  in  a  time  when  the  re- 
sources to  apply  to  difficult  and  troublesome  social  problems  are  lim- 
ited, this  moves  very  high  on  the  Ag(?nda  of  thjs  Nation's  social  prob- 
lems. I  believe  from  the  fuiman  point  of  view,  from  the  economic  point 
of  .view,  from  the  health  point  of  view,  this  legislation  iSNSnperative, 
and  the  attention  and  devotion  of  resources  to  this  problem  will  save' 
this  country  not  simply  untold  human  suffering,  but  tremendous 
amounts  of  money  over  time. 

For  example,  I  indicated  that  we  believe  we  can  provide  comprehen- 
sive service^hat  have  been  demoilstrated  to  be  effective  in  a  variety 
of  settings  for  about  $750  per  year  for  an  adolescent  and  her  baby,  or 
the  adolescent  alone;  that  is  roughly  tlie  average  amount.  I  would 
compare  that  with  tlie  .several  thousand  dollars  per  year  that  this  coun- 
try pays  for  every  mother  and  child  on  welfare. 

Second  children  wlio  arc  hom  to  young  girls  tend  to  have  mqjch 
liiglier  health  risks,  and  tluisoi  health  risks  affect  the  cliild,  in  many 
cases,  for  tlie  rest  of  its  life— mental  retardation,  serious  mental  re« 
tardation  being  one  of  the  nu>st  notable;  tliat  is  often  caused  by  low 
birth  weight.  It  also  tremendously  scars  the  individual  girl.  It  scars 
her  in  human  terms,  obviously,  but  in  economic  terms,  she  becomes  less 
productive  for  our  society;  she  has  nitlbh  more  difficulty  getting  em- 
ployment; there  is  a  much  higher  unemployment  rate  among  girls  who 
have  babies,  and  they  earn  much  less  over  the  course  of  their  lives.  So, 
I  think  this  investment — a  relatively  modest  additional  and  initial  in- 
vestment— that  we  "are  suggesting  of  $60  million  in  a  new  program 
will  pay  enonpous  dividends  for  tlie  American  people. 

Senator  Kennedt<  You  are  going  to  supply  for  us  a  bi-eakdown  iii 
terms  of  what  have  been  the  results  of  these  various  pilot  programs, 
projects.  The  ones  I  am  familiar  with — paiticularly  with  Johns  Hop- 
kins— bear  out  the  people  that  have  been  kept  off  welfare,  as  compared 
to  those  that  have  brought  their  babie^s  to  term  and  had  virtually  no 
kind  of  supporting  facilities. 

But  I  think  we  ou^ht  to  get  a  rather  liard  kind  of  economic  analysis 
about  these  comparative  cost  factors.  You  have  some  in  your  testimony, 
but  I  think  we  ou^ht  to'develop  that.  We  have  a  number  of  people  who 
want  to  ask  questions  on  it,  but  I  tvant  to  get  more  information  from 
you  on.  the  justification  of  it. 

I  think  also  we  ought  to  do  the  analysis  in  terms  of  toxemia  and 
anemia,  in  terms  of  what  it  costs  for  tliese  newborn  .children  that  are 
bom  without  these  kind  of  support  services  and  what  basically  ends 
up  being  the  cost  to  the  comnuinities,  because  T  do  not  know  any  plac^ 
in  the  country  that  is  j,ust  going  to  not  treat  these  children.  We  need 
.  more  ..information  in  terms  of  the  various  kinds  of  costs,  evuluations 
in  those  areas.  And,  of  course,  it  is  extremely  difficult  to  put  a  cost  f  ac- 
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tor  on  the  human  terms— on  what  it  means  psychologically  for  the 
.mother  in  being  given  these  kinds  of  support  and  not  given  the  sup- 

^If  it  has  all  tfce '"beneficial  factors  that  you  mention  here  and  if  we 
are  talking  about  $750  per  person  of  support,  and  given  the  magrii- 
tiide  of  the'probleiia,  then  why  are  you  not  requesting  more,  if  it  is  so 
cost  efficienti  Why  are  we  i^Cgoing  to  do  better,  then,  if  it  is  this  good 
of  a  deal? 

Mr.  Caijfano.  Well,  Seilator,  as  I  noted  in  my  opening  statement, 
i  we  are  devoting  $344  million  to  this  problem.  That  is  an  increase  of  $148 
million  we  are  requesting  in  fiscal  1979  over  fiscal  1978. 1  think  tliat  is 
about  as  fast  as  ^e  can  go.  We  will  be  starting  a  new  program.  In  later 
years,  the  legislation  provides  for  such  funds  as  the  Congress  may  au- 
thorize; thelid  is  lifted,  and  we  will  be  back  as  we  see  how  it  works. 
That  is  why  we  came  in  with  that  figure. 

*  Senator  ICennepy,  Well,  we  are  on  a  short  time  frame,  I  understand. 
I  would  like  t6  come  back  to  you. 

But  I  do  thinks  in  conclusion  of  my  time  in  this  first  round,  tliat  the 
real  challenge'  in  terms  of  the  hearing  now  on  this  program  and  on 
other  programs  in  your  Department  is  going  to  be  the  real  leaderiship 
that  you  atad  others  are  going  to  provide  to  deal  with  the  real  frustra- 
,tiond^'of  people  who  are  out  in  the  countryside  and  feel  that,  this  is 
just  going  to  be  one  more  program,  and  that  it  is  not  justified  or  war- 
ranted or  even  cost  effective  And  I  ^hink  it  is  going  to  be  essential 
'both  for  yoji  and  the  President  and  the  rest  of  us  who  support  it  to  be 
able  to  provide  some  degree  of  leadership  to  show  in  human  terms,  as  , 
well  as  m  <Jost  terms,  what  the  ijieaning  is  going  to  be  on  young  teenage 
women  in  this  society. 
Thank  you,  Mr.  Chairman.  .  «   .  o    ^'  * 

The  CHAiKBi^N^  Senator  Sbhweiker.  '  © 

Senator  Scuyr&tKmi  Thank  you,  Mr.  Chairman.  • 
Mr.  Secretary,  the  bill  does  not  specifically  spell'  out  th^  relation-" 
ship  between  this  program"  and^  the  present  Title  X,  Public  Health 
Service  Act,  family  planning  program.  And  my  question  is :  How  do 
you  plan  to  coordinate  the  two,  rather  similar  programs  and  insure 
that  there  will  not  be  duplication,  pverlap,  and  competition?  ^ 
Mr.  Califano.  Well,  both  those  programs  are  under  my  jurisdic- 
tion. The  bill  also,  even  more  broadly  than  the  title  X,  family  planning 
program,  gives  the  Secretary  of  HEW  authority  to  coordinate  pro- 
grams irt  this  area  generally.  We  have  already  begun  to  do  that.  And 
second,  we  are  creating  an  office  to  deal  with  the  teenae^e  prefmancy 

*  problem,  which  Dr.  Nix  will  h*ea(J;  and  whicli  will  coordinate  Wl  those 
activities  throughout  the  Department.  So,  I  think  we  will  M  careful 
to  coordinate'  all  these  programs.     -  •  . 

Senator  Schweiker.  Well,  as  I  understand  then,  you  are  setting 
up  two^there  is  already  one  office,  obviously,  under  you,  and  you  are 
setting  up  another  office  under  you  in  this  area.        ^  \ 

Mr.  Califano.  For  the  time  being.  Senator  Schweiker.  as  ^vc  begin, 
it*is  my  belief  that  we  should  have  a  separate  office  that  should  report 
directly  to  the  Surgeon  Gefieral  and  the  Assistant  Secretary  for 
Healt^i,  an-d  that  as  we  begin  this  problem,  I  do  not  believe  it  should 
be  part  of  the  Deputy  Assistant  Secretary  for  Population  Affairs 
Office.  So,  yes,  I  am. 
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'  Senator  Schweiker.  Arc  there  any  general  policy  separations  that 
you  envision  to  spell  out  in  terms  of  an^  implementation  regulations 
'in  this  area  ?  You  do  liave  tlie  authority;  m  the  bill,  but  it  docs  not  s^Ate 
Specifically  how  that  might  be  acliieved.  And  I. am  just  concerned — 
it  is  not  an  eas^^  thin/?  tO  do,  I  would  tliink. 

Mr.  CAlifano.  Well,  I  think  it  is  relatively  easy  to  do  within  our 
Own  Department,  whei;e  all  the  jurisdiction  is  under  one  person.  It  is 
more  difficult  to  d(\throughout  the  Government,  even  witli  a  legislative 
mandate.  jBut  I  think  the  legislative  mandate  will  help  there. 

Senator  Schweiker.  And  you  are  sa^ung  that  it  is  your  ^  ery  specific 
and  clear  ii^tent  to  do  exactly  that,  because  both  ai*c  under  you. 
ft    Mr.  CalifanoI  That  is  correct.  Senator. 

Senator  Schweiker.,  O!^.  Thfe  bill  is  vague  witli  respe<it  to  the  tar- 
get  population  concetTied.  How  do  you  plan  to  focus  tlie  program  so 
that  maximujri  effectiA  cne^  is  fichieved?  Senator  Kennedy  just  asked^ 
if  you  should  not  have  more  than  $60  million— and  I  guess  if  you 
envision  the  prdgram  the  way  I  read  it— ^ou  slioukl  probably  hifve 
substantially  more  than^60  million  to  accomplish  what  the  general 
concepts  are.  \  ^ 

My  question  to  vou  is^  How  do  we  spend  the  $60  million  wisely 
without  some  kind  of  focus?  Obv,iously,  we  cannot  meet  with  $60 
million  all  of  the  needs  of  teenagers  the  country.  And  assuming  that 
that  is  true,  how  do  we  focus     that  we  use  the  $60  million  wisely? 

Mh^CALiFANO.  Senator,  the  bill  has  a  .specific  sedition  wliich  sets 
lip  seven  guidelines  under  which  we  are  to  determine  priorities — apeas 
of  high  adolescent  pregnancy,  ai^as  of  high  incidence  of  poverty,  areas 
where  the  community  is  involved — and  it  gives  us  se^-en  general  guide- 
lines for  us  to  focus  on  in  terms  of  deciding  what  pi^gulation  to  target 
on. 

It  will  not,  as  you  have  noted,  provide  enough  funds  to  reach  all 
of  that  population,  but  I  would  submit.  Senator,  that  while  one  could 
say,  just  expand  the  $60  million  and  reach  1  million  of  the  populatipn, 
or  whatever  population  you  ultimately  wanted  to  reach,  instead  of 
135,000,  or  113,006,  you  can  only  start  these  programs  so  fast;  there 
is  a  limit  t6  the  institutional  and  organizational  capability  of  begin- 
ning a  program,  and  we  are  asking  for  this  $60  million  in  the  fitst  year. 
That  is  why,'  in  later  years,  we  have.  I6f t  the  authorization  open  ended. 

Senator  Schweiker.  The  bill  does. establish  an  evaluation  program, 
but,  as  I  read  it,  doeis  not  require  an  evaluation  component  for  each 
program.  I  wonder  if  some  oversight  evaluation  really  is  not  desirable 
in  that  respect.  Lack  of  evaluation  seems  to  be  one  of  our  problems  in 
Washington  generally.  And  since  you  dc^ypu  have  aii  evaluation  pro- 
gram p^r  se,  could  we  not  require  an  evaluation  component  for  each 
program  and  to  see,  is  it  doing  the  job,  is  reaching  the  teens,  is  re&lly 
responding  to  the  heeds? 

Mr.  Calif ANO.  We  will  have  an  evaluation  component  with  every 
.  program.  Indeed,  at  the  same  time  ^that  we  put  this  office  fully"  into 
operation,  we  will  start  an  eva^luation  of  the  office  itself  in  Washington. 
So,  I  agree  100  percent  with  that.  I  thiitk  the  bill  does,  in  effect,  provide 
for  that.  If  the  language  is  not  tough  enough  or  strict  enough,  v^^have 
no  objection  to  making  it  clear,  l^cajase  that  is  what  I  intend  to  do. 

Senator  Schweiker.  Finally,  wltH'tegard  to  the  $60  million  figur^j, 
jl  know  we  are  going  to  hear  testimony  later  on  that  this  is  not  enough, 


but  I  am  sure,servin»  on  the  Appropriations  Comipittee,  there  will  be 

^^Sf  Sra^^SSTyoa  how  was  $60'Tnillion  arrived  at  and  if ' 
the^'  ^  S  of  a  &1  breakdo,^.>f,wlmt  wilf  be  funded,  what 

&»e  J>ill  can      used  to'iund  new  ^i-vices;  That  is  designea  to  pui 


'"SjiT^i^"!  tSW  QP  the  OMU,  pispon*  that  ,ou 

mlC  outS  0MB  is  i  sign  »c«nt  brealt- 

g^L'^h^^foS^MTo^^^^^^^ 
sign^  the  administration  is  interested  in  the  bill. 
Thajik.you,  Mr. jDhairman.  *   %  ? 

aStei  som^e  o?  the  liscretiohary  authoraties  included  in  the  legis- 
''^Fiif  ^rjjSSyo^ir  testmgny  indicates  that  family  planning 

^la^gTlfniJ-J'efip'i^^^^^^^  l<>4(«)(i»-  I  "op*  ""-^ 

'r^?"?£'i„''*l'^«es'*'A  ^^^^^ 
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important  education  is;  if  there  are  human  needs  that  they  have  which 
•ften  lead  to  teenage  pregnaHcv,  to  try  and  deal  .with  the  underlying 
human  problems.  So,  that  is  what  we  are  after. 

.Senator  Cranston.  I  am  certainly  glad  you  are  taking  that  broad 
approach. 

Since  the  biUliinits  funding  projects  to  no  more  than  5  years,  do 
you  envision  the  single-site.projects  becoming  self-supporting  during 
thgttimeorby  theendof  it? 

Mr.  Caupano,  We  would  like  to  encourage  that.  Hopefully,  as  the 
commutiity  saw  that  the  program  was  workmg  and  if  the  community 
felt  it  was  working,  that  i^  one  way  for  us  to  measure  the  eirtent  to 
which  the  community  itself — State,  local,  and  volunteer — ^believes 
that  the  program  is  working  and  worth  the  valuabliB  effort.  The  biJl 
does  provide  the  authority  for  the  Secretary  to  Waive  that  5-year 
•^limitation  in  certain  circumstances. 

\  Senator  CRANSTONr  How  would  the  networks  tliat  you  envision  be. 
supported  after  the  5  years  had  been  nm  throqigh  ?  • 

Jdr,  CALTTANO.'^jj|ell,  they  would  be  supported  locally.  It  is  not  an 
u?[iusual  provision.  Senator.  We  have  the  provision  in  the  bilingual 
*  education  programs  ;  we  have  it  in  other  HEW  progi-ams.  It  works 
with  mixed  effectiveness.  Congress  is  not  unknown  to  extend  the  5- 
.  year  period,  or  whatever  the  period  is,  as  we  get  close  to  it. 

Senator  Cranston.  Your  statement  indicates  that  where  pregnancy 
prevention  and  Care  programs  already  exist  in  a  community,  the  ad- 
ministration's bill  would  encourage  links  between  them  and  strengthen 
those  links  where  that  is  needed. 

Do  you  have  aij  estimate  of  the  number  of  communities  where  suffi- 
jrient  services  already  exist,  so  that  linking  those  services  would  be 
/ the  most  effective  use  of  support  under  the  proposed  bill? 
\  Mr.  Califano.  We  do  not  have  a  really  good  estimate.  Senator.  I 
can  answer  you  and  say  that  we  estimate  thei-e  are  several  himdred, 
but  the  fact  is  that  we  have  not  actually  gone  out ;  we  have  not  actually 
done  the  kind  of  examination,  except  in  a  few  cases,  to  give  you  a  good 
answer.  ^ 

Senator  Cranston.  Do  you  have  an  estimate  of  the  number  of  com- 
munities where  essential  services  are  lacking  and  authorities  under 
the  proposed  legislation  would  have  to  be  used  to  establish  "those 
^servicep? 

Mr.  Califano.  I  cannot  answer  the  question  the  way  you  put  it, 
but  I  could  give  you  this  sense:  We  estimate  that  presently,  today, 
*therG  are  about*?  12(3;O0O  adolescents  who  are  receiving  something  ap- 
proaching  the  kind  of  comprehensive  services  we  are  talking  about, 
and  that  means  there  are  literally  hundreds  And  hundreds  of  thou- 
sand^f^ho  are  not,  '  ^  .  . 

If 'you  took  an  average  of — which  is  a  very  rough  estimate — an 
average  of  200  adolescents  per  facility^  you  would  be  at,  I  guess,  600 
places  in  this  country  where  there  is  something  similar  to  these 
services. 

Senator  Cranston.  What  percent  of  the  funds  would  go  for  ijet- 
works  and  what  percent  for  the  establishment  of  services? 

Mr,  Califano..  Well,  as  the  bill  is  written,  it  provides  that  no  mor6 ' 
than  50  percent  of  the  funds  can  go  for  provision  of  services,  and 
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thit  was  designed  to  encoufage  the  use  of  existing  services  and  put 
a  focus  on  networks.  But  the  bill  also  does  provide  that  th^jSecretary 
ofHEW  can  vaive  that  in  appropriate  ^ases.   ,  ^ 

Senator  Cranston.  How  much  db  you  estimate  it  would  cost  to 
establish  a  program  in  a  typical  ctnimiunity  w^iere  essential  services 
are  pretty  much  totally  lacking  ? 

Mr.  CAuy^No.  I  cannot  give  you  a  good  number  on  startup  ^penses. 
Ond&  a  program  has  started  up,  we  estimate  a  cost  of  about  $750  per 
year  per  aidoleeoent,  and  .  that  is  an  av^iSgfe  of  adolescents  with  and 
without  children.  \  j>     .  j  o 

Senator  Cranston.  Can  you  give  us  startup  costs  for  the  record  ? 

Mr.  Caufano.  I  will,  yes,  sir. 

[The  information  referred  to  follows :] 
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How  many  adolescents  could  be  served  under  the  new  legislatioh? 

Ihe  cost  range  for  both  prevention  and  support  programs  is  so  great  that 
any  estimate  as  to  the  nunber  of  potential  clients  contains  a  high  degree 
of  error.    The  number  of  adolescents  served  yill  depend  not  only  on  the 
amount  of  project  grant  funds  available  but  also  on: 

O      the  specific  program  model, 

o      the  mix  of  prevention  and  support  services*.  ^ 

o     'mobilization  of  other  funding  sources  and  linkages  to  already 

existing  programs,  and  . 

O      the  needs'of  the  specific  target'populations. 

However,  based      cost  figure  from  currently  operating  prograins  we  can 
provide  the  potential  range  of  clients  to  be  served —  ^ 

*l*revention  Programs  ^ 

Cost  Per        Federal  Share  Potential  Federal  and       Potential  No. 

'  Client        t70%  of  project)  No.  of  Clients      Non  Federal        of  Clients 

$    50  '  560  M  *    1,200,000  $85, S  M  1,710,008 

'  $    80'  560  M  750,000  585,5  M  1,06p.750 

$  110  560  M   -  545,000  585.5  M  777,300 


Support  Programs 

Cost  Per        Federal  Share   '  Potential  Federal  and  Potential  No. 

Clients       (70%  of  project)  No.  of  Clients  Non  Federal  .  ©LL^A'^/'^s  _ . 

$  750                $60  M  80,000  5B5.5  M  114,000 

$1600                560  M  37,500  5B5.5  M  53,400 

$3000                560  M  20,000  585.5  M  28,500 


We  anticipate  that  the  actual  number  of  clients  served  will  reflect  a  combina- 
..tion  of  Prevention  and  Support  programs.    If  50%  of  tho  funding  went  to  preven- 
tion programs  andf  50%  to  support  programs  at  a  per  client  costs  of  580  and  5750, 
respectively,  then  415,000  adolesecents  could  be  served  for  §60  M,  and    "  ^ 
591,375  adolescents  for  585.5  M. 


*  See  Attachment  for  explanation  of  what  these  costs  figures  provide.    It  is 
anticipated  that  for  most  programs  the  per  client  cost  will  be  closer  to  the 
5750  COST  figure  than  the  53000  cost  figure.    RodSOn  tor  this  aiisumption  is  tt.at 
usually  the  two  most  expensive  costs— mcd ica  1  services  and  academic  or  vocatio-.al 
education— v^ill  not  be  paid  for  out  of  the  project  gro/it  furxis  but  through  othiC-r 
sources*. 

Ihis  is  a  family  unit  count  and  includes  service  to  the  adolescent  mother, 
her  child,  boyfriend' or  husband,  and  her  family. 
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PE31  CLIOir  COSTS 


What  do  you  anticipate  your  per  client  cost  will  be  for  ^  P^^^ 
You  said  $750  at  your  testimony-how  can  you  do  this  so  cheaply? 

Ihe  cost  of  services  depends  critically  on  the  mix  of  services 
3?oS^  ti  i^^lescert  client.    Currently,  the  ^-ge  is  very 
qreat-froD  less  than  $100  for  certain  family  planning  services 
tT^re         $3,000  for  a  broad  ^ay  of  prenatal,  delivery, 
post-partou  and  other  services  for  pregnant  teenagers. 

1.    Fbr  ^i^-^ry  Prevention  Services,  a  project  which  v«Duld  miniinally 
^     S^ude  inforJtion  about  and  access  to.  contraception,  counseling, 
and  sex  education  outreach  to  schools  or  ccnrunit^,  the  cost 
^  ^  ^^^w^n  SSQ  and  SUP  per  client  (this  is  based 

oHxisting  program  costs).    Naturally,  costs  would  be^ttne 
-       lower  end  of'^th^  raryge  when  priirary  prevention      an  add-^  to 
an  existing  multiple  services  prograra— <X3Sts  would  oe  at  cne 
^g^r  eJd^ort^e^range  when  ccnmanitles  waald  have  to  develop 
or  expand  a  variety  of  services. 

0  ■■  ■  ■      .  ■ 

2,    for  Suooort  Services  to  pregnant  adolescents  — 

o     We'>:now  that  for  five  centers  wh^ch  offer  sooe  of  a  variety 
'    of  serv^icQS*  tha\  should\be  provided  in  projects  funded 

^er  the  (^ew  legisla^tion,  the  average  cost  is  approximately 
.     S^O  cei^  client.    I^ese  ^ervices^  include:  special  i^-^truction 
.  ,      %r  tSS^geWent^;'  educational  and  vocational  counseling; 
.  health- coGnsSir^;  >ell-b^y  care;  cc^eling  to  ^oolescent 
.^Sthers,  fathers,  aS'the  parents, of  the  adolescents;  soc  al  ^ 
'V-Mcvices  for  oregriaht  girl^  ^  foUc^?  services  lor  adoles- 
'  ^nt  notheps;*  inf arit^day  cac*^;  f^ily  planning  to  avoid 
repeat  pre^o'anciJs;  afjd  preghai^cj^.prevention  outreach  to 
these  not  in  eJ;^  program.       ^  ■ 

'     o     The  $750  average  CQ^ 'do^s  Jlk.c^^^  ^"^^'.^n/ij^  Hi'      ' ' 
these  services,  hoover.    lE^^aMngle  PJ^^-°f^^;!^,^^ 
these  services  (listed  above)  ^Aus  ps^tnolc^a^ 
meals  to  otegnant  adolescents  and  mckhers,'9ort9  prernatal 
cire,  health,  counseling,  well-baby  care,  and  transpor- 
tation for  ^^^thers  and  children,*  the  total  annual  cost 
would  be  approxirately  $1,600. 

•  Assures  all  not±.ers  receive  all  services  except  transportation, 
50%  use  transrortation,  40%  of  fathers  use  counseling  and  infant, 
sday.care  is  limited  to  15%  of  the  mothers  served. 
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o     If  hospital,  addltlorMd  prfe-natal,  delivery^  and 

post-partun  services  are  ljicluded»  an  additional  c 
$1,100  to  $1,300  would  be  required.*  .  .      [  i  ,.. 

o     Thus  a  full  range  of  sevices,  including  delivery  wpiil6  }  -  ] 
cost  up  to  $3,000  per  client.  V    '  »*  • 

'    •       .  ..:  ■••      .  ■  /■ 

o  Of  course,  some  of  these  costs  ^culd  be  covered  by. other '  ■.■  ■ 
progfams,  such  as  (a)  Medicaid  for  pre-natal,  delivery  ■>'■'■  '  ' 
and  pos t-partum  care  for  adolescents  from  Icv-inccxne  '  ,»a 
families,  and  (b)  title  KX  for  day  care  and  other  social  ,  '  J./- 
services.  _ 

3.    We  are  convinced  that  these  costs  are  considerably  lowei;'  than  the 
costs  of  not  intervening.    (See  supporting  documents,  section  ■  ' 
for  a  listing  of  sore  of  these  ccs^O  '  ,  ; 


*  Estijtated  costs  to  Medicaid  for  10  tionths  of  pregnancy*  ca^e,.:^nc>txfrhg » 
two  post-partum  visits  is  $1,550,  of  which  S350-540Q-'is' ^c»r  ?3bctor. '  - 
fees  and  the  rejnainder  fior  hospital  charcos.    Hou-ev^,  ►$lSno.<)£' ^is  >  ' 
amount  is  subsumed  in  the  $1,600  mention£*d  previousjiy \_  'f      *  ' 
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  Table  1 

program    Cost  Data  for  Tiva 
f  •  qcanprohenaive  Service  Programa 

'  ±ox  Pregnant  Adolescents 


program 


B 

C 

s 

E 

Total  budget  (IT  77-78) 

2651000 

503,000 

3A0,0OO 

195, A51 

290,000 

Iiegnlar  public  School 
Education 

125,000 

205,337 

6,000 

72,900 

comprehensive  Program  Costs 
(Total  b^d^st  aess.Ed^catioti 

lAO.OOO 

297,663 

340,000 

189,45?. 

217,100 

^  l-L  — — '"^V;  

number  of  Mothers  Enrolled 

250 

400 

425 

230 

260 

Average  Cost  Per. Mother 

560.00  . 

^  

823.70 

835.00 

.1 

62 


55 


Tabu  2 

,S«rrlces  Yrorlded  hy  T±^ 
CoBprehenalTS  Serrlca  ?rogr«ms 
fol^?regn«nt  AdolcscenCs 


A 

B 

C 

D 

E 

KducAtlpnal  Serrloes 

.<ln  Bijdltlon  to  public  school  cdocatlon) 

1.    SpBclal  liistrnctloii'''foT'  * 

taeaagB  parents 
^«    gdncatiooal  aad  Vocational  couna alias 

Tea 
Tea 

Tea 

Tea 

Tea' 
Tea 

Ho 
Tea* 

Tea 
Tea 

1. 

Kedlcal  Sarrlces 

Cln  addition  to  roticlsa  hosp|.tal  care) 

1.  Prenatal  cars 

2.  health  counaalins 
3>    J^oj^  and  delivery 

4.  Poet  partua  car* 

5.  Wall'  baby  care  ^ 

Ho 
Tea 

•  Ho 
Ho 
Ho  . 

So 
Tea 

Ho 
Ho 
Ho 

Tea-. 
Tea 
Tea 
Tea 
Tea 

Ho 
Tea 

Ko 
Ho 
Ho 

Ko 
Tea 

Ko 
Kb 
■  Ho 

C. 

Sodel  Serrlcee                              \.  . 

1>    Sei^ilces, to  pregnant  girla  \ 
2»    Pollov^p  serrlcea  for*^ 

«doleec«nt  aotbere  • 
3>    CounJellng  eerrlcee  to  f«tbere' 

4.  CounseljlAg  to  parente  of  adoleecent 

5.  Peychological  Testing 

Tea 
Tea 

Ho 
Tea 
Tea 

Tea 
Tea 

Tea 
Tea 

Ho 

Tea 
Tea 

Tea 
Tea 

Tea 

Tea 
Tea 

Tea 
Tea 

■Ko, 

.  Tea 

Tei 
Tex 

Ko 

9. 

Infant  Day  Care 

Tea 

Tea 

Ho 

Ko 

Tei- 

Z- 

Keale  to  Pregnant  A/Soleecente  and  Hochere 

,  Ho, 

Tea  ^ 

Ko 

Ho 

Tea- 

7. 

Tranaportetlon  tor  Mothere  And-  Cblldren 

H6  . 

Tea* 

Ko 

Ho 

Ko 

6'3 
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■       .    L  W^n-   '"'^''-^ 

 = — — Cost  Pw  Adcdeacent 

S«rTie«  ProTld«4  . .     . ..  Kother  

 :  :  ■  V  $122.00 

iS^tlcm^  cotmsallaii  jiot  iDcludim  public 
.      whool  •SucatloB)  ,       .  ^^^^^ 

(Pr««Ul  health  ccnmsellJig,  Ubor  •rd  d«llT»rT,  ^ 

.  d«uv»iyrr^  .......    -  /-^  ' 

-  >  iit(5l».00 

(StfTioM  to  ptmgMt  glrUi  follow-up  •errlcM  for  ■       .  ^ 

to  ptrwta  of  •dol.scKjt,  paycbolofflcAl^tMting) 
•D.  Infant  D*T  C«rf  ^ 

(AjnBM  I5i  of  Bothari  u»«-««rTlc») . 

y   >>^Mnn  for  Koth«ri/ChiUr«n  $101.00 

(AsPTMW  50Jt  of  aoth»r«  Bi»  aerrlc.)         \^  ^ 

:q.  Co«t«  Hot  Chjin^i**>*l»  Dlr'«ct>       Client  S^rrjw  $!*i*2.00  ^ 

-  i-'    (FhTsicai  facUltloa,  adnlnlstratlve  cAsta, ^pregnancy 

^;;_J  prevention  outreach  to  co=ranlty,  ataff  trainliig-, 

*•  ■        prograa  wraloatlon) 

Tat^l  t:ort  Per^Cli«nt  ""  "  '        _  ♦l.^l'^-OO 


$228.00 
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WCf'^DO  WE  NEED  NEW  LBGISIATICW  ^ 

Q*   fiiy  do  W  need  new  legislation  to  provide  thes^^  primacy  prevention 
,  and  care  services?  '  * 

A.    First,  existing  HB*  pio^tuins  have  a  narrcw  legislatively  defined 
focus.   Haten>al  and  Child  Health  services  under  title  V  of  the 
.    Social  Security  Act  are  limited  to  health  serv^ce^  for  pcospective  . 
mothers r  children,  and  infants,  and  family  planftbig^services; 
Oamunity  Seal th. Centers  are  restricted  to  providing  health  services 
in  nedicaHy  underserved  ar^as;  .and  title  X  projects  concentrate 
'  on  providing  family,  p;Lanning  services. 

o    The  recent  HEK  assessment  of  Family  Plannfjof  services  to  teenagers 
has  given  Us  an  indication  of  how  difficult  it  is  for  single 
purpose  providers  to  establish  a  multiple  services  netwodc. 
Even  though,  many  family  planning  providers  expressed  a  ijeed 

-  for  both  medical  and  non-medical  referreds,  under  20%  or  the 
pxviders  had  systematic  referral  networ)^.    Most;  referrals 

.  were  informal  and  non-systeriiatic  and  were  for  pregnancy  related 
healUx  services . 

Second,  while  we  could  modify  existing  au|J)orities  and  program 
management,  such  as  title  X,  each  program  yyould  still  have  its 
-  own  specially  defined  focus  and  the  probability  of  multiple  services 
and  lln)ca9es  would  be  enhanced  only  slightly. 

O     FVinds  would  still  go  to  those  providers        have  inajo^  target 

-  -       groups  to"serve,  of  which  adolescent  pregnancy  is  only  one. 
  _JlJ>ey  would  still  see  themselves  first  as  providers  at  a  par- 
ticular type  of  service,  rather  than  of  multiple  service^. 

"    -v.-  '  . 

Third,  new  legislation  will  give  -local  ddmiunlties  the  'freedom 
to  choose  thte  type  of  agency  (or-agencieS)  they  want  to  have  lead 
^  responsi^ili^  in  developing  an  adolescent  pregnancy  prevention 
or  cate  program.  .      '  * 

o  Some  oarmunities  may  decide  that  the  school  system  should  head 
_  .   .   .  up  the  pijpgram,  other  carmunities  might  use  a  y^iCA,  while  some 

 _  _  5^  asJc  a  planned  pal^enthocd  or  family  planning 'fclinic  to  take 

•    the  lead.   The  new  legislation  would  provide  local  comnunities 
with  the  flexibility  necessary  to  address  the  pr&>lera  of  adoles- 
cent pregnancy  in'a  manner  ^consistent  with  their  priorities 
.and  needs*  :  ;  ^ 

Finally,  for  a  number  of  reasons  not  fully  understood,  many  sexually 
^     .  active  adolescents  will  not  go  to  providers  of  certain  types  of 
services.  ".^^ 


Kany  do  not  go  to  family  planning  clinics  or  to  health  clinics. 
Thes^^  adolescents,  many  of  whom  probably  never  use  contraception, 
arid  who;-contribute  a  disproportionate  share  of  pregnancies,- need 
to  have  alternative  facilities.  - 

?  .16 


6\- 
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WY  A  PRIWM  PRtVEWlON  PROGRAM  IS  NOT  SUFFICIEyT 


'  why  ar«  wS^rAt' focusing  e)<**5ively  on  a  primary  prevention  prog^Mi 
fS?  J^nAgerfi.  since  pJinary  prevention  nwike  a  support  program  . 

for  pregnant  adolescents  unnecessary? 

Prlmabv  oreventlon  pAgrams  are  effective  for  those  who  use  them. 
^IlS'S^^o^rsSJ^ey  indUtes  that  girls  w^/«^\-^3^^^ 

oeptives  are  six  times  more  feely  to  get  pregnant  than  gir"  who 

Sr-c^rS^ptives  regularly.   AivS  wejuicw  (from  that  f^^"^ 
..  that  anong  ormarried  Oens  there  hi^  t)een  an  increase  n 

larity  o?coiittaceptive  use  and  the  use  of  inore  effective  methods; 

RdUnrer  •  there  are  many  teenagers 'iho  never  use— or  only  sometimes 
SsKnt««^?on-7^^      pTrcent  bf  pren«rital  teenage  pregnancies 
result  from  these  non  and  sometimes  users.* 

'  To  date,  research  has  n<;t  provided  us  with  a  single  answer  « JP^ 
I^nage?s.dohotcontracept.    Hc^^ev^r,  Uc^  of  access  ^as  xited  by 
ZXJ\f^^       rv^n-users  as  a  maior  reason  for  r^t  using  ^^"traception. 
^er  reasons  cited  were:    didA^t  think  they  could  become  pregnane, 
moral  or  medical  objections.    .  .  ' 

Atiess  and  availability  of  priory  prevention  does  ^[f"" 
rantive^ge.    •n>e  Service  Delivery  Assessment  of  Fimily  Planning 
•^^vl^.^!  Teenagers  indicates  that  about  50%  of  teens  who  co™ 
W^?y  p  aS  clinics  drop  cot  (i.e.-do  not  corne  back   °r  checkups 
or  pr^Jiption  refim).    Another  study*  showed.that  30%  of  adoles- 
cents who  initially        contraception  do  not  continue  to  do  so  on 
a  regular  basis.  -.     ■.  -- 

Since  no  primary' prevention  program  will  eliminate  all  unintended 
pr^L^iesr^wili^ontinue  to  need  sup«,rt  programs  for  those  . 
^^esSnts  who  do  become  pregnant  and  choose  to  carry_  their  preg- 
nancies  to  tepn.  .    .  -- 


*Kantner  and  Zelnik,  Faoniiy  Planning  Pers'pecttyes  May-June,  1978 
♦•Kantner  ahd  Zelnik.  F^anily  Plannlng^erspectivejs.  1975 
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'  Adblesoenta  In  Need  of  Servicea 

PHEVEimdN  /  '  • 

Estijtarted  #v  of  fenale  adolescents  at  risk.*  '  4.6^M 

BBtlioated  t  receiving  services,  from  private 
►    physicians  '  1  M  ' 

.  Estimated  #  receiving  services  f  ron  orgeinized 

family  planning  providers  {FY  78)  1.5  M  '  ^ 

Estimated  !  who  will  receive  services  through  ^ 

orgeviized  framily  pleuiniiig  providers  due  to 
'    FY  79  funding  increases.  .3  M 

Estimated  #  of  newly  eligible   due  to  CHAP 
legislation.^";   t  .3  M 


Itobal  #  eligible  or  receiviiig  services  3^^2^ 
Number  of  adolescents  in  need  of  secvices 


All  sexvially  'ac^tiv^  adolescents  (married  or  unmarried)  including  those  » 
■  who  TMy  •  be  plarini?ig  for  a  pregncincy, 

**  We  are  unalale  to  project  how  many  of  these  eligible  adolescent  may 
alreaidy.be  using  ocxitraceptionr  hew  many  may  need  services,  or  how  many  will 
,us€i.tKe  Inedicaid  services  for  which  they  are  newly  eligible^,. 


SOPPORT  SERVICES  .  •  ' 

NuRiDer  of  pregnant  «S6l^«^ 

IteWc  whocpt^foran  Indu^  ^  315,000  . 

•  kntec  of  ^arly  spontaneous  abortions  i  - 

(pript  to  20  vks,  requiring  ,  .         ^  ^ 

.  minliBal  medical  assistance)     *       ^  /  2^u,uw^ 

MUiter  requiring  prenatal  care,  care  due  to 
spontaneous  abp^lon  subsequent  to  20  vks,  , 
'    deliveryr  'and  post-ipartum  services 

Services  Available  • 

•  Maternal  and'  Infant-Care  Pigjpcts^ 
»  (63,200  delivery  only,  ^,TO0  delivery 

and  prenatal) 

Medicaid^                      iS^  ■     '                 ^     '  *^         i4S  OOO 

'     .  currwitly  eligible  l«,ooo 
Newly  eligible  (CHAP) 

'  Private  Insuijancet? 
^Nurber  with  support 

•  Nmiaer  without  sujpport  services  available 


131,200 


10,000 
167,000 


NuTter  with  support  services  available  -  453,200 

V 


1  H 


595,000 


142  ,'800 


•  M.m*^r ^tihated  eiiqible  for  all  public  and  private  third  p^rty  payinent  is 

in^^pt^^^^otb:^^^  ^Fel^nttr^^ 
.  Medicaid  and  Chaanurebers  assume  adolescent  pregnancies  are  Jf 
throughout  the  p^ulaticn,  \^  .    ■  . 
*  Private  insurance  n«^r.frccn  Hcx^ie  Select  Cci^iUee,on  filiation- Affairs. 
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^  .    PWaiCTS  UNDgR  TOE  NW  LBGISIATICN 

'  -.'<t 
I.   What  kiilfls  6^  projects  will      funded  by  the  "AdolesceQt  Health, 
Services  and  Pregnancy  Prevention  and  Care  Act  of  .1978"? 

\.   we  expect-^to  fund  projects  which. putT  together  a  variety  of  services 
in  either  singlo-sitt  settings  or  which  are  linked  through  a  well 
integrated  network.  ^Projects  mayT^be  oriented  to  primary  prevention 
or  cooprehensive  support 'services  .for  pregnant  adolescents  or 

^-    Types  of  services  ^^ich  coulA^  provided  Include  the  following 
examples:  ^ 

•  •      '   '  '  '     .  ^  •'  » 

o   education  ^ncdfrning  sexuality  and  the  responsibility  of 
parenting;  / 

o    special  educatiop  and  social  servi^s  to  help  keep  pregnant 
adolescents  in  school;  v  " 

o    primary  health  services,  to  include  pre-  aad  p4st-natal  •« 
health  care;  ^ 

o    counseling,  to  include  vocationJ^and  employment,  health, 
mental  health,  nutrition,  family  planning; 

o    family  planning  services;  and 

o    residential  services  to  pregnant  adolescents. 

Attached  are  descriptions  of  primary  prevention  and  care  projects 
which  have  been  identified*  as  the  types  of  projects  appropriate 
for  funding  under  the  project  grant  program.     '%  ^ 

\-  ... 
Although  not  all  these  projects  ar«^»fu5ily  comprehensive,  they  do 
exemplify  the  kind  of  diversity  and  Innovation  whicj  we  are 
encouraging  communities  to  undertake. 


li^ntified  by  Dr.  Nix,  the  HEW  Service  Ctellvery  Assessment  team 
(Family  Planning  services  for  teenagers)  and  HEW  staff  sitie  visits. 
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»K:hoc  toncy:  ^  Bernadl«>  Coafty  BealSi  Care  Services  Agentf^  (San.  ' 
■ "  Berrudino,  Calif ornj^)  ^  ^  ^ti?^ 

services  Provide<S:l  Family  flaming,  counsellhg,  sex  education,  health 
-  care,  referral ~#  m^lcal^artS  nonioed icai  needs 

jfechanisaS-    Itaiaed  social  workers  prcjiwe  one  on  one  voluntary 


counsel Irn  sessions  witnin  ai=  wj.—  "  r^ii,- 

semalitv,  drug  abuSCiflnd  social  and  pe^nal  problJS»  Hualth  and^^  

^^^Jac^iveietvSISSe  Bipvlded  at  %  health  defStnent.  ^^^shops 
S  SSlil^ent  MxualiS  ,are!1lld  £o|feec6^ary  school  teach«s  and  the 
.    «o^S£f  fs^rS,^  «rkl«3l^the  schools  ^ 

the  school  system's  sejfmicatlotvg^riculini.  ^ 


tocbor  Agency,    Norfolk  Putdic  *alth  De'^JWnt  -  Norfolk  FmO^  Wannl«3 
Koject  (Norfolk,  Viiginia) 


services  Provided:    Family  placing,  counsel Ing^x^ and  health  education, 
>  referralAietwork  for  both  medical  artd  non-medical  needs. 

«ilnka*  Mechanisms:  Vactensiie  outreach  program  the  camiunlty.  Media 

-^ri^trf  h^th  and  sex  education  DCogra™  (ucUiShg  locally  produced 
Sid^SpT^esentatttihs,  films  anJ»poster^  Is  preS^ted  In  sjirround^ 
roU^SrimiTr  andWnior  high^ifcols,  neightorl,o&  centers  boys, 
Sut^^s^Uals  and^to  students^t  S  medical  school.    Materials  are 
'  \      1^  o also  used  by  the  TV  and  radio  stfrt ions.  -v  ^ 

*  * . . . .  ♦  V  •"'*  '  *  *  • 

Anchor  ftgen^r  Xt.  ^In*  Hospital  Famltty  Planning  arf  Services  Program 

"      (^ica^b,  IlllnollW  ^,  ^ 

■  '    Services  Provided/'  rt<mlly  S^f^^^.  counsel^,  aid  sex  educatiah. 

I'LkLe  MechanlshS-^^ff         «ithln  neighborhood  schools  to  provide  4  20 
«      '^^.^l^^jKtion  course^  Sessions  on-health  and  sexuilfty 
^'  2o^e^3^1nic  ate  proS'&ed  at  the  local  «1CA.    An  eigh¥  week 

^  ^^ulo^'^nSiSg  prcT**  is  held  for  professionals  and  paraprofes- 

"  •  flonSft^  «rk  In  ^ut*^related  pcc^rams^|arents  are  i^ited  to  attend. _ 

*     . . . '  ■  •  i  •  •  •  *;  *\  « 

^  Anchor  A.je»y.    Planned  PailntJx»d  of  HiaB.1  Vali^(Dayton,  Chio)  ^ 


services  Provided:    Fa^fplanni«|  and  counseling  Siti^'^  extensive' 


• 

" outreach/coTEnunity  education  program^ 


T^kaoe  Hechanls.^:    C"""^'?  P^'^^f^i^l^njS^t^Li  "^ent^r^- 
-^er^ice  radio  -program  on  sexualit?- and  JfcmUj^-i^annirq  ,^ent  wrk 

^b  on  teaching  your  children  about  se/  at  home  prBsent<gl  at  ^?^1, 
.  ■^SL^ca^e  «S  h^-d''sta»' centers,  -P'-^)^^ ^^'^^'^^'J^^Z'tof  ^en^s 
.  arLrCicularUy  meh's  service  cfcqanization^  andj^Skshops  for  parents 
■  their  pce-adolescent  chilSren. sponsored  by  ^pMCA.  ^  V 


^.4 
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t,         PRDftRY  PREVElTriON 
AND  SUPPORT 

■.     ■    —         ,  >   .        ,  • 

Andior  Agency;    AU^tic  City  Medical  Cefilec,  under  the  Department  of 
Social  devices  (Atlantic  City,  New  Jersey) 

Services  Provident;    Family ^lannl^,  male  and  female  ccnprehensive  health 
clinic  with  peer  counseling  by  training  Explorer  Scouts,  VD  counseling 
axA  care,  health  services  for  pregnant  adolescents  (pregnant  teen- 
agers are  assigned  a  single  counselor  who  remains  their  contact  at 
the  hospital  r^ardless  of  the  nature  of  the  probjera),  sex  education 

Lintoaiqe  Wechanisans;    Have  male  outreach  worker  on  the  staff,  provides 
sex .ec^jcation  when  requested  by  the  schools,  has  worked  with  parent 
groups  to  develop  schtJol  based  sex  education  curjriculun.    Prl-nary  funding 
sources  are  titles  V,  X,  and  XX. 

******************  *  *  *  *  **  **.**********.* 

Anchor  Agency!    Onondaga  County  Health  Department  {Syracuse,  New  York) 

Services  Provided:    Family  planning,  counseling  which  includes  group 
sessions  with  trained  social  worker  and  one  on  one  counseling,  «^ 
health  clinic,  extensive  referral  netjvork  for' health  and  school  problems, 
health  ar^  education  program  for  pregnant,  adolescents. 

Link^e  Mechanisms:    Primarily  linked  to  other  health  department  orog rams 

and  school  system.    School*  Board  provides  p^t  of  the  funding  ^r  the 
*•  pcegnanjt  teen  program,  -» 


^ 
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■   '  '  .         ^  \  '     ■  SUPPORT  FOR  PREGWNT 

'    '  :  • .  ADOLESCEKTS 

..' Delawara  Adolescent  Program,  Inc.  ^ 
St.ata  of  Delaware 

Anchor  Aqcncvr    Private  Corporation  with  a  15-member 
—       '■  .Board  o£  Directors 

The  DAPf  program  Is  the  only  statewide  comprehensive  program 
f«  p^Sn^r-dolescent*.  young  fathers,  babies  and  famiUes 
Se^v?ni  are  provided  ui,der  one  roof  with  at  least  one  center 
I^^ach  county.    Th-  pr,q;ram  ^ffgrs  four  bas.c  "services 
Vacation;  se^i»l^-servicrs."pedteal  ca^  ?ad  "^^'^'^^LTT'-  ^'^ 
The  Board  o£  Directors- i^' advised  by  an  interdisciplinary 
Statewide  coordinating  -Cdpuidttee  which        ■  "^^"^^^l^^i^  /  * 
the  Governor  of  th»  Stat^  of  Delaware.    ^ "State.plan  vw« 
prepared  sett.ing ,  forth  an  operational,  progr^  for  serving 
Lilescents  .iftirtJugl^lt  th^st-Ste'wIjich  has,  bf  en  used  as  a 
guid*  lfl„«tf€^lis"^ing^pro|raiiis  and,  developing  services.  / 

Spec'iftCv.jg^ervices;       ■ .  :. 

'J-  -    o-        •  '•'  .  . 

'"Education  /,  '  ^     ,     ^  i.. 

continuation  of  public  school .education 
vocational  education  program,  including  - 
Business  and  Office  occupations,  • 
consumer  and  ifomemaking  Education 
Special  educational  programs  such  as  . 
*  '  ■     Child  Care  and  Development, 

Drug  use  and  Abuse,  Legal  Problems 
affecting  the  yoi^ng  mother  .  ^ 

Medical  Care.  ' 

Prenatal  and  postpartum  care  by.  program  obstetrician's 
■     in  New  Castle  County  cepter;  monitoring  of  medical 
^  care  in  other  three  centers, 

.  Classes  in  Preparation  for  Childbirth  and  Delivery 
Family  planning  program,. 
Nutrition  Classes  and  Food  Program 
Social  Services 

Intensive  indiviiJual  "and  group  counseling 
"counseling  of  families  and  fathers  of  babies 
One  year  follow  up  program  for  mothers,   fathers  and  babies 

■    .        \       ■  ■ 
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pay  Care 

■  '.    .  a  ■       ■  •  ' 

Infant  day  ©are  center  for  babies  1  week  to  3-^5  years 
of  age  -„ 

Deveioxxnent  assessment  of  babies 
planned  infant  curriculum  for  staff  and  mothers 

Training  of  mothers  in  child  care  and  development 

Trans oortat  ion 

GirlSi  and  babies  in  rural  centers  are  transported  tio 
the  center  on  buises  operated  by  Dapi  \ 

:  ■  •      .       .  .  .■■  / 

prevention  Of  Pregnancy  Prograro 

.  A  grant  recently  received i from  the  city  of  Wilmington 
'~\    will  enable  Dapi  to  establish  a  city-wide  pregnancy 
2 prevention  program  for  non-pregnant  adolescents,  male 
•     zmd  "f eriale,  and  their  families- 
Services  will  include  ^outreach  programs,  development  of  liason 
prevention  programs  "with  coirmunity  agencies  throughout  the 
city,  schools,  churches,  family  planning  clinics^;  etc.  # 

Ii5.nkaqe3 

Dapi  utilizes  a^ $150,000  grant  .from  the  Delaware  General 
^Assembly  to  secure  over  a  half  million  dollars  In  funding  and 
services  from  approximately  ten  local,  state  and  federal 
agencies-    Other  services  are  linked  to  Dapi  through  both 
formal  aftd  informal  arrangements.    Among  the  agencies  are 
..."      New  castle  County  Council 
- — ~ Sussex  Coi^ty  Council 
/^^  .        Cities  of  Wilmington  and  Newark 
'/    "       State  Dept.  of  Public  Instruction 

.   ^,         State  Dept.  of  Health  and  social  Services 

*  "  '  Local  School  Districts 

.  :  Private  Foundations 


66 


S(jPPOKr  FOR  PRHGNANT 
AJXDLESCENTS 


s^>-cUl' Education  Departments  of  California. 

^  '         «i  .  .  ■ 

pregnant  9tris.  ^  California  «*>°^!!=%ht"e^u^l°S  program' 
!::igned  to  self-contined^c^^^^^^^  Special  cb'urses  ^ 

t^f  :t:rtShrin^orfer^tf  .ret^^ily  ^ 
medical  needs.  ^ 

California  passed  SB  -SO  -  "-c.^ro^^^^^^^^  , 

for  school-districts  to         up^nf  n         ^^^^^^^iODS  from  the 

near  the  regular  high  -^^^^^^o  5L2  lilllon  since  1974. 
State  have  grown  from  ?600.uuu        *  ..... 

girvices  Provided  .  ' 

oay  care  for  b^ies  of.  young  .others  a^t.ndi^g  the 

-  -  ^  regular  high  school  ,  ^ 

...uired  to  ta3ce  a  cl^ss  in  Pdrentilng  V^d 
Mothers  are  requirea  toj-  \ 
a  Lab  in  the  infant  center  .         .  c^-  , 

,          Kon-parents-  are  required  to  er^oll  in  the  ^ienting      '  . 
--.  -  _  classes  and  lab  .  _  -      -    *       .  j.-^-r: 

I.ih3taqes     -       '   •  V    "  "7'.-"'i_-.  :  "     -  - 

v:.'- Family  Planning  programs  .  '  ^ 

Medical  Community  -  '     .  .  "  . 

public  Health    Department  _ 


\ 
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.  ASX)LESC£N^f 

"        '    New  Futures  techool  -  Albuquerque,  New  Mexico 

Anchor  Agency »    Alkuquerqui  Public  Schools 

■  t  '    .  .  .      .  ■  • 

Heir  Futures  School  is  a  coroprehinsive  program  for  school-age 
parents  offering  educational,  health  and  social  services  > 
to  young  voroen  and  their  families,    L9cated  in- a  fonoer  public 
school  buildiog,  the  proqram  also  offers  Say  care  for  young 
Bothers  nteeding  the  sera/lce.  «  " 

Services  Provided i 

Continuation  of,  education  —  grades  8  through  12 
■     ; Special  instruction  in  health  care,  nutyitioji, 

I  --..-..     family-  living  .      . . 

CounseUiig  of  .students,  families  and  fathers 

Child' development  itetfuction  and  laboratory  experience 

■    '       Creative  hoiiaemaking*^' 

,         -  Health  services  wh'ich  include  monitoring  of 

7'    iwao.le^centVs  medical  program,  hospital  visit 
fo|.iowing  '^irth^^; instruction  in  family  planning 
V-  'isocini  services  %o*  adolescent  and  her  family  .  . 

'  \  ;^    '•=^T611<>^^\^P  social '  ^^^ices 

■  .  ohildi'JCgLfe  program,  utilising  students  as  aides 

'..:  .^^-y  :  -y-..  ..  ..  ^.   ,  . 

.  tinkaqes^        ■  -  .,  -       •    /    ,  ^ 


lii^-i-s.^ervices  and  financial  support  are  obtained  from  various 
;    .       local,  ^tate,  andyffede^al,^genf:ies  and  organizations 

; ^  -focamples         .T   V  "'••^  «  .-{'^  .. 

'■  '  ' :        ierhalillo.Cptint^  ^  >  '  . 

■  '     Maternity  A;id  Infant  ra^e  Project  ^^-^ 

,     New  Mex4,c9  Health  jind  Social  s^ic^/a)epartment' 
Vocational  Edfecaftipn  miyijpioix State  Department- 
o£  Educa1?iton  0      .        ^  '  ' 
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SUPPORT  FOR  PREGNAMT 
>.  ADOLESCEhTTS 

Johns  Hopkins  Center  for  ^ 
'  School  Age  Mothers  and  Thfeir  Infants  . 

i^n^hor  Agency; >    Johns  Hopkins  Hospital 
 T""^  BaltijBore,  Md. 

Services  provided; 

rena«?ctr:'(reaLal.  nutritional.  Psycho-Social) 
I^abor  an«, Delivery  Care 
Mewljorn  infant  Care 

'ril^rse'tces  to  .other  and  child   (and  father) 
^nil^ina  well  baby  care,  developmental  screeoing. 
'  i^ily  pfal^^iig  exLinations.  educational/vocational 

counseling 

Linkage  s_ 

Son.e  of  the  services  described  above  are  provided  by: 

Maternal  Infant  Car^^enter  o^f  the  Baltimore  City 
•    Health  Department 
Kennedy  Foundation 
Johns  Hopkins  Unive 
DHEW,  Social  Rehab 

.       :  ^Tud^rntrXlldl^^'^    stLol  receive  reg^ar 

'instruction  in  aneducatipnal  program  along  with 
supportive  services  such  as  social  services 


? 
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Wt  Sinai  HGSpltAl  Family  Planning  and  Teen  Services  Program  ^ 

Tbm  arc  ti«ee  major  aanponenta  of  the  Mt  Sinai  Hospital  Program. 

U)e  Sex  Education  and  Guidance  Program  provides  for  a  20  hour  six 
week  sex  education  course  whidi  is  offered  in  neighborhood  high  schools. 
This  past  year  about  6700  students  in  10  high  schools  were  enrolled  in 
this  course.   An  addition  1000  junior  high  school  students  (in  12  gramner 
schools}  %*ere  enrolled  in  a  similar  four  week  course.    This  aspect  of 
the  program  hay  received  support  tl&ough  foundation  funding. 

Ihe  second  ocn^Jonent  -  lli^ex  Education  Training  Program  provides  an 
eight  v»eeJc  s^x  education  training  course  for  professionals  and  para- 
pcofessicoals  who  work  in  youth  related  programs.    Over  100  staff  persons 
and  parents  participated  in  this  program  last  year.    Funding  is  provided^ 
thrxxigh  title  I  ESEA. 

Ihe  Youth  Education  Services  Program  (vfe)  is  the  third  component  of  the 
Mt  Sinai  program.    A  special  teen  clinic  is  open  one  night  a  week  at  a 

'  local  YMCA.    This  clinic  provides  family  planning  services,  educatiqn,  ^ 
counseling,  and  referrals  for  both  medical  and  nonrfnedical  problems. 
A  special  Rap  Session  for  both  riale  and  female  teenagers  is  held  in 
conjunction  with  the  clinic.    The  rap  session  are  used  to  convey  concrete 
information  about  reproduction,  contraception,  and  health 'afe  well  as  to 
discuss  teen  feelings  about  sexuality,  responsibility,  parent-child 
conflicts,  drug  use  ajxJ  any  otjier  issues  which  are  of  concern  to  the 
^teenagers..  AdditionaUy  Y£S  works  closely  with  the  total  range  of  VMCA 
programs  and  provides  ^peci^  sex  education  sessions  for  GED  classes,  the 

•    central  Y  college  programs  and  is  now  working  with  parent  groups  of  the 
Y  sponsored^ preschool  program.-.  YES  is  funded  through  title  X. 
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the  following  ways. 


^  «*coI  is  ,  ^^^^  ^^^^ 

in  a  3*001  svste,  ..ciait..  "  Bc^,  ^  ^^^^^^ 

advisory  capacity  to  the  sdK:pl-di3t^irt.  •  .  . 

^-Hp-iae..e.:thea.c.tio„,  .eaZth^Ito..;,, 
and  nutritulon  services  it  i,         i  ■  ^  • 

infant  c  '  to  a  federally  fu^^ed  ^,.tea,lty 

-  .Future  School  Building  once  a  week  ;.n^  .      ■  . 

1-ivla.al  a.  _3el,^      ^^^^^  ^^^^^  ^^^^^ 

oc  ana  fa^l,.    W.en  a^^Hate  referrals  are  .ae  to  ot.er  ^ 

-iai  a^ncies  an.  co.^,,  3.^,,,,.    ,  ^^^^^  ^^^^^ 

^  9irl  In  ,™king-  the  initial  contact  for  aid.         ' ;  -     "  - 

'-  -turesta.f.^ach.c.t  into  til  cc^^,,,^^^^^;^^  .  ^ 
l<^rs_  and  s^a^ers  foe  st.ff  traini^/  ^c^l  Masses,  and  ycun,  ,  ' 
people  groups,  ,  ' 
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Lulu  Mas  Nix#  Cd^  D. 
Coordinator 

Adol«»c«nt  PJrognaacy  Initiativa  . 
Dtpartznaat  o£  Haalth,  Education 
;  and  Waliara  •  \  • 
Public  Haaltib  SarWca 
Washington,  D.C.   20201  ' 

0«ar  Lolo,  *  ^ 

I  am  torry  that  I  cc^d  not  com*  to  your  masting  In  Washington 
last  waak»  or  tha  end  of  th«  wa«k  before.  As  Denese  Shlpp  may  have 
told  you,  the  roof  quite  lite rsUy  fell  in. 

'%       With  the  halp  of  various  administrstive" people  we  have  done  our 
best  to  account  for  our  adolescent  program  costs.    They  cannot  be 
meaningfully  Interpreted  without  at  least  s  brief  description  of  program 
objectives  and  apf^rosches  to  reducing  the  m'edlcal  ss  well  as  tha  social 
risks  which  often  get  adolescents  off  to  a  bsd  start. 

\  I  ans  Just  completing  some  resesr^  In^^e  child  development 
study  and  ihere  la  no  doubt  that  pregnancy  complications,  prematurity, 
illness  «nd  malnutrition  during  esrly  life  have  a  positive  affect  on  latar 
outcome  and,  as  Orlllien  has.  shown,  when  combined  with  a  bad  social 
environment,  the  long-range  effects  csn  be  disastrous. 

If  yoU  haved^uestions  plesse  telephone  me  at  (301)  955-5928. 

With  best  personal  regards,  » 


JBH:cmk 


Sincerely, 

JanetrB.,  Hsrdy,  M.  D. 
Professor  of  Pediatrics 
Co^Director,  Adolescent 
,  I^regpancy  Prdgrsm 


Attachments 
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PiM  1  -  BASIC  mnrt  iJ^  wtwfltapim  pah  ^ 
1.   ItttiiJ.  doUwa  in  your  0977-78  fltoal  y*«r  Iwflgtt 


>  340,000, 


425 


«ri«r«  difiai  tl»  iyrr-78  ft-ioal  y»«   ;  

tsoBot  inftludt  «otlM»  in  yodr  follow-up 
*     200  mother/chad  pairs  in  each  of  3  y^^rs  of  foUow-up  - 

75  fathora,  675  lndlvl*lal»  per  year  S>  . 

3.  attMh  »  oopy  of  »pp  1977-73  flaoaX  yaar 

bodxat  ibowlBi  aouroM  oTIjioao. 

s    ■  V  *      "      •  •  ■ 

PLEASE  SEE  ATTAQHED  . 

t  ,  ■»  ,  , 

j»trt^±S.aDM  ff^  r»rt«  g  ana  m 

Vor         of  tho  MTTloaa  liatJl  i»  ?«rt  H,  oatl^ta  tha  arnnal 
ooata  for  1977-78  thatr  ara  diraotly,  ohargaabla  to  thaaa  wrTloaa.  M«>, 
••tlBata  tha  nuabar'of  ollanta  who  raoalTodT  th»aa  aarrloaa  ia^l977-78.  > 
'  If  yoQS  FTOgra.  doaa  not  prorlda  a  aarrloa  liatod  in  Part  II,  antar  a 
loxo  (O)  for  both  tha  mahar  of  oilanta  aarrad-and  tha  ooat. 

Ooata  that,  ara  not  dlraotly  ohargaaJHa  to  oli«it  aartloaa  (auoli  aa 
^nimJIk  aalntawBioa  asd  cuatodlal  atrrtoaa)  ara  liatad  In  P»t  lH  of 
tMa  fota  Md  ahould  ba  raportad  th«ra. 


yiar  u  -  cost  esthabks  ior  rnnos  raoraeD  to  iKHfira  pabbits  , 
,        -    lyn  p«Tg  GgrmREg  ■  o 

'  Hnb«r  of      OoBt  of. 

.  Costs  ptpr  Y^a,r 

A.   MnemtloMX  STTioM 

1»   BtgulT  pttbUo  a^ool  •daoatloa  offered 

.  within  XbM  oa^pr^hfBslT*  etotwr  (inoluds  •  '  h 

;      both  aoadMle  nd  Too«tloB»l  ftostw) 

Sptolal  inatXQ^tloa  f  «r  t««iui««  pwvata 
(•.g.,  Mtmia  ^iXth  ttad  mtntioa, 
olOlA  oirti  fwilj  pXuBlx«y  •to.) 

%  vXdooattoaaX  mA  Toestlaaal  eounmliz3< 

^-4.    Oth»r  odttCftiaDal'eoatB 


.  900 

t  32.276 

700 

S  5.245 

425 

•  S  3.297 

ftjadfrV nutrition  *>prcnatal  materials,  films,  etc. 


'   Total  oorta  for  •duoattoniC  MrTlQvt  *  47, 123 

B,    IftdloaX  SeWoao  -  in  addition  to  routine  hospital  care 

425  $  26.421 


1.   Pr«s»tal  oar« 

2*,  Baalth  eouaavUag  (oounatUng  frcm  - 
Durass  ragardias  prasaraUon  for 
daUTazx    (Included  III  1  above) 

5.    T-*V»^  *M  dallrazy  -  postpartum  h. 

neonatal  services 
4«    Poat-parttai  oara  -  i.  e. ,  4  week  visit 

5.    Wall  baby  cara  (nadical  cara  of  na»bonx, 
laammlxatlon,  ato.)  -  3  ye^r  follow-up 

6*    Other  nadioal  aarrloaa 


s 

425 

S 

17.944. 

400 

s 

500 

s 

17,149 

s 

(apaolfj)  acute  pediatric  care  for  minor 

illness  and  telephone  consultation  included  -  5  above) 
Total'  coata  for  madioal  aarrloaa  ^  >  65,490 

For:   (1)  Reimbursable  hospital  costs  for  routine  pregnancy  rare; 
(2)  Family  Planning  Services  qpntributed  by  Baltimore  City 

Health  Department.  jrr^'^'     .  W 

(Please  see  attached  document- for  Johns  Hopkins  Programj*;^.  «aS^^;  •^?.;v-; 
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;  Mtbaxs  (•«f*f  "nrmrrllnti  boM  jlaltSt 

•to.)  -  3  Ik'  4  below  lr«  included  ia 

1*2  above.  \    f  . 

9.  Omnwirtint  mttIow  to  Mbtrt  '  -  '"^ 


0* 


9.  "TiTohoIogloal  t^9tlnc  ''^ 
6.   Other  soeMX  ad^ofs   (pImm  BpeetJ:^) 

.  communltv^treach   

Sbttfi  epets  for  Mlai  ettrlofe  -  Includes, 
staff  travel  aad  iTupijlies.' 

Jer  Om^  for  QtUatea  .  mothers*  counselled 

i&ad  referred  Wh« re  needed  to  existing  ' 

-  ,cionununlty  resources*  ■  • 
Vaala  yrorlded  to  pragDKit  •lolkeoeata  and 
awitharg        Vnacka'  only  ■ 

temportatlott  for  nothra/ehlldren^ 

^  (bus  iTokenSy  cfl^jl^ionaX  taxi  farces) 
Btaldential  oeoro  for  aothera 
.  (foster  homes^  -  i^lorence  CVlttentOrO 
Other  poata  for  aeTrlcea  not  Hated  jtbove 

.(■pecliy}__   ^ 


*  Ooat  for 

cufat* 

Berrloe 

♦  13.188 

r  400 

6.9q0 

> 

$ 

not  avaUable  4' 

*       425  ^ 

$  18.'300^ 

$ 

$19,172 

»  ■ 

'  400 

*       ■  •  i^.>  \ 

400^ 

t  3.200 

■  -0 

0^ 

.0 

$    '  0   .  ■ 

' — %  ^ 

1.  Ajaloal  tMUltt««  ^  L  

*^«)  Impossible  to  estlzxtate  ^ 

2.  i&^iBUtrttUW^%ai  MontvlaX  oosts  ^  t^,55>00^/- 
(salvtts'et  •ftttBUtVBtlTs  nd  Mor«tacl«l 

mtattf  af£10«  s^ppliMf  •to,)  ^provided  by 
4  below  &  by  admittipf;^  slbs  snd.fl^lenda  to  all 
educ&tlonsl  SMsioAs  .t 
9«   ?r^uno7  prvtMlott  oatrMfih  to  those  not  In 


4,   donaaltatlon  potovlded  to  othsr  agencies 


5.    Staff  tralTTlni  -  included  in  4  above 


f '11>905 


*  6*    PzogrttS  eralu&tlon  •  peraonnel,  supplies  $  46>  695 

and  facUitiea 

J* 

7,    Other  costs  no^  dlxsetly  ohazgeabls  to  oUent 
•arrltfss   (^*astt  {^•eltj) 


ItotaX  ooste  not  dlxeotlj  ehBx;B«^bLs  to  ellant 

BfTTlOSS 
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SotorcaW  of  lneom»>-  vTohns  Hopkins  Program 

John*  Hopkins  Hospital  -  relmburaable  coats  for  prenatal  care, 
labor  and  delivery,  pof  tpartum  and  neonatal  services. 

*'  ^ 
Ibhns  Hopkins  University  -  supervision,  administrative  services 
and  space  -  j^orae  costs  recovered  from  Indirect  cost 
1   '   eiemint  on  gry^nts.  ^  ^ 

JohnF.  Kennedy,  Jr.  Foundation  -  $10Q^^00. 


PHEW.  ^Social  RehabUltatlon  Agency.  EPSDT  Program  <matchiil(| 
funds).  $240. 000.  ,  \ 

Batimore  City  Health  Department  -  FamUy  Planning  Services  ^ 
'^and  supplies. 
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THE  JOHNS  HOPKINS  CENTER  FOR  SCHOOL-AGED 
MOTHERS  AND  THEIR  INFANTS 


OBJECTIVES  .  • 

The  objectives,  of  The  Johns  Hopkins  Center  for  School-Aged 
Mothers  and  Their  Infants  are  basically  preventive.    Seven  .different 
approaches  are'made  to  reducing  thi  medical,  psycho-social  and^^ 
,  educationa^risks  faced  by  adolescent  mothers  and  their  infants. 

(1)  "  The  primary  objective^of  the  entire  progr1#m  is  a  heaXthyy 
mother  with  a  healthy  baby  and  on  this  essential  foxmdation,  lo- pro- 
vide the  services  required  y>  enable  both  to  become  productive 
members  of  society^..      .  -"f 

(2)  .  The  £reventtojt^^  e&rly  repeated  pregr^ncy  (a  major  risk 
'in  adolescents  who-hij|V^^         ha^  one  pregnancy)  and  of  initial 

pregnancies  in  otherSdSyJi^a'cents  are  major  objectives. 

(3)  Re-entry  c^icont^inuation  of  the  mother  in  school  for  com- 
pletion of  her  education  ^r  workstudy  program  is  an>ssential  objective. 

(4)  Staff  training  ajld  consultation  are  provided  to  enhance  the  ■ 
effectiveness  of  work  with-adolescents^  both  at  Johns  Hopkins  and  in 
other  communities.    T^ere  are  over  200  visitors  -  program  people, 
students,  nurses,  etc. 
and  learning  about  the 

(5)  Development 


per  year  who  spend  one  or  more  days  observing 

rogram. 

*  ■•         '  * 

of  curricula  and  educational  materials  suitable 


for  adolescents,  with  reference  to  pregnancy,  labor  and  delivery, 
ihmily  planning,  healthfihtre,  nutrition,  toxic  substances  ^drugs, 
alcohol  and  cigarettes),  V.'D. ,  child  care,  child JeVelopment^ and 
parenting  coping  and  interaction  with  communlty'^gencie^ 
materials  are  for  our  own  use  and  fon  export  to  other  - 
pi^ogrstms.  ,  .       ^  \ 


(6)   Through  research  and  evaluation,  an  attempt  is  made  tc^*" 
improve  the  efficiency,  cost  effectiveness  and  quality  6^  care  in  ternis 
of  overall  program  effectiveness  (redu^:tion  in.  rates  of  pregnancy  . 
complications,  *lQwblrthwelght,  infant  death,,  repeat  pregnancy, 
'  school  drop-out  and  improvement  in  maternal  and  child  Health, 
chUd  care,  and  deyelopni'ental  status  as  compared  with  similar 
mothers  and  babies  served  elsewhere).    The  results  of  these  investi- 
gations are  shared  with  local  agencies  concerned  with  adolescents 


*  78 


and  with  Interested  other,  around  the  country  anji.by  mean,  of 
'  .ciertfific  publication. 

(7)  To  a.ai.t  adole.cent.  obtain-acce..  to  exl.ting  communl 
reaource.  for  appropriate  education,  Welfare  .ervice.,  day  care. 


PROGRAM  COMPONENTS 

The  program  i.  de.igned  to  meet  the  objective,  outlined  above.  ^ 
It  1.  a  continued  care  program,  providing  comprehen.ive  «rvice. 
from  the  prenatal  perfod  through  th\ee  year,  after  birth,.with  decrea.ing 
frequency  and  Inten.lty  during  the  third  year.    The  compopents  are 
de.igned  to  mert  the  need,  of  adole.cent.  in  a  way  which  i.  acceptable 
to  tM.  age  group.  .The  .ame  key  .taff  rtiember.  provide  """"Jji'V 
and  linkage  of  .ervice.  between -the  variou.  component,  of  the  HopRin.  . 
program.    Becau.e  of  the  recognized  medical  and  .ocUl  risk.,  the 
Hopkin.  program  has  .trong  health  and  .ocial  .ervice  orientation., 
depending  upon  exceUent  cooperation  with  «d.tlng  .pe^Ul  program.  . 
In  the  Baltimore  .chool.  for  the  educaUon  of  the  mother.. 

A  major  rol"e  of  the  Hopkins  program  is  the  linkage  of  medical  . 
.ervice.  within  the  Hospital  and  the  Special  Adolescent  service,  with 
tho.e  already  avaUable  in  Baltimore,  and  maklng  them  accessible  to 

■  the  young  mothers.    Jhe.e  community  .ervice.  are  provided  by  the 
City  Department,  of  Education,  Recreation,  Socli^ervice  a'hd  .. 

■  Protective  Service.,  the  Baltimore  City  Health  Department  and  other 
community  agencie.  .uch  a.  the  Florence  Crittenton  Home,  Catholic 
FamUy  and  ChU'Arftn  Service.,  various  church  group.,  etc. 

'  A  .tepwi.e  de.crlption  o£  the  John.  Hopkin.  Program -and  .ome, 
of  its  linkage.,  follows.  '  ■*  ■*  • 

■  PREGNANCY'  DIAGNOSIS  ^  ^ 

This  .ervice  i.  provided  by  the  Maternal  Infant  Care  Center  of 
the  Baltimore  City  Health  Department  wh»h,ser*s  about  1100  ad^e.- 
'  'cents  pe.'  year.    Of  these,  abojt  425  (of  the  younge.t  anfJ.mo.t  higli  ri.k) 
are  referred  to  the  John.  Hopkins  Program.    The  pregnancy  diag^.tic  • 
service  include,  complete  obstet^jjcal  hlst,ry,  physical  e«mination, 
A  routine  Uboratory  tests  and  counYelllng  fed  ref^ral  for  needed  .er^vice,.  « 
^Adolescents  are  served  separately  froip  older  women.    Th«  co.t  i. 
borne  by  the  Baltimore  City  Health  Department,...,'.    .  W 
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r 


PRENATAL  CARE  ;  t  . 

\  .  '  •     ■  ■ 

^    ■  ■  -  ;     ■     ■       •         ■     ■  ' 

Because  adolescenU  have  special  health  needs  and  are  poor 

tisers  of  health  care-when  k[i9luded  in  a  general  setting  with  adult 

patients,  a  separate  clinic*  is  maintained  for  th^m  at  Johns  Hqpkins, 

staffed  by  persons  competent  in  handling  adolescents.  <^ 

r  .,  - 

The  adolescents  make  an  averagfe  of  almost  12;^renatal  visits. 
The  services  rendered  to  them  can  be  classified  as  listed  below: 

(1)  Medical  -  these. are  reimbursable  costs  not  charges  on.the  program. 

(a)  routine  prenatal  medical  care  with  periodic  screening  to 
'  detect  maternal  and/or  fetal  abnormalities; 

(b)  high  I'isk  pregni&cy  diagnosis  and  care  where  indicated. 

(2)  Nutritional  .  .  ^ 

.  (a)    service  is  provided  by  the  Hospital  nutritionist;  • 

(b)   nutritional  supplements^'ar e  arranged  by  the  programt 
,«^^ff  and  Supplied  by  WIC. 
'  ■^.'^  '     »  " 

Psychfo-Social  -  these  arta  provided  by  the  program.  ,     •  , 


social  service  screehing  on  a  routine  basis,  involving- 
young  mother^  father,  parents,  etc.  for  purposes. of 
planning  for  mother  andrbaby*    Service  is  provided  as 
, Indicated  and  necessary  fefer^alrf  are  made  ^here 
problems  exist  (a  high  proportion  of  cases).  Repeated 
checks  are  made  as  pregnaxicy  proceeds,     g  « 


(b)  psychological  screening  to  detifermine  individual  strengths 
and  weaknesses,  with  more  u^etislve  investigation  to 
diagnose  problems  (educational  and/or  emotional). 
Referrals  are  mad£  for  neie^<i<^ services. 

(c)  educational/ vocational  screening,  counselling  and  referral' 
for  appropriate  placement  supplements  for  (b)  above.  Many^' 
of  the  girls  are  not  attending  school^t  the  time  of  prenatal,  ^ 
regiitration,..  '  *  x,"*^'  . 

(d)  .  educational  services  -  there  are  20  educational  group 

sessions  pro'/fAed,  on  the  average,  for  moth^ft  (and*a|r4}*;p^e 
she  cares  to  brin^,  such  as  the  father,  her  nfinther, -a^^lngp, 
friends).    The  currictilum  la  designed  ^jo  cover  mateifliiLl  ^ 
and  fetal  development,  nutrition,  sex  education,  faiiii^y '  .*/ 
planning,  drugs,  alcohol  and  cigarettes,  labor  ati^  diili\wy^v    '  ^ 
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>^    .  •  .  i    


pr ep*ritlon.  early  chua  ei^vt^pLi^^^^  ^f^ntlng.  T 
Sp9tM  mttenUon  l»  ^l^en  to  AjJ»lrt|^P(^<^ee.  to 
.  ^f.  *^.^U*,*««SW*o«»raftiDn  to  achJ 


.  •  ellmliii^  feat  and  t6:'<ir)h^^^^.^^j^^  ^ 

an  opk)toal  outcome  f«r  motha^  ^nd  chU<i. 

/nXB^R  -AND  DELIVERY  CARE.  .i   ^  , 

:  '  objective  I.  to  reducVlnJuJy  to  mothe*  and  ^^^f  ^  thus 

.containing  ^hUgh  medical  co.ta  required  for  con^pllcated  deUverle., 
;  ai,d  the.pjolcmg%df  medli:al  care  required  thereafter. 

/  .    •  (a)  r<>ut^Vob^^^ 


^iP)'  bifh  rif^  ob.tetrical  care  an  required  (for  about  12%) 
<ib»i  relmbut Bed. 

:':ir\^^^.^r^  r.  paid  by  program.  P»ycholx,gical 

\.    /.Upport  and  coaching  by  on-caU  nur-e  team  known  to 

>  sl^^ustfed  by  tH?  young  mother  to  reduce  requir<5- 
.  '   inenti.for  ani?elhe8i»  and  medical  intervention. 


^  V-  ^Nirw6QR1^^  INFANT  -  >  ^ 

"  •  -J  .  . J^.  ■■  ■     -i;:  .>    ■        '  ,  ■  J  * 

'  t  .     Z^*/   r^aj^  V&ti^i'  pediitHi  eerylced  ^  relmbdraed.-  . 

'      %     ^   -tcf  jiuE^^^  bbj|ctive  to  promote  mother/iniant^-' 

^  •        J  ^.  J    boM->BtCto.yih^c^-4fe^ty  of  mothering  and  care  glv^ 

1     t^baby^y^^cithTr^^  Y.Tl  are 

\  ^  .   •         ^     nM!^ed  Anformatloi.  abpui-child  care,  ^  The.e  aervice.  are 

/   '        ..^lledby  theon-caU  nUr^fli^  ^ 

-  '     '  .  i  :'  .an'd^duilng  the  haij^ital  Stay  ah^i  by  the  pediatric  nnr.e 

*  /  .  *^pr*'=*^^<=^  tihe  discharge  examination  .  . 

*'   if  Vo*'  ^:*  of  the:neonate,  :attii.<i  m6ther>  -    .  .. 


:>         ..POSTPARTUM:. .  ;/  ,    ^      *  ,      ",'     '  - 

i '  irc^.i^;.tl^  Services  -  A^V  postpartum  xar^, 

r  .      ^^nnlng,  et/are,  pr^        by.f>NP  and  on-caU  nurse  during^  hospital  ^ 

%w-:^y..>    . V. .  .  '^-rv-'u.        ■  -  -V  ■  -■■J 


,  .  ■  ^'CP<dUttU;Na/>^3E!^jr»ct*Ul(^  mothera  are  provided 

'  .with  teijii^^c^^  encouraged  to  seek 

i^dvice  a'J>ovrf\|>r^jt)lbpci  the)/|^aye  the  hodpital.    There  are  many, 

;  .\.  Wp»Uy  mi^^^^     he*ithjpr<3t)lem^*frlng  the  early  weeks,  many  costly 
•    ;  -.ilttilj^^^  pr^vicnted  by  telepHone  advice. 

•  •  ^i«5k9.jf^f ter1?irth)  • 

■   \  V(*)  S^^^^  s^rviteg  are^reunbursed. 


/(b)  '>)^h.^'^bv  ey injU^       and  counselling  ffy^NP> 

( cV  t edtD^>^lo^gg erv ice s'  -  for  family  planninjlLchad  care,  etc. 
ypvlpvid^  W  the  &x-.<iall  nurses  and  PNP'^.  Z. 

(dV  l^tickf|f'eit^or  e^tlgued  health  care  and  family  planning  axe 
*  a^rang^a.    The  nio tile r  is  assisted  to  plan  for  needed 

the  mothers  are  referred 


.  ".^  V'^^i^^V  "^^"^  pi/e-half  of 
.  to  exi>TOg  c ommS^ i ty  a  g e nc  i 

U  . .      \6   timet   ib|!^^<<llaw-Up  Conr 


agencies.    The  remainder  elect 
Component  of  the  prograrri. 
i '■yfi^ij^ieM.t^d  t^be  the  youngest  and  most  high,  risk  mother/ 
(iftj^^^ifs.  ,    •     '  ^ 


'^  ^(efe^jtducatj&al/vocational  counselling  and  referraK  1 

^> //f f ■  8 6 e ial jwiy V itc e  check  and  referrals  as  needed  for  suppoijt,  , 
.'>i  ' .  ^ervicjji  and  medical  assistance  certification  for  mother'  ^ 


%'FOtil!ow-y#^  - 

;  .•  .  '    Thft  objectives  of  the  Follow- Up  Program  are  a  healthy  and  socially 

/'"VV  cwtrib^m  ii^tfther  and  a  healthy  infant,  with  optimal  jievelopment  for 
^  ''""b^rfii.  ^  ^^^^lAte  objectives  are:   prevention  of  early  repeat  pregnancy, 
^ch^'bl  ,dro|)-out,  child  neglect  and  abuse. 


Ir'f^/'t?'  ),     ^9'l(aciliUte  use  of  needed  services,  the  Foll6w-Up  Program 
^^^l^l^rves  fcoth  mother  and  child  (and  father)  at  the  same  visit. 

S  '  /  BfoUow'-up  visits  are  routinely  made  at  2,  4,  6,  9,  12,  15,  18,  , 
.  ^  Zylft*  IQ'^JXf^t  3 6  m onth s . 
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ComponenU  of  FoUow-Up  Program  •. 
For  Infant         •  '  ^ 

(a)  Well  baby  care,  preventive  Innoculations,  routine  pediatric 
screening.    Individual  counselling  about  health  care,  nutrition, 

■  mothering,  chUd  development  and  family  planning  is  provided 

by  tfa\9  PNP  or  pediatrician. 

'  ,    Care  of  .mlnor  illness  is  provijjed'by  the  PNP  under  super- 
vision  of  the  pediatrician*  ^ 

Major  diagnostic  problexxis  or  acute  illness  are  referred  for 
•         -    tnore  definitive  pediatric  care. 

'  The  Baltimore  City  Health  Department  provides  Z  nursesV 

.  aides  to  weigh  and  measure  babies,  test  urines,  hematocrits, 
d^aw  lead  tests,  etc.  at  no  cost  to  the  program. 

'     '     •  ".  , 

(b)  Referral  for  nutritional  supplements  -  WIG  program. 

(c)  Developmental  screening  at  IE,  24  and  36  months  is  carried 
out  by  a  psychologist  who  provides  individual  counselling  on 
child  developi^ent,  stimulation  and  parenting. 

t 

■    For  Mother 

(a)  health  supervision  every  6  months. 

(b)  family  planning  examination  every  6  months. 

(c)  family  planning  c^eck  and  supplies  every  visit. 

These  services  are»supplied  by  the  Baltimore  City  Health  Department  at 
no  direct  cost  to  the  program: 

(d)  psychp-sociatl  evaluation  and  services  are  supplied  by  a 
trained  mental  health  counselor;  there  are  many  emotional 
problems,  the  few  psychiatric  problems  are  referred  to 
other  community  resources.     Social  service  referrals  are 
frequently  needed  and  linkages  have  beien  established  with, 
commxinity  agencies. 

f . educational/vocational  counselling  is  carried  out.    The  young 
mothers  are  helped  to  re-ertter  school  or  find  appropriate 
placement  In  workstudy  programs -and  to  make  the  necessary 
day  care  arrangements  for  their  baby. 


({)    educational  se^iion*  -  a  major  component  of  thtB  program  is 
.  education,  carried  out  in  small  group  sessions  and  on  an 
,  individual  basis.    Topics  covered  are:  adolescent  a^nd  child, 
development;  health  care;  nutrition;  family  planning;  safety; 
parentingr  child  stinlulation;  discipline;  comm\inity  resources 
and  how  to  gain  access  to  them;  problem  sfAving  and  values  ^ 
clarification.    A  major  emphasis  is  placed  oir family  planting 

^  and  personal  responsibility. 

*  ■  ■  - 

For  Both  Mother  and  Infant  ^ 

""^  '.  ^  '  ^ 

Outreach  workers^^re  available  on  a  part-time  basis  to  make 
home  visits  where  needed  tcfR^lp  resolve  problems  pertaining  to  child 
neglect,  school  problems  azS)  the  like  -  to  help  young  mothers  with 
inadequate  "mothering  skills.  , 


Community  Volvmteers 

.    '  ■  -* 

Senior  ci^^izens,  high  school  students  and  oliher  volunteers  to  &el^ 
with  various  aspects  of  the  program  at  no  cost  |o  the  program.  Local 
merchants  ajrei  generous  in  donating  food  for  snacks  and  material  for 
craf|«,  etc,  ' 


Connmunity  Liaison 

The  pediatric  co-direbtor  and  the  admlnistratcira  of  both  Prenatal 
t  FoUow^tJp  copnponents  sit  on  various  community  ageiicy  boards  and 
^ommitlees,  helping  to, focus  on  adolescent  needs  and  problems,  working 
toward  development  of  needed  resources  while  avoiding  reduplication  of 
existing  services  whe^^  they  are  adequate.    Baltimore  is  fortimate  in 
already  having  many  resources.    Liaison  between  them  has  improved 
overall  efficiency. 


CPITER  roa  8CH0QL.ACtD  MOTHERS' AMfl  THEIR  INTANTS  ■ 
PRMHAM  COMPONENTS 


TYPE  or  SERVICE 

LRotttlatMtdlcilCirt 

(a)  prmaul  Gifi  ^  poitpirtum  vliit* 

(b)  Wor  ud  dillviry* 

rouUa* 

hlfh.rtikliCi  Mction 

(c)  Ispatlmt  pNtpirtumeiri*  ^ 

mothirt  roQtiBi' 
mothiri  C.  MCtlM  (9V  , 
ialiBt]  ntttlni  ' 
infant)  hl|hrti|(  (121  hi|hrUk.>cl. 

,  lOH^raaitori) 

I  SuDDOrtivt  Madictl  StrvleM  (coit  to  APP) 

(a)  midicil  -  prmatal 

(b)  labor  and  dalWary,  midical  luparviilon 

and  WetU' Bunii 

(c)  poitpartwn  •  oe-call  auriii  and  PNP 

(d)  FOitpartvnVUlt-  PNP,'oaf>eaUnuri«  i 
(I)  midleal  fidlow-up  (400  bablii  •1600 

•¥lilt/yr)-PNP'iiadp«dlajrlclan: 
(0  (mSly  pUinlni  luparvUion  (400  mothB^i  - 
1600  vUlt/yr).        ,  !, 

4.  Udtti  Fimlly  PlaMnin|8arvlcai  fc  Suppllii 


,  1 


WHERE  PERFORMED 
Baltlmor'iCltyHialthOtpt. 

JohniHopkinfHoipltal  *Staa 


■ERIC 


JotiQi  Hopkhi  floipltal 


Child  Dtvilopmant  Center 


Child  Development  Center 


;  9 


hoip,  reimburie. 
209.00 

326.00 
524,00  . 

672.00 
1.176.00 
242i00 
1,094.00  I 

program  ' 

'    5J.'0O  ■ 

36.00 
3S.00. 
7,76> 


BCHD 


$19.00 


4.42 


.9.12 
1.48 

58.00/rr.' 


.2. 


0  ' 


•,  ^   f 

mm^  pmoRMO) 

Colt  Dtr  Pttlntt 

Coit  per  Vlilt  * 

.EdaeiUoBil  Sirrieii  «        ^  , 

'  Progrim 

flhititek  Phiit  tili^  dtUTirlil/vr) 

Johni  Hopklai  Koipitil 

(I)  biilth.  idoMttoB  •  prm^  h  poilnittl  , 

(b)  nutritloa  couniiUiai 

(c)  vocttipul/idautlooilcouaiillliig 

tl 

1 

11 
II 

'  $5^12 
7.68 
12.23 

r^ow-Up  Phait  (400  mother/child  pilri  - 
■■    t5  Iithifi  par  yur). 

thild,d«V«lopmflat  Center 

u 

• 

(ft)  tditefttlon  •  healthi  nutrition,  pirentiii^, 
.  child  €ftr«,  iimlly  punning,  itc,  (motbar 
^ .      tc  lomi  fathari  for  3  yflftri). 

,  (b)  edueition/vocitipDAl  counielling  (mother 
b  lotno  lltfltri  lor  i  ytitBu  ^ 

g          '      "      •  . 

I 

13.11  • 

'*  ■                                 /  ■ 
6t  So€lil  Service 

■  / 

Johni  Hopkisi  Hoipltil 

30.  07' 

i 

(FoUow-Up  Phiie       *  ' 

Child  Development  Center 

17.43 

'   -  "  i'v 
7.-  PiycholoKicil  TeitioK 

M 

.icritnbg  • 
(b)  ftiiifimmti  (iwiyi] 

(■  I 

4 

II 
11 

14.27 
66.23 

8.  Community  Outreftcb 

1 

6bitotr,ic  Phftie  \ 

J 

23.02 
23.00  5^ 

'  Follow- VpPhiM^ 

1 

Progrun  Admlnlitrition  •  overill  obitetrlc  ^ 
ftnd  follow-up  (425  prtnttal  pttltnti  and  400 
motiier/cblld  ptiri/yrln  foUow-up). 

Child  Develo^ent  Center 
Jobi  HoplciDi  HoipitAl 

1 

63.06 

• 

00  * 
01. 


ERIC 


■93 


HPS  or  8CRVICI 


WHERX  PilRFORMED  . 


Coit  pir  Pitlent 

s 


Colt  p«r  Viilt 


10.  Trtlfftomd  CottwlUtito 

(for  lUM  pitiut  populitloo  II  ibbvi) 

11.  Milatmaci  lad  Qyirhiid 

,    (I)  foeilltlii  eoiU  b  thi  Hoipltil  in  '  ' 
laeludidlnrilnburMUtcuti;  iatbi 
ualvirilty  ipaci  li  pkl^  Itm  |r|nt 
.  oviiM  ind  Unlvirilty  fuadi. 
i    ,  (b)  ittppliii,  idBcitlonal  mitirlili,  etc. 
(e)  tiivil,  diiat,  bomi  vUitorp  profiiiM 
(foi  825  mothiri/yr) 

i 

\l  Evilttitlon  •  miuttrunent  of  ovirill  progrim 
ilfictlviBiM  lad  cMt  itfieUviMH  of  virloui 
compcouti  (825  mothiri,  400  bfiati) 


'i 


( 


Child  Development  Center 


9f; 


$17.25 


MO.  59 
4. 85 


38.12 


Senator  CraWSTon.  With,  respect  to  the  waiver'^autliorities  that  arc 
given  to  the  Secretary  in  vthe  bill  as  introduced,  subsection  102(e) 
would  permit  the  Secretary  to  waive  the  provision  limiting  grantees 
to  using  no  more  than^SO  percent  of  the  grant  to  cover  the  cpst  of 
services,  as  you  Jmow,  in  accordance  with  criteria  to  bo  established  in 
regulations.  -  ' 

What  criteria  do  you  intend  to  specify  in  regard  V)  using  this  waiver 
authority  ?  ,  , 

Mr.  Califanp.  Well,  I  think  we  will  have  to  look  at  it  as  we  talk  to 
cbmn^unities.  But  we  wanted  flexibility.  You  might  have  a  situation, 
for  example,  in  a  rural  area,  whei-e  you  would  not  have  the  entire  set 
of  services,  or  you  rriighthave  a  very  limited  huml>er  of  st^rvices  in  a 
severe  section  of  ghetto  poverty,  in  which  wo.  would  not  want  to 
iriliibit  getting  services  in  there — the  conimunity  could  not  possibly 
afford  to  give  them;  we  wanted  the  flexibility  to  put  them  in. 
,  Senator  Craxstoi^.  Would  you, expect  to  be  pretty  sparing  in  using 
thdse  waivers?  ^  '         ^  \ 

Mr,  Califano.  Well,  let  me  put  it  thisr-way:  T  oxpoctto  be  fair  and 
to  try  and  keep  my  eye  on  the  fact  that  the  objective  is  to  s^rve  those 
adolescents  in  trouble. 

Senator  Cr.\n'8ton.  And  wduld  you  fosorvo  that  authority  to  your-  ■ 
self  jx>  use  the  waiver,  or  would  that  be  delegated  ? 

Mr.  Caiufano.  I  think  in  the  early  phases  of  tlie  program,^  would 
be  likely  to  reserve  the  authority  to  myself,  an^see  how  it  >vorked  a:s 
time  went  on.  * 

Senator  G^anston.  1  want  to  stress  one  point.  I  see  the  linking  of 
pregnancy  prevention  programs*  and  prenatal  ancl^  postnasal  caro 
programs  for  adolescents  as  very  olosoly  related^  to  j^he  functions  of 
the  Deputy  Assistant  Secretary  for  Population  Affan^,  as  set  f9rth  iri 
Public  Law  91-572  and  roasseited  in  S.  2522^  the  legislation  that  fust 
passed  the  Senate. 

It  seems  to  me  that  all  departmental  policies  respecting  reproductive 
health,  which'  would  include  the  health  of  women  vnule  pregnant?/ 
should,  be  very  carefully  coordinated/  I  would  expect  the  Deputy 
Assistant  Secretary  for  Population  J\ff^irs  to  have  a  major  role  ijri  the 
adolescent  pregnancy  prevention -and  liealth.  care  pro-am.'  > 

Could  you  ^ipell  out  the  rol^  that  official  would  play  in  the-a^inin- 
istrationof  S.2910?  •. "      "     ^    ,  ,  " 

Mr.  Califano.  Well,  that  official  would  have  a  significant  role.  My 
belief^  Senator,  iiS' that  as  we  steirt  this  program,  I  believe  we  should 
set  this  up  as  a  separate<>ffice  reporting  directly  to  the  Assistant  Sec- 
retary for  Health.  The  Deputy  Assistant  Secretary  for  jPopulation 
-Affairs  reports  to  the  Assistant  Secretary -for  Health,  and  all  of  them 
,  report  to  me.  And  I  would  expect  we  would  all  work  viry  closely  on  it 
As  ;^ou  and  some  other  Seniitors  realize,  no  organizational  structure  is 
set  in  cement.  And  J  think  one  of  the  things  I  argue  v^^ry  strenuou^y 
before  thesCongress  for  is  flexibility  to  move*  organizations  around; 
And  as  we  get^this  program  started,  we  will  see  how  it  ought  to  be 
se^,  up.  But  in  tl\e  banning,  I  think  we  ought  to  st^rt  it  eeparitely. 
Senator  Cranston.  When  do  yoin  plan  to.have  tm  appointee  for  that 
.  office?       •  ■      V  .  ^ 

<i^Mr.  Caufako.  For  the  Deputy  Assistant' Secretary,  for  Populatton 
Affairs? .  „  .  i  *  / 


Mr,  GAiiir^6^.I  am  in  the  process-  of  inJerviewTTTg  people  for  that 
post'ri^ht  ^oVriith'is  w»ek.  *       '        .  / 

*  Senator  CiiitNSTON.  Beg  your  I)ardon^  ^'     \  . 

Mf',  Califano.  I  ate  interviewing  pebple  right  now  for  it.'  I  am  down 
to  atbutthi^  or  foOT  candidates.        '  ^  ^'  ' 

:  SenatorCRANSiON- 5)0  you  expect  to  have  one  '  •  . 

'Mr,  CArarANO.Oh,yes,Ithinkweare  veiTclose.     ,  ...... 

Senator  Cra'nstojj.  I  want  to  explore  turthier,  but  I  will  do  it  in 
written  <jue8ti6n&^thfaj:eprod  With  matter,  and  the  vjery  brood 
irtlplications  and  impprtjmce  of  tjfat. 

•  There  is  "another  X^iver  authority,  as  you  know,  in  section  103(c). 
(2),  permitting  th»  Secre^a^  to  waive  the  requirement  ^or  a  decrea3- 
ing  amount  or  federal  support  to  a, particular  program,  depending, 
upon  criteria  to  be  specified  in  the  regs.  And,  again,  I  would  like  to 
ask,  whakcriteria  vs^iU  you  specify  in  the  regs  to  penjiit  such  a  waiver  i 
Mr.  Califano.  Wefl,  agam,  I  think  we  would  look  at  th^  objective 
of  having  the  local  coiP|[imiixiity  pick  up  the  tab  entirely,  or  the  State 
or  the  city^  as  to  give'  us  a  measure  of  tjie  sense  of  confidence  that  they 
have  that  this  btogram  is  worthwhile  and  valuable.  Where,  it  was  clear 
.  that  they  Jiad that,.and  for  reasons  they  did  not  have  enough  resources 
to  begin  -to^  pick  up  that  tab,  I' would  not  weCnjfr'the  program  to  die 
8inu)ly  because  of  that.  So,,  w^  would  try  t<f  measure  thope  kinds  of 
sit^tions.  ^aa'  ^      ,  . 

iSellt^   Cranston.  Dq^ou' have  any  estimate  of  how  often  you 
'  wofllc[  ea^ject  to  use  that  waiver  autixority*?  '  - 

Mr.  Caj^ifano.  No  at  this  point,  ^enator.  '  . 

Senatot  Cranston.  Thank  you  very  much.  I  do  have  m6re  . ques- 
tions, b^^J  my  time  has  expired.  .  .         .  t  *  ^ 
The  V  Chairman.^  AVe^#re  going^  to  stay  v  in  California.  Senator^ 
Hayakawa?v             .            '        '    .   '  \ 
'  ,  SwatferHAYAKAWA\  Thank  you,  Mr.  Chairman.             .  * 

Mr;  dhadrmaii,  I  would  like  to  make  a  number  of  general  observa- 
tions ^aboufe  this  very,  very  difficuft  problem  of  teenagfe  pregnancy,  A 
^  jihmber  of  reasons  Ti&ve  been  citedylncluding  some  by  you,  mr.  Secre- 
tary, about  poverty  and  idleness,-  and  so* on,  but  th^  relationship  be- 
tween'teeilage^^gnancies  and  idleness  and  poverty,  and  so  on,' is.- 
■  complex,  and'  t  wo^ild  like  to  comment  on  some  of  these  thin^gs, 
^    Poif  example^  idleness  seems  to  me,  in  part,  the  result  of  tne  relaxa- 
tiph  of  stanaai*ds  in  academic  life ;  that  is,  gping^tp  school,  even  in  the 
\el6ment^iry  gt'ades  and  certainly  through  high  school,  used  to  be,a  real 
jolj  of  work,  involving  homework,  study,  and  anxiety  about  pissing 
• .  examiilaUons,  and  anxiety  about  d^ing  well  so  that  you.  can  get^oui^ 
'diploma,  fiSid  so  oiv  And  mothers  used  jtp  say  to  their  children,  "Father 
work^  for  a  livihgvand'^jrour'work  is  going  tb  school,  and  you  Imve  got 
to  do  well^''-  and  the  teachers  expected  this  of  yOu,  too. 

But 'Vjifiidi  the  result  of  changes  in  education,  school  has* become  more 
and  more  a  form  of  play,  rather  than  of  serious  effort.  Nowadays,  in 
-n^any,  many^ schooELfeo  homework  is;required,  and  there  is  this'i|i- 
teresting  *pnenomeitiffir  ImOwn  as  sociai  promotion,  which  nleaiis  that 
you  pas9  from  the  fij^  tqjjJKe  sixth,  or  tlxe  sixth  to  the  seventh' j;rade, 
WhethWr  yotf  have  niam|edlfhe  work  or  not,  with  the  ^ult  that  all 
too  many  high  schoolWraduates  wfth  diplomas.aj^  not  yet  able  tb 
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read  and  write;  they  have  been  the  victims  of  social  promotion  all 
along.  So,  they  have  had  years  and  years  and  years  of  idleness  to  enjoy, 
and,  of  course,  one  of  the  important  things  about  idleness  is  that  it 
gives  tim^  for  flirtation,  and  flirtation  leads  to  you  know  wjiat. 

And  then,  there  is  the  other  additional  matter  of  unemployment. 
Now,  unemployment  used  to  mean-  hardsliip.  In  some  societies,  of 
Course,  poverty  means,  having  as  tnany  childron  as  possible — usutUly 
within  wedlock,  of  course — to  be  certain  to  have  children  to  support 
you  in  yojjj^rtd  age,  because  in  those  primitive  .societies,  the  infant 
mortality  rate  is  very,  very  high*  But  even  in  a  more  advanced  fomi  of . 
society,  poverty,  in  most  of  the  world's  history,  jias  meant  a  stniggle 
for  survival  and  working  tard  oven  at  6dd  jol^  at  low  wages,  and  this 
kept  you  out  of  trouble. 

Many  of  us,  when  wo  went  through  high  school,  worJced  after  school 
at  odd  jobs  as  delivery  boys  and  all  kinds  of  choirs,  and  that  reduced  ^ 
the  time  available  for  flirtation  and  the  consequences  of  flirtation.  But, 
today,  poverty  simply  means  welfare  and  food  stamps  and  idleness, 
tind  therefore  sex,  and  we  have  created  the  conditions  of  ample  idleness 
in  which  these  things  can  happen.  So,  the  veiy,  very  beneficence  and 
affluence  of  our  society  have  created  some  of  the  conditions  we  speak  of. 

I  understand,  of  course,-  the  declining  age  level  at  which  sexual  ma- 
turity, menarche,  comes,  on  in  young  won'ien.  As  a  matter  of  fact,  I 
have  oftenr  argued  that  from  the  point  of  view  of  sexual  maturity,  the 
16-year-old  of  1910  was  equivalent  to  the  14-year-old  girl  of  1975,  The 
14-year-old  girl  of  1975,  m  other  words,  is  sexually  far  more  mature 
than  the  14ryear-old  girl  of  60  years  ago. 

Because  we  are  an  affluent  society  with  a  great  deal  of  social  con- 
science, measures  to  help  unmarried  pregnant  girls — counseling,  pre- 
natal care,  nutritional  guidance,  tx)St natal  cai-e,  day  care  operations 
within  high  schools  to  take  care  of  the  babies  of  the  students — these 
are  fairly  advanced  programs  which  wo  find  in  some  California  school 
Systems,  so  that  the  mothers  of  these  fatherless  jcJiildrcn  can  continue 
.high  school  with  minimum  damage  to  their  careei-s.  Now,  these  girls, 
these  pregnant  girls,  and  these  girls  with  little  babies,  get  so  much 
attention  from  the  authorities-^  they  get  so  much  exfx^nsive  counseling 
and,  as  I  say,  nutritional  guidance  and  medical  cai-e  and  everything 
else,  that  they  are, the  envy  of  all  the  nonpregnant  girls. 

Pregnant  girls,  in  other  words,  are  in  an  extraordinarily  enviable 
position  in  some  school  systems  in  California  where  they  are  so  very, 
very  well  taken  care  of.  And  if  we  increase  the  rewards,  the  attractive- 
ness of  teenage  pregnancy,  well,  we  simply  i|icrease  teenage  pre^ancy. 

Now,  this  leads  me  to  these  following  further  considerations:  I 
would  like  to  see  statistical  comparisons,  if  they  can  be  made,  or  they 
have  been  made,  of  birth  rates  among 'teenagers  goSig  to  schools  with 
high  academic  requirements,  as  opposed  to  teenagers  going  to  schools, 
where  easy  ^ades  and  social  promotion  are  the  nile.  I  would  also  like 
to  see  statistical  comparisons  between  birth  rates  among  teenagers  with 
jobs,  or  after-school  and  part-time  jobs,  as  compared  with  birth  rates 
among  girls  not  so  employed.  But  do  not  forget  the  minimum  wage 
laws  and^  child  labor  laws  are  keeping  childmji  unemployed  by  law; 
we  compel  this  idleness  in  many  cases,  and  therefore,  we  compel  them 
to  have  time  to  fill  with  you  know  what. 

Now,  I  did  not  have  those  opportunities — maybe  I  am  envious, 
[Laughter.]  '  . 

.9  •;• 
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I  know  about 


The  CHAiHMAN.-By  the  way,  Sam,  will  there  be  a  question  at  tlie 

^"seoatOT  Hayakawa.  I  am  bringing  up  a  question,  yes,  indeeilj'Ves, 
indeed,  there  shall  be. '  .         ,  '         ^\    j  ;„ 

I  know  about  earlier  sexual  maturity,  as  I  say,  but  pareJithood  m 
our  increasingly  complex  society— requiring  more  and  more  education 
to  get  and  hold  tt^ob,  with  the  result  that  alugh  school  diploma  is  ex- 
pected of  most  people,  and  a  college  diploma  is  ex-pectecl  of  an  a^yful 
lot  of  people  to  get  a  job  at  all— requires  social  mliturity  for  the  re- 
sponsibilifies  of  parenthood  at  the  same  time  as  the  biological  possi- 
bility of  parenthood  comes  at  an  earlier  age,  as  I  say,  because  of  the 
changing  biological  status  of  men  and  women.  So,  to  a  degree  un- 
prec^ented  in  world  history,  we- need  soci^J  maturity  for  the  respon- 
mbilities  of  parenthood,  but  we  ar^  getting  parenthood  at  an  earlier, 
earlier  age,  long  before  social'maturity  sets  in.  • 

I  am  very  much  concerned  with  these  problems,  and  they  n^ve  - 
bothered  me  for  a  long  time,  because  I  have  been  an  educator ;  I  have 
had  to  deal  with  children.  Now,  the  one  thing  that  I  mass  in  all  of  this 
legislation,  all  the«concem,  I  miss  concern  with  the  fathers  of  tne^ 

■  cluldren  They  "do  not  seem  to  have  any  responsibility  in  any  of  this, 
and  what  is  to  prevent,  therefore,  these  young  men  or, these  boys  from 
going  on  to  pr(iduce,  one  after  the  other,  out-of-wedlock  babies,  whila 
cheerfully  continuing' with  their  studies,  finislnng  high  school,  finish- 
ing college,  leaving  behind  a  whole  trail  of  unmarried  motliers  and 
^herle^children  to  be  taken  care  of  by  HEW  and  ocal  agencies 

Is  there  within  this  program,  or-within  all  the  people  who  are  think- 
ing about  it,  any  concern  with  making  the  young  men  involvwi  face 

■  soiie  6f  the  responsibilities  that  they  are  placing  upon  society?  I  see 
none.  I  see  evidence,  on  the  other  hand,  of  a  male-Sominated' society 

^  that  wants  to  let  the  boys  off  free  wherever  possible,  ^^"le  we.cluck^ 
cluckytsluck,  over  the  girls.  And.  Mr.  Chairman,  I  want  to  protest  this 
absence  of  concern  with  the  male  parties  to  thissocial  problem. 

«    rWhereupon.  Senator  Kennedy  assumed  the  Chair.J 

Mt.  Caufano.  Senator,  if  I  may  comment  on  that,  I  noted  in  my 
opening  statement-and,  indeed,  one  of  the  elements  we  look  towardin 
tfie  innovative  aspects  of  this  legislation  is  to  involve  the  teenage  twy 
in  these  prograril  Second,  there  is  a  prografe  called  the  chi  d  support 
SWment^program  which  Congress  added  to  the  Social  Secunt^ 
Act  a  few  years  ago.  In  the  years  since  I  have  been  Secretary  of  HEW, 
I  have  doubled--loubled-the  number  of  fathers  that  we  have  identi- 
fied under  that  program,  that  are  making  payments  under  that  pro- 
gAm  and  fulfilling  their  responsibility  to  do  that  where  they  have 
parented  these  dfifdren.  I  thi^nk  we  have  collected  almost  $1  billion, 
since  I  have  been  Secretary,  under  that  program,  which  had:.collected 
only  a  couple  of  hundred  million  before  then,  fo,  I  am  after  ^hat 
problem;  I  am  very  sensitive  to  that  problem,  and  I  think  the  admin- 

'^Snato^HAYAKAWA.  I  realize  that  that  concerns  married  fathers 
who  deserted  their  children  and  refused  to  pay  support  payments.  You 
are  not  talking  about  that  program  ? 
,  ■  Mr  Caufako.  Yes;  I  am  taUdng^about  that  program. 
Senator  Hayakawa.  That  is  not  the  same  program. 


■98 


V  91  - 

Mr.  Califano.  It  ife  not  the  same  program,  but  you  asked  if  we  were 
, doing  anything,  and  I  pointed  to  the  on^  program  in  which  the  Con- 
gress had  passed  a  law  directed  at  the  issue  of  responsibility  |or 
parenthood. 

;.  Senator  Hayakawa.  Yes,  but  when  fathers  are  ordered  to  make 
child  support  payments,  usually  they  are  fathers  wltD  have  been  mar- 
ried and  nave  run  away  and,  oi  course,  refuse  to  meet  their  responsi- 
bilities. TTiat  is  one  kind  of  problem. 

I  am  talking  about  the  fathers  of  these  unn  ^vrried  girls,  the  teenage 
fathers.  Is  there  any  program  that  goes  after  them  ?  , 

Mr.  Cai4FAN0.  This  program,  contains,  as  I  said,  and  I  indicated  in 
my  opening  statement~^we  intended  to  direct  some  of  our  innovative 
programs  at  that.  The  actual  liability  of  a  father  for  a  child  is  a  func- 
tion of  State  law,  and  I  would  think  you  woldd  want  to  leave  it  there 
and  not  have  the  Federal  Government  becomfe-the  arbitor  of  family 
Ufe.  In  those  States  \^ere  an  individual  is  responsible  for  that  child, 
whether  married  oir  not,  we  would  provide  assistance  under  the  child 
support  enforcement  program  to  go  after  that  individual. 

Senator  Hatakawa.  Well,  I  have  seen  no  concern  whatsoever 
this  problem^  of  the  teenage  father.  It  is  one  thing  to  track  do^j^^^He.' 
father,  who  promised,  under  jcourt  order,  to  make  child  ^^PB^ll^|jpbii 
ments  and  did  riot  make  them,  ^ut  this  is  a  different  V^^^^^'^fSM^ 
am  trying  to  call  attention  to.  ■■v^Sg^?^ 

Thank  you  very  much,  Mr.  Chairman.  ^^^P>;  i 

Senator  Kennedy.  Of  course,  I  suppose  you  could  use  that  sam^ 
argument  in  terras  of  the  family  planning  program,  as  well,  or'a*bor- 
tions,  whether  the  father  should  not  be  paying  into  that.  I  have 
listened  with  interest,  and  I  do  not  think  there  is  any  insensitivity, 
either  by  the  Secnjiary  oV  by  those  that  support  it. 

The  Federal  Government,  in  terms  of  family  planning  and  sup- 
porting those,  irrespective  of  where  we  end  up  on  abortion,  has  not 
made  it  a  requirement;  as  the  Secretary  has  mentioned,  we  left  those 
up  to  the  States.  Maybe  there  ought  to  be  some  other  kind  of  a  mech- 
anism, but  the  family  planning  extension  went  through  on  the  con- 
sent calendar  of  the  U.S.  Senateiast  week. 

I  would  have  been  interested  in  my  good  friend  and  colleague  from 
California  raising  those  same  issues  on  th^t  issue,  rather  than  target- 
ing out  this  issue  here,  trying  to  deal  with  a  particular  problem. 

1  thjnk  the  point  of  responsibility  upon  the  male  is  an  important  one, 
and  I  do  not  gather  from  what  the  Secr^ry  has  said  hefe  this  morn- 
ing that  you  are  not  recognizing  the  im'portunce  of  that. 

As  I  understand  a  very  significant  part  of  the  parenting  aspects  of 
this  bill  that  are  included  in  there,  it  would  also  try  and  bring  that 
special  responsibility  to  young  men,  as  well.  Am  I  not  correct? 

Mr.  Califano.  That  is  correct,  Mr.  Chairman. 

Senator  Kennedy.  Senator  Hathaway  ? 

Senator  Hathaway.  Thank  you,  Mr..  Chairman.  Mr.  Chairman,  I 
would  like  to  put  an  opening  statement  in  the  record.  I  am  not  going 
to  read  it;  I  just  want  to  put  it  in  the  record  at  this  time,  if  T  may. 
Senator  Kennedy.  Well,  if  you  would  like  to  summarize  it — — 
Senator  Hathaway.  No;  it  is  a  little  bit  too  long,' and  I  have  some 
que^ions. 

The  Adolescent  Health,  Services,  and  Pregnatncy  Prevention  and 
Care  Act  of  1978,  is  directed  toward  meeting  a  cleai  and  growing  need 
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in  our  society.  I  was  pleased  to  join  my  distinguishad  colleajriies  in  in- 
troducing this  measure  on  April  13,  and  look  forward  to  participating 
in  further  improvements  and' refinements  as  it  P'"°e'"^f?|^^^" 
legislative  process.  '      •    ,  if 

Nearly  13  million  of  the  60  million  women  in  the 
mothers  in  1975  became  parents  before  they  became 
age  childbearing  rates  in  the  United  States  are  th 
among  industrialized  nations,  and  indeed,  higher  th 
veloped  nations.  Adolescent  childbearing  is  becoml 
problem,  often  involving  serious  health  and  socioecomy 
tions  in  the  lives  of  these  young  m,others,  fathers,  and  ^"'^IwHRK' 
'  This  bill  addresses  the  need  of  adolescents  for  in f orJnatioiiMHjMJlJ - 
cation  to  prevent  initiaT%ind  subsequent  pregnancies,  striVes^M^Rt 
those  who  are  already  pregnant  with  both  prenatal  and'  oeStm^ 
health  care  and  support  services,  to  help  them  remain  in  sphOOi,  ftM 
become  pi:oductive  and  contributing  membci-s  of  society.  *  i^aiiy,  it 
provides  for  education  of  those  who  choose  to  keep  their  chil<lret>  t6 
assist  them  in  becortling  responsible  parents.  .  ^    '  uv 

The  bill  intends  to  fulfiH  these  goals  by  authorizing  grants  to  public 
and  nonprofit  private  agencies  to  help  communities  supporfand  co- 
ordinate services  and  programs  relating  to  pregnancy.  • 

•  ,  The  statistics  which  underscore  the  need  for  increased  ser^-ices  are 

Of  ?he™  mfilion  teenagers  in  the  United  States  between  the  ages  of 
15  and  19,  11  million-a  little  more  than  half-are  sexually  active. 
Further,  one-fifth  of  the  8  million  13-  and  14-year-old  youths  in  this 
country  are  estimated  to  have  had  sexual  relations.     '  . 

One  million  young, women  aged  15  to  19  ^^^O 000  girl snmde^ 
become  pregnant  each  year,  resulting  in  over  600,000  births  The  out- 
of-wedlock  birth  rate  has  declined  among  women  ^8*^  to  24  but 
has  increased  among  women  aged  14  to  ip,  with  the  result  that  for  the 
first  time  since  1961,  the  birth  lute  among  single  18-  to  19-year-olds  is 
higher  than  that  of  20- to  24-year-olds.  ,u„,  a\ 

»  For  those  teenage  parents  who  marry,  studies  have  shown  that  di_ 
vorce  or  separation  are  two  to  three  times  higher  than  in  marriages  of 
people  in  their  early  twenties.  The  combination  of  the  strains  of  ado- 
lescence itself,  family  responsibility,  and  economic  instability  are 
often  too  much  for  a  young  marriage  to  bear. 

Teenage  mothers  do  not  often  have  the  skills  necessary  tq  support 
'  themselves,  or  to  compete  in  the  working  world.  It  was  found  in  New 
York  in  1973  that  85  percent  of  those  who  became  Tiiothers  when  they 
were  15-  to  17-years-old  had  not  completed  high  school.  Nine  out  of 
ten  of  those  ^ho  ha^-e  a  child-  at  age  15  or  younger  never  completehigh 
school  either,  and  more  than  4  in  10  never  get  beyond  the  eighth  grade. 
Female  teenage  dropouts  most  often  give  pregnancy  as  the  reason  for 
leaving  school."  And  although  legislation  and  regulations  have  con- 
firmed the  right  of  teenage  mothere  to  an  education,  teachers  and  coun- 
.'  selors  often  encourage  pregnant  students  to  leave  school.- 
•  -    Therefore,  due  primarily  to  a  lack  of  skills  and  secondanly  to  a 
lack  of  infant  day  care  centers,  teejtage  mothers  arc  less  likely  to  work 
and  more  likely  to  be  on  welfare.  The  younger  the  mother,  the  higher 
the  risk  of  poverty  for  h^-  family,  so-just  in  terms  of  economics  alone, 

•  it  makes  sense  to  prevent  teenage  pregnanbies. 
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Beyond  these  overall  educationail,  social,  and  economic  considera- 
tions, we  must  realize  that  because  very  young  women  are  biologically 
too  immature  for  effective  childbearing,  there  are  serious  hazards  di- 
rectly related  to  the  health  of  the  mothef  and  to  her  child.  The  risk  of 
deatti  in  tlie  first. year  of  life  is  twice  as  hi^  for  babies  bom  to  teenage 
mothers  as  it  is  for  babies  bom  to  mothers  in  their  early  twentie-s.  Also  ^ 
-  tSnce  as  high  among  babies  born  to  teens  is  the  incidence  of  low  birth  ' 
"weight.  This  is  a  major  cause  of  infant  mortality  ami  birth  injuries 
'  such  as-  neurolotifical  defect^  which  may  involve  mental  retardation. 

I  ^particularly  concerned  that  this  legislation  be  fully  responsive 
to  the  unique  needs  and  problems  of  mral,  sparsely  populated  areas  in 
the  delivery  of  comprehensive  services.  For  example,  in  the  State  of 
Maine  over  60,000  low-income  women  of  childbearing  age  are  at  risk 
of  unintended  pregnancie.s.  There  are  oyer  18,000  teenaged  women 
estimated  to  be  sexually  aQtive  and  at  ri.sk  of  pregnancy.  One  of  every 
five  births  is  to  a  teenaged  mother,  and  nearly  one-tenth  of  all  births  in 
Maine  are  out  of  wejHock.  half  of  these  to  teenaged  mothers.  Many  of 
the.se  individuals  re.lyle  in  outlying  areas  where  there  are  no  available 
programs  or  services  directed  toward  meeting  their  needs^  The  ad- 
verse health,  social,  and  economic  con.sequences  mentioned  in  section  2 
of  the  bill  are  further  .aggravated  in  the.se  areas.  These  include , a 
higher  percentage  of  pregnancy  and  childbirth  complications,  a  higher 
incidence  of  low  birth  weight,  higher  fre/juency  of  developmental  dis- 
abilities, infant  mortality,  a  decrea.sed  likelihood*  that  the  mother  will 
complete  school,  and  an  increased  likelihood  that  an  adolescent  mar- 
riage will  end  in  divorce. 

Along  wifli  the  tragic  human  costs,  the  resulting  unemployment 
and  increased  welfare  burden  po.se  a  particularly  severe  burden  on 
these  areas  already  overwhelme4^vith  these  problems.  ^ 

I  was  therefore  pleased  to  note  that  section  103  of  the  bill  gives 
priority  toputreach  and  the  need  to  serve  areas  where  the  incidence  of 
low-income  families  is  high  and  where  th^  availability  of  pregnancy- 
related  services  is  low.  ^ 

At  the  same  time,  however.  I  am  concerned  about  priorities  ac- 
corded to  comprehensive  "single  site  programs"  and  to  those  which 
"will  utilize  existing  programs  and  facilities  such  as  neighborhood 
and  primary  heaHli  care  centers.  *  *  *"  (.sec.  103(a)  (3)  and  (4)). 

I  am  concerned  that  these  latter  priorities  may  operate  to  the  detri- 
ment of  proposals  forthcoming  from  rural  areas  which  are  directed 
toward  e.stabli.shing  comprehensive  programs  where  they  do  not  cur- 
rently exi.st  and  which  require  multiple  service  delivery  sites  to  assist 
a  widely  dispersed  populatfon,  while  taking  advantage  of  a  centralized 
administrative  structure. 

It  is  my  intention  to  propose  specific  amendments  directed  toward 
alleviating  this  concern  and  assuring  that  the.  needs  of  citizens  resid- 
ing in  rural  areas  are  explicitly  recognized  and  given  priority. 

Not  only  does  the  child  of  a  teenage  mother  have  a  higher^risk  of 
defect  or  death  than  a  child  bom  to  an  older  mother,  but  the  teenage 
mother  herself  is  more  likely  to  suffer  complications.of  pregnapcy,  or 
death,  due  to  the  depletion  of  nutritional  reserves  needed  for  her  own 
growth.        ■  / 

The  Evidence  supporting  the  need  for  legislation  to  prevent  un-- 
wanted '^teenage  pregnancies  is  overwhelining.  I'  cannot  emphasize 
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enougli  our  responsibility  to  recognize  this  problem,  "^^d  to  provide 
the  help  and  support  which  our  teenagers  need  f  „^lt^7^^;^^^^„f?  f  T 
tion  We  must  realisti6,  and  as  the  "parents"  of  this  Nation  do 
what  must  be  done  to  insure  the  mental,  physical,  educational  and 
economic  health  an(J  well-l^g  of  the  generations  who  are  now  strug- 
gling toward  adulthobd,:WiH  toward  the  ultimate  responsibility  of  our 

"^Mr's^j^S-r.,  it  is  a  pleasui.  to  see  you  As  von  laiow  I  am  a  R^^^^^ 
bit  concerned  about  the  rural  impacts  of  the  bill.  Section  103  refers  to 
single-site  programs,  and  states  that  approved  progmms  will  i^il'ze 
editing  programs  and  facilities,  such  as  neighborhood  and  primary 

■^t'se^ms  riSTth^t  in  rural  areas  f  ^[-1- -"^J^^^^f  PT'o^a:"  " 
,  totally  unfeasible  and  where  neighborhood  health  ^''"^^^•s^'^'^.  P^i^^^^" 
callv  ui{heard  of,  I  am  afraid  that  this  phraseology  may  act  to  the  det- 
riment of  getting  some  money  into  the  rural  areas.  What  is  your  opm- 

cTlifano.  Senator,  as  a  result  of  your  discu.ssion.s  with  me  .and 
yoS^ieVter^  tcrme  on-this'subject,  we  put  the  waiver  ,n  l-f^^JJ-^ 
ire,  to  resiiond  to  your  concern,  that  wou  d  perniit  *  1^,  ^;^^^f^.J>,-^°  , 
waive  tfliosV  ^inds  of  i.^.,uiren>cnts  ,n  rural  urea  ^^imt'ons,  as  ^^  ell  a^s 
other  situations.  One  of  the  mam  po.nts  of  ,t  was  to  .-espond  to  jour 
concern  about'riu'al  l\palth  and  the  need  in  rural  areas. 

Senator  Hathaway.  I  take  it  that  the  criteria  that  are  lisfed— 
^ af  SLSons  (mhrough  (7)-s<"em  to  be  in  the  conjunctive  as.  if 
llUW  Serfa  Imve  to  l5  u.ot:  But  I  take  it  that  that  is  not  the  in- 

'^^''^T&'S^Z^.  They  are  simply  some  suggested 
gufdeliS'to  i  up  priorities  for  those  programs  ^'-t  we  wou  d  W 
firef  -Rut  tn  thp  extcnt  tliat  vou  feo  it  is  nocosarv  to  mako  tnis  aoso 
^  futly  cC  I  ha"  no  objection  to  working  out  sonic  .specific  language 
in  the  provision  to  make  that  clear  in  rural  areas.  CpU„tor  I 

From  many  months  of  experience  in  working  with  you  ^^^V^^to^' ^ 
-know  lout  j-our  concern  in  rural  areas  with  programs  hke  tl^^s,  and 
I  would  be  happy  to  work  with  you.  ct ntXnent 

.    Senator  Ha^^^v^wat.  Thank  you  very  much.  ^  >      J "J^^t 

you  made  about  the  bill  last  Apnl,  you  ^^"'  ^  T^^^^^^^^ 

are  applicable  to  the  teenage  mothers  we  '^^'-^^l^'^v  neglect  U^^^^^^^ 
■out  of  school;  they  are  more  prone  to  divorce;  '3^^^^ 
dren ;  sufTer  from  chronic  imemployment;  go  on  welfare ,  and  maj  be 

"Ts  ;rWw,^s'dufirtan  of  the  Subcommittee  on  A— ^^^^ 
Drug^buse,  I  am  esi^ecially  concei-ned  about  this  la^^t.  V^f^^'^^^ 
iust  wondering  what  initiatives  or  plans  are  directed  at  tho.se  proD 
ieSs,  and  I  dS^not  mean  within  the  scope  of  this  bill,  but  outside  of  this 

%r  CALiFANo.*Senato'r,  we  have  in  our  budget  substantial  sums  for 

.  bo?J  akoS  and  drug  abuse.  As  I  --^^  VSr^mrfot^r'd  Ig 
million  for  our  alcohol  programs,  and  about  $2(o  million  o"^  ari  g 
prSms.  We  are  also  working  to  prepare  a  major  new  initiative  in 
fhe?rea  of  alcoholism,  directed  at  teenagers  ""^^trvTraiS^Ss 
Sr  well,  when -I  paid  my  courtesy  call  on  you,  when  you  raised  this 
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issue  with  me  at  that  timcw  We  will  he  li'avnn^  some  sii^]:^]:estions  for  yon 
to  look  at  and  help  us  with  in  the  next  several  months. 

Senator  Hathaway.  That  is  why  I  voted  for  your  confirmation,  be- 
cause you  told  me  yon  would  do  something:  about  that  problem. 
[Laughter.] 

Seriously,  I  am  glad  that  you  have,  taken  an  interest  in  it,  and  I  look 
forward  to  whatever  the  administration  is  going  to  recommend  with 
respect  to  that  particular  age  group,  because  it  is  a  tough  age  group 
tp  deal  with,  where  the  problem  is  probably  more  severe  than  it  is  in 
ahriost  any  other  age  group,  and  is  on  the  increasp,'actually.  ^ 

Calipano.  Later  this  month  in  June,  we  will  be  working  with 
the  institute  of  medicine,  which  is  haying  a  conference  on  teenagers 
and  all  the  problems  related  to  teenage  health  and  related  problems,  in- 
cluding this  one: 

Senator  Hathaway.  Fine.  Just  one  final  question:  Senator- Wil- 
liams mentioned  the  problem  of  unemployment  among  the  teenage  ad- 
olescent group.  Are  you  going  to  be  working  with  Secretary  Marshall 
with  regard  to  unemployment  progiams  and  training  programs  for 
this  particular  age  group  ? 

Mr.  Caljfano.  Yes,  Senator,  we  are  and  we  have.  We  have  actually 
reached  an  agreement  y^n,  a  memorandum  of  understanding  about  how 
to  pursue  programs  under  the  youth  unemployment  legislation,  and 
particularly  that  portion  of  it  fliat  wants  to  relate  to  emplcfyment  in 
education  for  high  school  students.  We  have  signed  an  agreement,  and 
the  Commissioner  of  Educatioi\  and  the  appropriate  Assistant  Secre^ 
tary  of  Labor  have  been  in  touch*  with  high  school  systems  around  the 
country. 

Senator  Hathaway.  Fine.  Thank  you  very  much,  Mr.  Chairman 
and  Mr.  Secretary. 

Senator  Kennedy.  Senator  Kiegle  ?  ' 
Senator  Riegle.  Thank  you,  Mr.  Chairman. 

Mr.  Secretary,  I  have  been  listening  with  great  interest  this  morn- 
ing, first  to  your  opening  commentjs  and  then  to  the^-arious  colloquies 
that  have  taken  place  since.  I  think  you  have  an  (^xc^llent  program 
here;  I  think  it  is  cost-effective  in  dollar  terms. 

I  think,  in  human  terms,  what  can  be  acOmplished  here  in  terms  of 
a  humane  response  can  prevent  lifetimes  of  suffering  and  heartache'. 

I  strongly  support  it;-I  want  to  see  it  done.  I  think  it  is  something 
that  we  ought  to  have  undertaken,  i-eally,  yeai-s  ago.  Having  said  all 
that,  it  seems  to  me  that,  at  the  same  time,  we  are  at  a  rather  unique 
moment  in  time  where  there  is  enormous  pressure  by  taxpayers  who^ 
feel  that  government  just  cannot  continue  to  gmw  and,  in  fact,  has  to 
start  to  recede  in  size.  •  i- 

We  had  both  Senators  from  California  here  this  morning:  Cali- 
fornia is  the  scene  where  there  is  the  greatest  activity  at  the  moment 
with  respect  to  this  kind  of  feeling.  I  think  we  all  understand  it,  prob- 
ably especially  so  on  this  committee.  » 

TThe  Human  Resources  Committee,  I  think,  tends  to  attract  and 
collect  Senjitors  who,  by  and  large,  have  some  of  the  strongest  feelings 
and  interests  about  human  problems.  That  is  why  we  choose  to  serve 
here. 


96 


It  seems  to  me  that  we  are  endeavoring  to  launch  a  program  that  we 
feel  very  strongly  about,  at  the  worst  possible  time.  We  are  trying  to 
launch  it  in  the  face  of  a  desir^almost  a  blind  desjr^to  shrink 
Government  services  and  cut  down  on  Government  spending,  whatever 
the  cost  and  whate^r  the  consequences.  . 

'I  am  wondering  if  the  administration,  at  the  Cabinet  level,  has 
yet  had  the  time  to  start  to  take  account,  in  a  strategic  serious  wa^, 
the  colUsion  of  these  two  pressures— a  new  administration  with  some 
humaSpulses  trying  to  respond  to  problems  that  have  been  ignored 
for  a  long  time,  vereuf  this  desire  on  the  part  of  a  lot  of  citizens  in 
the  country  to  find  a  way  to  pay  less  for  government  and  to  shrink  the 

''Tsefmrfni^&rit  many  of  the  things  that  the  administration  has 
been  advocating  affirmative  responses  that  reconcile  these  two 
forces  For  example,  I  know  the  President  has  proposed  a  series  of 
chang^  in  the  tax  laws  that  are  designed  to  produce  more  revenue  and 
eliminate  some  waste.  '       ,  ^  ^     ■  ■^ 

1  know  he  has  brought  forth  proposals  with  respect  to  civil  service 
reform  which  are  designed- to  make  the  Federal  Government  work 
more  efficiently.  I  know  you  have  been  very  hard  at  work  in  HEW 
to  try  to  eliminate  abuses,  in  terms  of  the  fraud  and  wast^.  that  are 
found  in  any  enormous  organization,  public  or-pnvate  I  know  you  are 
making  progress  in  that  area.  I  know  it  is  a  tough  problem,  and  I  know 
you  inherited  a  lot  of  things  that  need  to  be  changed. 

^tith  all  of  that  going  on,  I  am  still  wondering  if  you  are  ready  to 
really  at  down  and  do  sofne  soul-searching  about  spading  P"orities, 
and  decide  that  maybe  we  are  not  going  to  be  able  to  frfford  another  $60 
million,  even  if  it  is  for  something- as  important  as  this,  unless  we  can 
find  some  other  part  of  government  activity  which  is  also  going  on 
that  we  cantake  that  $60  million  from.  „„„^;j„fo=  fnr 

Now  I  think  there  are  other  areas  that  are  prime  candidates  for 
where  we  might  look  for  savings  that  we  could  use  to  finance  new  ^ 

initiatives  of  ftiis  sort.  '  v,-  i  t       i  nnt 

Because  of  these  realities  that  are  upon  us— which  1  tliink  are  not 
iust  "California"  in  nature,  but  encompass  initiatives  underway  in 
Michigan  and  in  a  number  of  other  States-those  who  h»^e  the  most 
humane  impulses,  and  the  people  in  the  Cabinet  who  ar^  directed  to 
the  effort  of  human  problems  m  this  country^  are  probably  going  to 
lead  the  debate  within  the  Cabinet  structure  t6  figure  out  how  we  can 
start  to  make  some  very  hard  judgments  about  where  we  can  shrink 
part  of  the  budget  in  order  to  let.another  part  get  larger  where  we 
are  responding  tS  problems  of  the  kind  that  we  are  talking  about  today. 

I  realize  that  is  not  an  easy  task  within  a  Cabinet  structure,  even 
with  a  sympathetic  President,  and  particularly  if  you  happen  to  be 
the  Cabinet  officer  with  an  enormous  range  of  activities. 

Nevertheless,  I  am  wondering  if  you  can  advise  us  if  there  is  any- 
thing yet  underway,  to  give  us  some  reason  to  believe  that  the  admin- 
istration can  break  out  of  the  established  pattern  of  dealing  with 
^  spending  issues  one  at  a  tune,  and  recognize  and  respond  to  the  fact 
*  that  the  ball  game  has  changed  radically.  ^ 

Unless  we  can  get  iii  front  of  that  and  work  it  out  m  an  intelligent 
fashion  so  that  we  can  explain  to  people,  chances  are  that  once  we  get 
outside  this  committee  and  get  to  the  Senate  as,  a  whole  and  the  Con- 
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gress  as  a.  whole,      may  find  that  the  blind  impulse  to  want  to  shrink 
government  will  kill  oflf  the  potential  for  programs  like  this  before  we 
,  can  ever  get  them  started.         '  ^ 

I  do  not  think  the  public,  as  a  whole,  wants  that.  I  do  not  think  that 
serves  the  public's  interest.  But  it  seems  to  me  that  unless  we  can  take 
that  new  situation  and  respond-  to  it  with  a  rationale  for  reconciling 
these  competing  feelings,  we  are  likely  to  see  something  as  important 
as  this  bill  f^il  for  reasons  that  really  do'not  bear  in  any  way  at  all  on 
its  basic  merits. 

I  would,  appreciate  it  if  ^ou  could  just  talk  with  us  about  that 
prgblem.  *  .      .  .  '  ' 

Mr.  Califano.  Senator,  I  tjiink  I  might  comment  on  it  from  a 
couple  of  aspects.  I  think  the  Americah  people  are  saying  that  the^ 
want  Government  to  be  much  more  efficient  than  it  has  been',  and  they 
also,  I  think,  are  willing  to  have  a  case  made  for  a  program  thai  is 
needed.  I  do  not  think  that  tUe  American  people  are  bllncfly  smashing 
out  at  programs.  I  do  not  think  that  the  American  people  want  a 
situation  in  which  Johnny  cannot  read  because  the  school  door  is 
closed  and  there  is  no  school  for  him  to  go  to.  I  do  not  think  they  want 
a  situation  in  which  people  cannot  get  health  care  because  the  hospital 
is  closed,  and  I  do  not  think  they  want  a  situation  in  which  they  will 
not  take  care  of  these  children. 

As  SenatQr  Kennedy  noted,  somehow^or  other  these  children  that  are 
boru'of  teenagers,  legitimately  or  illegitimately,'  in  or  out  of  wedlock, 
with  whatever  diseases  or  lifelong  scars  they  bear,  will  be  taken  care  of. 
I  do  think  that  the  American  people  want  a  school  where  Johlmy  is 
taught  to  read.  I  think  they  want  a  hospital  that  proVides  health  care 
without  an  incredible  amount  of  waste  that  would  be  appalling  in  any 
social  terms.   ,  '  ^  ^ 

I  think  they  want  programs,  when  We  say  we  think  we  have  a  way  of 
dealing  with  the  teenage  pregnane;^  problem  and  helping  with  it,  where 
,  we  can  demonstrate  that  the  programs  have  a  very  good  chance  of 
Working.  I  think  we  can  make  that  case,  and  I  will  be  submitting  addi- 
tional information  to  do  that. 

I  think,  also,  since  it  has  come  up  again,  I  would  just  personally  com- 
ment that  I  think  Proposition  13  has  to  be  put  in  some  focus  vis-a-vis  a 
State  that  had  a  $4  to  $5  billion  surplus,  vis-a-vis^a  State  that  had  re- 
jectedr^a  similar  proposal  in  terms  of  its  income  tax  just  a  couple  of 
years  ago,  but  voted  on  this  proposal  because  it  is  property  tax,  which 
18  a  much  more  regressive  tax  than  an  income  tax;  and  vis^a-vis  a  situa- 
tion in  which  the  Governor  of  the  State  had  preached  for  years  about 
a  no-growth  world,  and  the  need  for  no-^rowth. 

Now,  I  think  the  most  fundamental  thing  that  we  have  got  to -do  as 
an  administration  isjget  a  handle  on  inflation  and  get  real  growth  going 
again.  We  tend  to  forget  that  in  the  1960's  when  most  ot  these  social 
programs  that  you  and  Senators  Kennedy,  Schweiker,  Hathaway,  and 
others,  fought  for  came  into  being,  the  economy  was  growing  so  much 
in  real  terms  that  even  the  average  taxpayer  in  this  country  was  taking 
home  more  real  income  and  taking  c^re  of  the  poor.  - 

Iffor  one,  think  that  this  country  is  so  affluent  and, so  wealthy,  in 
comparison  with  any  other  society  today  or  in  the  history  of  the  world, 
that  we  can  certainly  aflPord  to  take  care  of  these  teenage  girls4nd  bpys 
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and  these  social  problems  that  HEW  is  supposed  to  be  directed  at  deal- 

thSk  Tt  is  fair  for  the  taxlpayers  to  say  to  us,  "You  be  more  effici- 
ent- vou  squeeze  out  the  waste,  the  fraud,  and  the  leakage  in  those 
Droerams,"  and  we  are.  trying  to  do  that.  But  I  think  that  if  ^  cjm 
demonstrate  that,  I  believe  anB  hope  and  pray  that  this  countig?  Aid  ils 
people^I  know  its  people,  in  their  hearts,  have  enough  compassion  to 
take  care  of  those  who  cannot  take  care  of  themselves..       .  . 

Senator  Hibole.  I  appreciate  your  comments  becausejyDU  and  I  are  on 
the  same  side  of  this  issue.  I  want  this  to  be  a  constructive  search  for 
how  we  take  the  next  .step.  "  , 

Yesterday,  the  House  of  Representatives,  as  you  well  know,  voted  a 
substantial  Eduction  in  the  budget  for.  HEW.  They  did  so  not  by  . 
targeting  specific  line  items,  but  by  making  a  percentage;  cut,  forcing 
the  Department  to  decide  how  that  is  to  he  ap^l^ed,  within  certain 

^^TrtUhk^that  is  an  immediate  early  warning  that    think  heralds 
something  that  is  substantially  bigger.  ' 

I  think  we  are  seeing  here  that  many  people  in  the  country,  because 
of  inflation  and  because  of  other  problems,  have#«penenced  some  ero^ 
sion  in  their  own  living  standard,  "or  haye  st^.still  in  the  last  2  or  3 
years.  They  have  had  to  make  very  tough  budgeting  decisions  in  their 
own  family  budgets.  They  have  had  to  cut  things  out  or  they  have  had 
to  forego  things  Energy  is  more  expenstve,  and  so  they  have  had  to, 
spend  more  money  for  utility  bills,  and  so  forth, 
^e  long  and  the  short  of  it  is  that  the/ are,  in  turn,  now  saying  to 
government  that  we  have  got  to  shrink  the  size  of  what  f  O",^^" 
lovemment.  I  think  that  is  only  half  way  to  the^real  point,  that  we  may  • 
fell  have  to  do  with  less,  at  least  for  a  time.  The  question  is,  what  kre 
the  most  important  things  that  ought  to  get  the  emphasis  ?  - 

Noi  we  ^  trying  to^launch  a  program  that  we  ought  to  have  been 
doing  for  many  yeara  and  have  not  been  doing.  It  seems  to  me  we  take 
on  Sfe  added  bui-den  now  of  trying  to  do  that  at  a  time  when  there  is 

^n%SrtlroX"wly  w^^^^^^^  it    to  shrink  some 

otJe^art  of  ^v™t.-  and  I  ^^'k  the  debate  alxnit  nationa^^^^^ 
ing  priorities  must  be  led  by  the  President  and  the  CabmeMi^^^^^^^ 
other^words  I  think  if  we  only  resgrt  to  old  Arguments  that  say  that 
£  pr'jeot  or  ttrproject  is  warranted  o_n  its  me.its,  we  are  going  to 

n%Kk  wfhTe^rbll^^^^^^^^^^  We  have  got  to  mbve  ahead 

of  the  events  and  be  able- to  say  :      >  » 

Wl^ffin  orfEr  to  finance  certain  other  things. 

T  thiJr  voii  are  orobablv  the  Cabinet,  officer  who  is  in  the  best  posi- 
tion SAraSministr'ation  to  leaJ  that.kind  of  initiative.  I 
ti^K  Xut  getting  started  with  it  almost  immediately. 
""Kow^S  if  a^el  lot  of  things  competing  for  attention ;  wha  is 
^LTnt.  in  AfrioA  enerffV  problems,  and  what  have  you.  But  1  tnmK 

^"r^  ■Sm'^tot^rdeS.'th.  ^^^^^^^^ 

this  new  mode  and  this  new  re»lity  so  that  the  important  things  are 
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maintained  and  responded  t<f  and  the  less  important  things  are  put  to 
the  back  burner. 

I  would  hope  that  you  and  the  President  could  find  a  way  to  turn 
,this  discussion  into  that  kind  of  an  affirmative  debate  aqd  set  a  posi- 
tion, so  that  the'country  can  take  and  exercise  its  feeling  about  want- 
ing to  reduce  some  of  these  expenses,  but  to  do  it  in  a  way  that  is  not 
going  to  do  great  damage  to  other  people. 

I  do  not  think  the  humane  and  charitable  responses  of  the  people 
^  of  this  country  are  any  different  than  they  hi^ve  ever  been.  So,  I  do 
not  think  they  want  the  economies  forced, in  those  areas  in  a  blind 
nonthinking  fashion. 

Bu,t,  unless  wo  understand  what  is  happening  and  get  ahead  of  it 
and  help  tiailor  thafresponse,  I  think  that  is  exactlv  what  could  hap- 
pen. I  do  not  kndw  a  clearer  case  at  the  moment  that  this  relates  to 
than  this  program,  because  here  we  are  trying  to  launch  a  program 
into  a  tidal  wave  of  feeling  that  seems  to  be  against  any  expansion 
in  government. 

I  think  we  hav^  the  basis  foi:  making  a  rational  argument,  be- 
cause in  the  end  it  is  going  to  save  money.  This  is  an  investment  that 
will  pay  off  and  will  save  us  vastly  more  money  in  social  and  wel- 
fare programs  of  various  kinds.  It  helps  people,  and  that  is  what 
government  is  for.  . 

So,  I  would  hope  that  the  Cabinet,  perhaps  with  your  leadership, 
could  understand  that  we  do  not  ha^e  any  time  to  lose.  We  have  to 
face  preposition  13  in  a  working  context  that  people  can  understand 
so-jbhat  our  best  imp\ilses\;an  find  a  way  to  reconcile  this  need  to  (make 
some  economies  in  government  in  the  areas  where  it  ought  to  be 
done.  ^  ' 

Mr.  Caljfa;^o.  Senator,  I  agree  with  what  you  are  saying,  and  I 
believe  we  can,  and  we  will,  provide  additional  information  to  make 
the  case  for  the  fact  that  in  cold,  economic  terms,  this  is  a  program 
that  will  pay  off  enormous  dividends  and  will,  in  the  long  run,  save 
»this  country  lots  of  money,  ju«t  the  way  immunizing  cliifdren  saves 
this  country  lots  of  money,  and  just  the  way  a  whole  host  of  pro- 
grams in  that  area  do.  '/ 

As  far  as  the  actioir  of  the  House  yesterday,  I  guess  I  would  note 
two  things.  I  think  it  is  unfortunate  for  the  House  of  Representa- 
tives to  hide  behiml  a  blanket.  2-perc'ont  across-tho-board  cut  in  pro- 
grams, with  hmitations  on  the  amount  to  which  any  individual  pro- 
gram can  go.  '  - 
jThe  Appropriations  Subcommittee  of  the  House  looked  at  our 
budget,  program  by  program,  and  we  looked  at  it  progi  am  by  program. 
We  made^;he  best  judgments  we  could.  I  thinli^hat  if  they  are,  in- 
deed, interested  in  intelligently  dealing  with  tttS  budget  oi^  ah  issue 
related  to  the  budget,  then  they  ought  to  take  enough  time  to  look 
at  it  program  by  program  the  way  their  committee  did. 

I  also  note,  in  terms  pf  the  administration  makings  hard  decisions  ^ 
and  deciding  what  should  go  and  what  should  not  go,  that  even  with 
that  cut,  the  budget  passed  by  the  House  of  Repr^entatives  yester- 
day afternoon  is  higher  thaa  the  HilW  budget  that  the  President  and 
the  administration  recommended. 
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liol s  a^d  Sions  and  millions  of  dollai.- in  personnd  c^^^^^^^^^ 
aettinff  better  program  managers  and  better  analysts  ni  Mie  "-^o^^^" 
mint  fs  anothe?  wiv  that  ^ve  can  respond  to  the  feehng  of  the  Ameri- 
Tn  peopTetaT  S??emment  is  too  fat  and  lazy  and  sloppy  and  care- 
Ipqr  There  are  ample  opportunities  to  do  that. 

We  arraTd  .^S  be,  of  course,  looking  at  every  one  of  our  programs 
now  as  weTre  prUnng  the  budget  for  fiscal  1^80  And  J^v.ll  have 
to  look  harder  than  we  loolied  last  year;  I  agree  with  that.  But  here 
s  SoEn  my.mind,  without  getting  into  specific  Pro.mms  t^^^^^^^ 
would  be  willing  to  find  the  ways  to  save  money  m  "EW  prog.ams 
Tn  o  der  to  put  this'program  in  place  because  ,      'l^^^yf  .to^l  mk  o^  a 
more  seerine  or  lasting  human  tragedy,  as  well  as  a  bettei  economic 
Xoff  thSaling  effectively  with  this  teen.ige  pregnancy  problem^ 
^TeLor  RiEOX..  Well,  my  time  is  up,  and  f  ^^^^  ^^^^^^^X'^ll 
Rnvini?  this  -  I  think  it  is  essential  in  the  Cabinet  tha  the  e  be  an  iT- 
S  mad  to  develop  a  strategy  for  responding  to^t  us  situa^^^^^^ 
Honallv  and  intelligently.  I  do  not  think  it  can  ]ust  be  left  toi  whoever 
fhe  facS  peopk       in  0MB  who  are  juggling  requests  from  differ- 

'^l^tSiTklhTtSp people  in  this  administration  wto  care  abouf^hat 
Hanne^^s  to  DBODle  are  going  to  ha^-e  to  make  some  very  tough  and,  I 
a  ^a^r? jSd^enfs  about  tl-  ^^P-ding -priont.es  .m«.  re- 
spect to  national  strategic  priorities  in  the  country  And  I  flunk  that 
ev^rv  day  or  week  that  is  lost  m  focusing  ou  the  need  to  do  that  anO. 
in  a?  affiLativ.  way,  get  ahead  of  these  f eelinf^  that-are  loose  in  the 
country,  I  think  are  days  that  we  cannot  afford  to  lose. 

Senator  Kennedy.  I  thank  Senator  Riegle.    -  o^^.p...^.  The 

Tust  one  additional'  comment  on  this  point,  Mr.  Secretary .  ihe 
foc^s  of  ?he  at?ention  that  ha.  been  given  on  the  California  proposi- 
tion h2  been  directed  to  your  department  and  to  the  ^o^^ms  wKid^^^  ^ 
basically,  this  committee  has  been  most  mvolved  in  in  terms  of  edu 
r-ation  in  terms  of  health,  and  in  terms  of  the  elderly. 

SreforeThis  sense,  I  think,  in  a  rather  unique  way  probably  falls 
upo^  yorSders,'and  obviously  the  others  that  have  positions 
of  responsibility  within  the  admini.stration  "^"^  ^vlthln  the  Congre^^ 
-  The  focus  is  not  on  thd  Armed  Services  Connnit  ee  and  on  the  ,1  o mt 
cSfs  of  S^ff  or  on  die  Secretary  of  Defense,  at  least  in  terms  of  he 
way  it  has  been  focused  and  framed.  It  has  been  here,  whether  we  like 

^'.rthi^t^t  lo'ui'is  on  how  we  are  going  to  be  able  to  convince  t^^^^^ 
American  people  that  in  pi-ovidmg  for  the  infants— the  most  vulner 
aX  prpHn  our  society-,  which  this  bill  ^l'>-*-l 
toward  some  of  the  most  tragic  human  experiences  that  come  upon 
young  teemge  girls,  with  all  of  the  impact  that  itJias  on  their  future 
UySlfs  witlin  the  parameter  that  it  is  justified.  _I  think  that  is 

^^r^^^S^-  response,  and  then  I  have  two  brief 


questions. 
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Mr.  Califano.  Senator,  I  agree  with  what  you  are  saying.  May  I 
just  make  one  general  comment,  because  I  think  it  is  important  to 
what  Senator  Riegle  hag  raised  and  what  you  have  raised? 

Senator  EIennedy.  S,ure. 

.Mr.  Califano.  I  understand  that  the  focus  is  on  HEW  and  is  on 
these  programs.  I  wPUld  like  to  note  that  we  have  taken  some^ry 
significant  steps.  One  is  in  the  student  loan  programs.  There  were 
never  bills  sent  to  students  in  this  country  until  we  looked  at  those 
programs  and  began  billing  ttiim.  They  are  paying  their  loans  back 
now  at  a  phenomenal  rate ;  we  are  beginning  to  get  that  money  back. 

We  have  reduced  the  error*  rates  in  the  supplemental-  secuxity  in- 
come for  the  blind  and  t^e  disabled,  and  also  in  the  AFDC  programs, 
as  well.      ^  ,  -  ' 

We  have  combined  Medicare  arid  Medicaid  under  one  person  in  one 
office,  m  a  ^esire  to'try  and  wring  out  the  leakage  in  those  programs. 
We  have  begun  these  projects  to  eliminate  overpayments  and  im- 
proper payments;  project  integrity  with  medicaid,  which  we  are 
spreading  to  other  programs.  We  have  the  first  convictions  of  doctors 
and  phaiTnacists  under  the  medicaid  program  for,  fraud  and  criminal 
activities.  We  have  matched  welfare  roles  against  payrolls  of  the  Fed- 
eral Grovemment.  We  are  doing  it  in  the  States,  and  we  will  do  it  in 
the  social  security  role  over  time.  So,  we  are  rooting  out  those  people 
who  are  not  receiving  the  benefits  they  are  entitled  to  receive.  It  is 
not  possible  to  do  this  overnight,  as  you  well  kiiow.  But  we  are  putting 
in  place  systems  that  will  wrin<r,out,  in  iny  jud^rment,  at  least  $1  bil- 
lion of  waste,  leakage  and  fraud  from  the  HEW  budget  in  fiscal  197?. 
I  mention  that  only  because  I  want  you  to  realize  and  the  people  here 
to  realize  that  actions  are  being  taken. 

Senator  Kennedy.  Do  I  understand  that  Dr.  Nix  is  in  charge  of 
the  progratti  ? 

Mr.  Califano.  She  is  not  yet  here  full  time,  but  she  is  here  with  me 
today.  Senator. 

Senator  Kennedy.  What  kind  of  staff  support  will  she  have,  and 
over  w'hat  period  of  time  ? 

=  V  Mr.  CALtFANo.  Senator,  she  and  I  are  now  in  the  process  of  putting 
itpgether  a  staff  plan.  I  will  make  sure  that  she  has  adequate  staff  to 
do  this  job.  We  will  be  putting  together  a  staff  plan  and  a  budget  for 
the  office,  and  we  will  put  it  together  very  promptly. 

Senator  Kennedy.  Can  you  give  us  some  general  idea  about  what 
the  time  flow  is  on  that? 

Mr.  Califano.  Well,  I  would  think  that  within  the  next  30  days, 
we  will  have  a  plan  for  the  organization  of  the  office,  and  a  proposal, 
and  I  would  be  happy  to  send  it  up  here  if  you  would  like  to  see  it. 

Senator  Kennedy.  Senator  Hathaway. 

Senator  Hathaway.  Thank  you,  Mr.  Chainnan.  I  just  wanted  to 
ask  the  Secretary  whether,  it  would  it  be  possible  to  come  up  with 
some  specific  figures.  I  realize  that  they  would  have  to  be  estimates, 
but  at  lea3t  they  would  be  specific  ficfures  to  show  that  the  $60  million 
invested  iit  this  bill  is  goinc:  to  save  us  a  certain  sum,  whatever  it 
comes  out  to  be.  We  know  that  so  many  of  these  young  people  go  on 
welfare,  or  the  babies  will  become  recipients,  and  so  forth. 
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I  think  that  is  the  only  way  we  are  going  to  seU  this  Pi-9g™m  not 
only  to  the  Congress,  but  to  the"  American  people  They  are  Just^ably 
up^t  because  they  ie  the  ffuy  drive  away  m  the  Cadillac  with  e 
fSod  stamps  and  they  say :  '%ell,  we  are  going  Xo  cut  back  on  all  the 
Federal  spending  with  respect  to  >velfare  programs.   

Thronly  way  to  be  able  to  convince  them  that  this  is  npt  a  good 
public  policy  is  to  show  them  that  the  program  is  a  good  investment, 
t  recalf  somebody  from  the  Veterans  Administration  testifying^^^^^^ 
eral  vears  ago  that  for  the  $12  billion  we  invested  m  the  GI  bill  aftei 
World  War  II,  we  got  back  $100, billion  by  the  year  1968,  in  just  the 
increased  kxes  that  these  veterans  were  able  to  pay  as  a  result  of 
e«ttine  a  better  education.  '  ,  ,  ^  ^  .e 

remember  Sarge-Shriver,  who  is  at  the  back  of  the  room  testify- 
ing on  the  Job  Corps  and  saying  that  for  every  dropout  m  high  schq^ 
it  costs  us  $100,000  over  the  lifetime  of  that  dropout.  This  was  back 
in  the- sixties;  it  is  probably  $200,000  t«day.  This  was  Justifying  the 
cost  of  $8,000  per  student,  or  whatever  it  was,  for  these  Job  Corps 
cent©  1*5 

The  Job  Corps  program  did  not  make  out  very  well,  but  that  was 
not  the  fault  of  tL  Rguces.  I  think  we  need  tho.se  specifics,  rather 
than  just  say:  "Well,  it  is  going  tx)  save  i.s  money  Ifer  on.  to  sho,. 
the  people  of  the  Congress  and  of  the  country,  so  that  they  ^^11. S^t 
behind  ^me  of  these  programs,  which  they  should  really  be  behmd. 

I  think  Proposition  13  was  just  a  reaction  to  what  T  ]ust  mentioned 
about  the  welfare  recipients;  some  of  them  are  -ettmg  away  with  a 
lot  of  benefits  that  they  should  not  get.  Of  course,  there  are  other 
factors  involved  in  that,  but  I  am  afraid  that  wave  is  gomg  to  sweep 
the  country.  And  unless  we  are  in  a  position  now  to  tell  the  people  , 
concrete  figures  and  say:  "Look,  this  i.s  a  ^oo<l  m  vestment.*  we  are 
going  to'be  washed  under  by  tlwit  wave,  ]ust  as  I  am  afraid  is  going 
to  happen  out  in  California.  ,,,  u-  u 

'  -  Mr  Califano.  Senator,  we  will  provide  a  whole  l^ost  of  figures  which 
'  will  demonstrate  that  bevond  reasonable  doubt.  I  note  ]ust  one  number. 
We  estimate  it  would  cost  about  $750  per  year  per  adolescent  or  adoles- 
cent and  child  to  provide  the  comprehensive  sen  ices  in  this  Program. 
You  have  60  percent  of  those  pcx>ple  otherwise  on  welfare,  and  Xa  the 
extent  that  we  take  one  off  welfare,  we  are  saving  probably  an  aver- 
^of  $4,000  to  $5,000  per  year  in  welfare  and  food  stamp  tunds.  so, 
justinlyear,  itisapayoffof  6or7tol.  ^ 

Senator  Hathaway.  Thank  you  very  much.  •  ,  ■  t  j 
Senator  Kennedy.  What  you  are  also  talking  about,  as  1  under- 
stand it,  is  the  coordinating  function  of  a  lot  of  voluntary  agencies. 
We  are  talking  about  coordinating  the  existing  schools  and  the 
churches,  community  services,  local  business  groups,  and  others,  tOr 
gether.  It  is  very  significant.  '       .  „  fV.;o 

We  are  not  talking  about  establislnng  a  new  institution  on  this, 
but  we  are  talking  albout  using  tliese  resources  to  bring  together  exist- 
ing institutions  and  coordinating  in  a  wav  that  is  going  to  make  the 
difference.  So,  we  are  maximizing  the  effect  of  voluntarism  in  this 
program,  and  we  are  maximizing  the  resources  which  exist  within  the 
community  in  that,  and  that  has  been  stressed,  and  perhaps  has  not 
been  stressed  enough,  either  in  the  questions  or  in  the  «yurse  of  this 
hearing.  ^ 


1Q3 


You  may  have  just  a  final  conunent  on  that. 

Mr.  Califano.  Mr,  Chairman,  that  is  so  right  on  the  mark.  Indeed, 
the  legislation,  us  written,  would  assure  that  at  least  one-half  the  funds 
under  this  bill  went  to  precisely  that  purpose.  And  the  funds  that  go 
for  services  are  really  designed  to  go  in  those  ai^as  of  the  kind  that 
Senator  Hathaway  is  talking  about,  where  there  just  are  not  those 
services.  One  of  the  major  thmgs  we  hope  to  get  out  of  the  legislation 
IS  the  fact  that  we  will  pull  together  all  those  vohmtary  and  commu- 
nity resources  and  make  them  much  more  effective  in  treating  the 
whole  person.  * 

Senator  Kennedy.  If  there  are  no  further  questions,  thank  you 
verv  inuch,  Mr.  Secretary.  And  I  think  there  will  be  members  who 


[The  following  material  was  supplied  for  the  hearing  record :] 
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WASHINGTON.  O  C.  10>«0 

July  18,  1978: 


Honorable  Joseph  A.  Califano,  Jr. 
Secretary  of  Health,  Education, 

and  Welfare 
Washington,  D.  C.  20201 


Dear  Joe,  ^  .  *  ^ 

Ae  T  inrlirated  during  your  appearances  before  t^e  Human  Resources 
Commii?ee«rJune  irLLini  on  5-   2910,  the:  proposed  "Adoleseent 
Healih    lervi^Sl/and  Pregnancy  Prevention  and  Care  Act  of  1978", 
I  beli^vrt^e^e^lT^  p 
fDASPA)  must  have  rmajor  role  in  the  administration  and  imple- 
mentation of  HEWVs  adolescent  pregnancy  initiative. 

Incidentally,  I'd  like  to  express  my  enthusiasm  for  ^^^J . ^PP?^"^ ' 
ment  of  Irv  Cushner  to  this  position.     He  is  an  outstanding  ind^ 
vidual  in  the  field  who,  I  am  confident,  will  carry  out  t^e  duties 
of  that  office  in  an  exceptional  manner. 

Thp  Dress  release  announcing  his  appointment  states- he  "would  also 
ISvise "he  Aslis?an?  Secretary  for  Health  in  the  development  and 
imp  lmen?a%ion  of  programs  under  ^^J^  proposed  Ado  esc^^ 

^rrml"ng^s?e^^trwrrd^  ^^-"^0?  ^h^  ;ol^  ^^^^^^^^^  1^ ' 
yf.e  conce';  of  the  DASPA  than  teenage  pregnancy.     As  you  inda- 

•  :4r;.;n';:s:  ;;:.S";;L"rs;n  piijr£S;« 

the  prenatal  and"  pos.tnatal  care  programs  it  would  support. 
Leaders  in  the  field  of  obstetrics  and  gynecology  "o«/«^°S"^" 

pattern  recomm/^ded  in  the  medical  community. 

for  adolescents  and  will  safeguard  their  reproductive  health. 
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The  DASPA  is  also  the  logical  individual  lo  ensure  that  existing 
H.E.K.  authorities  related  to  reproductive  health,  such  as 
maternal  and  child  health,  Medicaid/  and  title  X  family  planning 
programs,  are  utilized  to  the  maximum  extent  by  programs  devi>-3oped 
under  S.  2914^. 

His  responsibility  for  general  supervision  and  overall  poli^^ 
formulation  with  respect  To  population  research  and  fainiPy  pan- 
ning research  piVeS  him  the  opportunity  to  ensure  that  those 
research  programs  place  appropriate  emphasis  on  reproductive 
research  pertinent  to  adolescents,   as  well  as  on  social  and  be- 
havioral research  that  will  lead *to  greater  understanding  of 
adolescent  pregnancy  and  its  consequences  for  the  mother  and 
the  child.     Indeed,  S.   2522,  the  "Voluntary  Family  Planning 
Services,  Population  Research,  and  Sudden  Infant  Death  Syndrome 
Amendments  of  1978",  as  passed  by'  the  Senate,  and  the  accompany-  ^ 
ing  Committee  report  place  a  special  emphasis  on  the  development 
of  contraceptives  su it able  for  adolescent s  as  well  as  social  and 
behavioral  research  related  to  adolescent  pregnancy. 

Since  the  entry  of  the  adolescent  into  the  programs  supported  by 
S.   2910  would  likely  be  on  a  pregnancy-related  issue  and  for  the 
most  part  will  bft  through  a  reproductive  health  center  such  as^a-^ 
family  planning  clinic, »a  teenage  pregnancy  center,  or  a  prenatal 
clinic,  it  seems  most  appropriate  th^t  th«  responsibility  for 
administering  the  program  should  be  based&Ti  .the  office  of  the 
Assistant  Secretary  for  Health,  and  specifically  in  the  office 
of  the  DASPA. 

The  many  facets  of  the  adolescen^t  pregnancy  issue  call  for  a 
coordination  of  H.E.W.  education,  child  care,  and'  welfare  as 
well  as  reproductive  health  programs. 

I  recognize  that  Dr.   Nix  is  an  outstanding  individual  with  a 
great  deal  of  experience  in  dealing  with  the  problems  associated 
with  teenage  pregnancy.     The  health,   social,  and  educational  ser- 
vices' that  are  essential  to  the  pregnant  adolescent  and  which 
must  be  provided  for,  in  programs  established  under  the  authorities 
of  S-   2910  can  be  linked  to  the  administration  of  the  program 
through  Dr.  Nix,  as  "part  of  Dr.  Cushner's  office,  by  working  with 
other  H.E.V. » agencies  in  establishing  coordinating  mechanisms, 
just  as  the  reproductive- health  programs  in  the  communities  will 
establish  linkages  with  social  and  educational  seVvJces. 

It  would  seem  to  me  to  be  a  most  efficient  use  of  Department 
resources  if  Dr..  Nix  were  to  coordinate  these  programs  in  close 
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consuljlation  with  an  advisory  group  composed  of  representatives 
of  the  Cojomi^s loner  of  Education,  tho.  Assistant  Secretary  for 
Human  Development,  and  the  Assistant  Secretary  for  Health, and 
report  to  the  Deputy  Assistant  S'ecretary  for  Population  Affair's. 

^  I  wanted  to  bring  these  thoughts  to  your  attention,  Joe,  since 
I  believe  the- direct  involvement  of  the  DASPA  in  the  direction 
of  the  adolescent  pregnancy . init iative  will  be  crucial  to  its, 
success .  • 

I  would  ajfpreciate  your  reaction  to  this  suggestion  so  that  we 
can  have  the  Department's  views  during  discussion  of  S.   2910  in 
Committee.  '.  '  ^ 

In  addition,  ther^  are  questions  I  did  not  ask  you  during  yoUr j 
appearance  before  the  Committee  to  which  I  wotild  appreciate  your 
written  ^response.     Your  response    will,  of  course,  be  included*"* 
in  the  hearing  record.     These  questions  are:^  ^  * 

1.  '    What  criteria  does  the  D^epartment  intend  to  use  to 
distribute  the  $60  million  authorized  to  be  appropriated 

-  ••    .   in  S.   2910?  .     '  r 

2.  Although-  the  incidence  of  venereal  disease  among    ■  <^ 
adbles<:ents  i>  extraordinarily  high,  S.   2910,  as  intro- •* 
duced,  doe^  Jlot*specify  screening  or  counseling  with 
respect  to  veneteal  disease  among  the  services  to  be 
provided  or  the  priorities  to  be  considered.     Would  the  • 
p.epartment  f avojr  amending  section  103,  Priorities,  Amounts, 

.    and  Duration  o'f  Grants,  and  section  104,  Requirements  for 
Grant  Approval,   to  specify  screening,  counseling,  and 
treatment  for  venereal  diseases  as  among  the  services  to 
be  made  available  to  pregnant  teenagers? 

With  every  good  wish, 

Cordiall 


Alan  Crarf 
Chairman 
Subtominittee  on  Child 
and' Human  Development 


cc:     Dr.  Cushner 


THC  SCCMCTARY  OF  HtALTM.  EDUCATION,  AND  wCLFAROf 
•  W  ASM  t  HOTQN.  O.  C.  a  Ot  Ol  '* 

AUG    ^  197B 


*  The  Honorable  Alan  Cranslon 
Chairman,  Subcommittee  on  Child 

and  Buman  Develoi^nent 
*    ^Committee  on  Human. Resources 
United  States  Senate  . 
■  Washington,  D.C.     205 It) 

Dear  Alan;  ^  '  , 

4,*^  Thank  you  fo^  your  letter  and  your  e^nthusiasm  about  the 

*  appointment  of  Dr.  Irv  Cushner  as  Deput/  Assistant  Secretary 
for  Population  Affairs  (DASPA).     I,  too,  am  delighted  that 
Dr«  Cushner  accepted  t^he  appointment.     He  brings  to  t'h^ 
Office  a  breadth  of  experience  and  interest  in  the  area  of 
^reproductive  health  which  is  both  needed  in  this' Department 

and,  r.can  assure  you,  will  be  fully  employed. 

I  completely  agree  with  yoO  that  the  DASPA  must  play  a 
strong  and  integral  role: in  our  adolescent  pregnancy 
Initiative.  ^  Dr.  Cushner  also  agrees  and  accepted  the 
position  wi!th  the  understanding  that  he  would  be  closely 
Involved  with  that  initiative. 

V  <  ■ '  \- 

I'd  like  to  ejcpla'in  that  a  number  of  options  were  considered 
in  our 'decision  as  to  where  administratively  we -should 
locate  the  adolescent  pregnancy  program.     Placing  it  under 
the  DASPA  was  certainly  one  of  theological  choices.  • 
However,  with  the  advice  of  a  number,  of  people  both  within 
and^ outside  the  Department,   I  elected  at  least  at  the  outset 
to  place  it  as*^  freestanding  initiative  reporting  directly 
to  the  Assistant  Secretary'  for  Health  (ASH).     Making  that 
decision  was  quite>  difficult  because  I  think  it  is  important 
that  the  DeparUne^nt  administratively  signal  that  the 
location  .of  the  Office  in  ASH  does  not  indicate  arr  exclusive 
orneyen  primary  health  emphasis.     My  major  concern  was  in 
ensuring  Departmentwide  coordination  in  the  administration 
of  this  program.     Developmer>t  of  program  policies,  the  grant 
review. process,  and  program  and  pro jectf evaluation  must 
involve  the  substantive  participation  of  the  Office  of  the 
Assistant  Secretary  for  Human  Development  Services  and  the 
Education  Division  of  the  Department.     I  believe  ^hat  this 
cdn  be  best  accompl  ishec),  at  least  initially,  by  an 
individual  coordinator  rieporting  directly  to  the  Assistant 
Secretary  for  Health.  , 


r  Page  2  -  iiie  Honorable  Alan  Cranston  » 

think  it  is  important  to  maintain  the  flexibility  to 
alter  the  decision.over  the  longer   run,   and  I, appreciate 
your  counsel  in  this  area, 

vonr  letter  alsT  raises  two  specific  q'u^stions  about  the 
'   .     <   ;!Mnn      With  regard  to  the  criteria  the  Department 
'nUndf  o  use     o  di:?:i0bte  the  $6Q  >-^,^- , ,  , 

to  be  appropriated  in       *291Q, 'Section,  ip^  (a/  of  the  legis 
lation  sets  forth  thege  pMoritieg: 

-  High  incidence  of  ^adolescent  pregnancy; 

-  High  level  of  poverty  w^th  low  level  of  pregnaV^cy  ; 
related  services  (including  prevention);  ,  . 
Ability  to  develop  a  c/mprehensi ve  service  delUery 

-  UUlizitivon  of  exisl>ing  programs  as  an  operations 
base;  ,  ^ 

.     ,     -  Maximum  use  of  .otheV  ^ ^"^^ '"f  ,„\he  -  \  - 

-  Deqree  pf  widaJt^read  community  commitment  to  tne  i 
proiect'as  indicated  through  non-federa     share  and  \ 
inv6l^^ment  in  planning  and  implementation. 

T>xojects  will' be  ranked  according   to  h^w  well  they  meet 
tK^se  priori tie^s.  ^  ^    .  .  » 

The  Department  favors  adding  venereal  d I sease  screening , 

^    fo^h"::'  a^e  ^on.erned  that   there  not  be  .onfus  ion 

li^ce     as  you  know,  we  view  appropriate  venereal  disease 
sc^ee^in,,  counsel  ng  and  treatment   referral  as  an  essential 
rorp:nen?'o£  fa.ily  'planning  and  P^'-^^  P-vent  ve 

^Vnle  te  have  not  suggested  mandating  any  set  o£ 
we  would  not  favor  a  strict  requirement   that  all  grantees 
must  provide  VD-related  services. 

I  aoDteciate  your  taking  the  time  to  bring  these  concerns 
.d'^ue^ttons'to  my  att'ention.         --l^.^^ts^aH:  ' 
support  in  assuring  enactment  of   th i s  ,  1  eg i sla t ion. 


Sincerely, 


„  -  ^fi-^ — > 

seph  A.  Califan/o,  Jr. 

'a 


ECONOMIC  00S\S  OF  OOMHON  COMPLIGATIOIfS  OF  ADOLESCEOT  CHILDBEARING 


The  chance^  are  dlsproporClonaCely  great  Chaca  baby  born  to  a  y 
teenage  mother  will  be  lov-velght  at  birth,    Toxanla  and  atiemla  V| 
ore  frequently  a^o^^ted  with  low  birth  weight  infants,  especially 
those  born  to  adolescei^.    More  than  one-third  of  the  57,^00  low 
birth  weighty  babiel  born^  to  teenagers  each  year  require  intensive 
care.    This  care  costs  rough^  $600  per  day  for  an  average  st^y  o^ 
abput  13  days.    FoJkhe  21,000  babies  requiring  this- care  it  ,1976, 
the  total  coftt  exceeded  $163  million. 
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PREMATUR&  BABIES' CARE 
FOUND  TO  COSfj90M0 

EVANSTON,  III,! June  t5  (AP)— The 
averttt;:CP5tjof  sftving .  the  lives  of  ex- 
^remdfe  r^iiwl  P^^^  babies  was 

found  to  lie^<?*fK^^      a  study  of  75 
Ihi  infaiip^ea^      Angeles  medical 
'center   j  '.  ll. 

^^In  oncf^g&fe,  the  cost  was\$125,000. 

*  A  tern  heoaed  by  Dr.  Jeffrey, Porfrer- 
"  intti studied  the  hospital  cost,  not  includ- 
'  ing  doctoVs'  fees,  of  caring  for  75  infants 
weighing  less  than  2.2  pounds  who  were 
lomrfrcm  January  3973  to  June  1975 
at  Cedars^^Mount  Sinai  Medical  Center  ^in  ^ 
Lo3  Angeles. 

The  results  of  the  study  appear  in  thfe 
June  issue  of  Pediatrics,  which  is  pub- 
lished by  the  i^mericah  Acadeifty  of  Pedi- 
atrics.    • ,  .  \ 

Forty  percent  of  the  75  infants  lived, 
and  f  0  percfent  of  the  survivors  tested 
at  1  to  3  years  of  age  appeared  to  have 
developed  normally. 

Dr.  Pomerance  and  his  colleagues  said 
that  in  evaluating  the  success  or  failure 
of  medical  care,  the  cost  pf  care  would 
have  to  be  evaluated  eventually. 

"We  no  longer  have  the  luxury  of  sup- 
porting the  attitude  that  no  cost  is  too 
great,"  they  s^.  "The  day  is  not  ^ar 
off  when  we  must  choose  how  to  spend 
our  limited  dollars,  and  we  must  mak^ 
an  enlightened  choice.**   _ 


Cost  of  Uving  for  infants  Weighing  1,000  Grams  or 
LossatBirdi  ' 

Mh«y  J.  MJK  M^  M^  CMttMa  T,  MMmkl  tio^  Tan  Uhra.  DImm 

H.  HMtfirMO.yiX.  An*M  k  Nash.  M,a.  and  Janet  L  KNrMtth,  RJt, 


ABSntACr.  11*  ailiEla  nporti  lha  taliBifiHl  eort 
carii«  far  75  htei  watgWag  M»0  pa  or  la«  at  btrth  who 
fwcft  bom  dariaKlWl»ywf  parted  Lutiiaan|aaaaiy  Ig73 
■Ml  |uDa  im  nirtr  Afuti  t«%)  wrvhvdl  Niiialaaa  of  t7 
Mnlt  tartad  (7D%)  appear  to  ba  aaarologlcdljr  Md  daval- 
opmaatellv  *Wmar  at  I  to  3  ywf  of  af*. 

Hcaptal  cfcargw  wart  adfartad  to  SanTawbar  lOTB  lalaa 
imI  oonadad  far  a  04^  coUadtan  rala*  AupiiGfaaa  baa 
laprawiHad  Urn  than  5%  of  tha  total  UU  and  wan  not 
iDdndaiL  Tlw  awarafia  ai^aalad  dafly  and  total  oodJ  far  tba 
45  Inbim  who  diad  vara  |82S  mi  llUSe.  nkpactfvaly. 
Hn  avaf^  a#irtad  dally  nad  total  coati  far  &e  30 
Mvivow  tMA  1490  lad  $40^87^  laipaeUvaly.  Tba  awarafa 
•djialad  total  eort  par  "noriMr  krvhrar  wat  |8aX)6&.  It  H 
oar  baliaf  diat  dM  OMtcoHia  futlSaa  thlr  a^Mnaa*  SocMjTt 
bowevar.  moat  b*  dia  ulttaata  Ju^  /WWHerei.-9bM10. 


Lett  than  15  yean  ago,  infants  vrcd^ilng  1,000 
gm  or  le*i  at  birth  had  only  a  10%  survival  rate,* 
nuvivors  only  rarely  eaoping  the  sequelae  of 
physical  an^or  mental  handicap."  Since  that 
tiroe.  advances  in  perinatal  diagnosi'-  and  therapy 
have  allowed  even  the  very  smallest  of  infants  to 
partake  in  the  generally  rising  trend  in  neonatal 
survivaL*  Even  more  important,  diesa  tiny  infants 
have  an  improved  prognoaii  for  normal  fimo 
tioo.* 

In  evaluating  the  success  or  &ilure  of  any 
approad)  to  medical  care,  it  is  important  to 
evaluate  not  only  the  outcome  of  a  given  regimen 
but  the  cost  of  that  care  as  welL  We  no  longer 
have  the  luxury  jof  supporting  the  attitude  that . 
"no  cost  is  too  grcAt'"  The  day  is  not  far  off  when 
we  must  choose  how  to  spend  our  limited  dollars, 
and  we  must  make  an  enligfitened  ,choice.  This 
article  reports  the  in^hospital  **po«t  of  living"  at 
our  institution  for  infants  v^'eighing  1.000  gm  or 
levatUxth. 


MATERIALS  AfiO  METNOOS 

Between  January  1,  1973,  and  June  30, 1075,  a' 
total  (if  75  infanU  weighing  1.000  gm  or  lea  at 
Urth  were  admitted  to  the  Neonatal  Inteutvo 
Care  Unit  at  Cedars-Sinai  Medical  Center  in  Lot 
Angeles.  Thirty-four  (45%)  were  bora  at  die  - 
center  atid  41  (55%)  were  transported  froo 
outlying  hospitals.  Birdi  wei^ts  ranged  from  580 
<to  l.d00  gm.  GesUtiooal  ages  ranged  from  24  to 
32  completed  weeks. 

Twenty-four  of  the  30  surviving  Inbnti  had 
complete  neiux>logical  azKl  Gesell*  developmental 
evaluations.  One  inMnt  left  before  the  entire 
Gesell  evaluation  was  completed.  Sufficient  infbr- 
matioo  was  obtained,  however,  to  apprmrimatft 
the  developmental  quotient  accyrately.  Two 
fn£uats  were  evaluated  by  quali£[ed  profecumals 
otb^  than  the'^uthors.  Ihe  parents  of  duee 
infants  refused  to  h^ve  their  in^mu  examined. 
Infants  were  evalq^ted  at  12  months' to  3  yean  of 
postnatal  age.  Developmental  assessments  oo 
infants  who  were  2  years  of  age  or  less  were 
corrected  for  prematurity.  Neither  the  neurol- 
'^ogfst  (A.N.)  nor  the  ;developmentologIst  (pM-) 
evaluated  these  infants  was  involved  in  the 
infuit's  neonatal  care. 

Records  of  hospital'charges  were  available  for 
59  cf  75  infants.  These  were  adjusted  to 
September  1976  rates  by  applying  conectiaD 
factors  to  each  of  th^|pllowing  categories:  dally 
room  rates,  ventilator  and  oxygen,  blood  gas 
analysis,  pharmacy  (which  included  intravenous 
solutions,  hyperalimentatioo,  and  medications). 


Received  September  27:  rrvlsioa  accepted  for  pubtkattaa 
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laboratory  (excluding  blood  gM  an*!yjl«).  central 
lupply,  radiology,  and  misceTlaneoui.  Physicians' 
fci  represented  less  thlm  5%  of  the  total  bfll  and 
were  not  included.  Ninety-four  percent  of 
bonital  charges  was  collected.  Therefore,  94%  of 
hospital  charges  was  used  as  the  actual  cost  of 
CUV.  Charges  on  the  16  patients  whose  records  of 
bonital  l?illings  were  pot  available  were  approxi- 
mated by  applying  th^  average  daily  cost  (using 
the  appropriate  figure  for  surviving  and  nonsur- 
viving  idtots)  and  multiplying  it  by  the  length  bf 
bo^italli^on  measured  in  diyt>.  . 

RESULTS  S 
Surrtval 

Si^  of  26  Infants  (23%)  weighing  750  ^  or  less 
at  With  and  SM  of  49  Infants  (49%)  weighing  751  to 
1,000  gm  at,  bljrth  survived  Overall,  30  of  75 
faifants  (40%)  sufvive^  their  birth  weights  ranging 
between  620  and  1,000  gm  and  their  gestational 
a^BS  between  25  and  32  completed  weeks. 

Owalopmantal-Neurolocical  Outcome 

Ctvttp  I.  Four  infants  (15%)  had  developmental 
quotients  of  40  or  less.  One  had  grade  V  retro- 
iental  fibroplasia  ^^d  was  entirely  blind.  All  were 
classified  as  moderately  to  severely  abnormal 
■ccofding  to  neurological  examinations. 

Cioup  2.  Four  infant3'(15%)  had  developmental 
quotients  between,41  and  79.  All  had  moderately 
to  severely  abnormal  r«ults  on  ncurolopcal 
examination. 

Group  3.  Nineteen  infaiits  (70%)  had  develop- 
mental quotients  between  80  and  114.  Fourteen 
bad  entirely  norm^results  on  neurological  exam- 
ination. Five  demomtratetf  very  mild  unilateral 
weakness  as  their  only  neurological  abnormality. 
The  prognosis  for  normal  function  in  these  infants 
was  believed  to  be  nearly  as  good  as  that  of  the 
inbnts  who  had  entirely  normal  results  on  neuro- 
logical examination. 

Five  infants  in  groups  2  and  3  had  stage  I  to  II 
retrolental  fibroplasU  which  subsequently  re- 
solved coAipletely. 

"CO9T  OF  LIVING 
No«ift«irvWora 

The  average  length  of  survival  for  the  45 
infants  who  died  was  17  days,  with  a  range  of  1  to 
165  days-  The  average  adjusted  daily  cost  was 
$825.  The  average  adjusted  total  cost  was  $14,236 
per  nonsurvivor.  The  charges  ranged  from  $72  to 
$124,627.  ' 


Survivors 

The  averajse  length  of  hoipitalizatlon  for  the  3(^|p^ 


surviving  infants  was  89  days,  with  a  range  of  51 
to  194  iys.  The  average  adjusted  daily.cost  was 
$450.  As  the  condition  of  these  infants  improved, 
'  they  were  transferred  first  to  the  intermediate 
care  unit  and  later  to  the  continuing  care  unit, 
whereas  Infants  who  died  remained  in  the  inten- 
sive caie  unit  throughout  their  lives.  Conse- 
quently, the  average  daily  cost  for  survivors  was 
less  than  that  for  nonsurvivon.  The  average 
adjusted  total  cost  was  $40,287  per  survivor.  The 
dirges  ranged  from  $10,744  to  $106,050. 
Oman  Cost 
Tte  total  adjusted  cost  for  the  45  nonsurviving 
inhnts  was  $640,634.  The  total  adjusted  cost  for 
dw  30  surviving  ^ifants  was  $1,208,582,  The 
overall  total  adjusted  cost  for  both  groups  was 
$1,849,216.  . 

The  percenUge  breakdown  of  the  total  charges 
ior  the  75  infants  is  as  follows:  room  charges,  43%; 
ventilator  and  oxygen  support,  19%;  blood  gascs» 
11%;  pharmacy,  9%;  laboratory,  8%;  c^tral 
supply,  5%;  radiology,  4%;  miscellaneous,  1%. 
Fully  30%  of  the  total  charges  was  for  support^and  ^ 
management  of  ventilation  and  oxygenaHon.  . 
fcharges  arc  adjusted  to  September  1976  rates.) 

If  the  total  adjusted  cost  for  the  30  survivors 
alone  is  used  to  calculate  the  cost  per  survivor, 
the  result  is  $40,287.  This  figure  greatly  undcresr  _ 
timates  the  true  cost,  because  care  provided  to 
infants  who  die  must  surely  be  included  in  any 
calculations  of  cost  per  survivor.  When  the  total 
adjusted  cost  for  all  75  infants  is  used  to  calculate 
cost  per  survivor,  then  the  figure  becomes 
$61,641  per  survivor.  Survival,  however,  should 
not  be  taken  as  the  sole  measure  of  success.  A 
much  more  meaningful  definition  would  Include 
evaluations  of  the  infant's  potcntUl  to  become  a 
'  normal,  productive  member  of  society.  In  our 
developmental/neurological   follow-up  evalua- 
tions. 19  of  27  infants  (70%)  were  apparently 
functioning  normally.  If  ^ve  assume  that  the  three 
infants  whose  parents  did  not  permit  them  to  be 
examined  had  approximately  the  same  develop- 
.menUl  quotient  distribution  as  the  other  27 
infants  who  were  examined,  then  the  tigure  of 
Infants  (19  of  27  infants  examined  plus  2  of  3  not 
examined)  may  be  used  as  the  most  realistic 
denominator  to  equate  cost  per  "normal  survi- 
vor. This  figure  is  $88,058. 

DISCUSSION 
Currently,  follow-up  evaluation  of  the  surviv- 
ing infants  has  been  of  short  duration.  It  is 
poviihlc  that  in  the  year^  lo^cotne,  more  or  \c%s 
th;m  70'X,  of  the  infants  itmy  hinctton  nonnully. 
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Ako,  mlHlv  olinQnnaUlivx  may  Inx-ome  apptrcnl 
with  liinc.  Short-tcnn  fulluw-iip  does  provide, 
however,  i  f^*ncra]  evaluation  of  recent  cire 
pruvklod  and  as  aa-h  provides  iuiportoot  fe«d- 
ttick  to  providers  of  this  care. 

U  b  imposdbk  to  quantify  accurately  the 
enormous  emotional  costs  and  benefits  engen- 
dered by  efforts  spent  in  lhes»  in£u)ts*  behalf. 
Nonetfieless.  it  is  port  of  the  Human  coodltian  that 
we  do  inchide  these  oosU  and  benefits  in  any  final 
balance  sheet.  It  is  our  belief  that  the  cost  of 
living  for  in^ts  weighing  1.000  gpn  or  less  at 
birth  is  Justifiable.  Sodety,  however,  must  be  the 
ulHroate  judge,  for  todety  must  pay  the  bill  and 
nap  the  benefits  and  the  heartadiet  as  weU. 

'  .  ADOCNOUM  - 

/  As  of  November  1G77,  charges  for  fM^wmttl 
•Btyices  at  Cedais-Sinai  Medical  Center  have 


ri«rti  a  wdKhlcd  totul  (ox  described  in  text)  of  31% 
since  Sepkinber  1976. 
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Senator  Kennedy.  The  next  witness  is  Mrs,  Eunice  Shriver.  We  are 
glad'to  have  you  back,  Mrs.  Shriver.  Mrs.  Shriver  testified  on  thm 
legislation  some  3  years  ago.  She-has  been,  I  think  I  can  say  without 
fear  of  contradiction,  the  spearhead  in  this  whole  concept.  She  has 
given  a  great  deal  of  thought  and  attention  to  thi.s  i&sue  and  has  fol- 
lowed the  issue  very  closely.       •  r  ^     n    r  .i  . 

We  are  glad  to  have  your  views  here.  I  will  say  all  of  that  with 
a  straight  face,  too.  [Laughter.] 

STATEMENT  or  EUNICE  ^KENNEDY  SHRIVER,  EXECUTIVE  VI€E 
PRESIDENT,  JOSEPH  P.  KENNEDY,  JR.,  FOUNDATION  • 

Mrs.  Shriver. *Thank  you.  Senator  Kennedy.  I  am  very  grateful 
for  this  diance  to  appear  before  {^m  and  to  testify  in  support  of  the 
Adolescent  Health,  Services,  and  Pregnancy  Prevention  aiuPCare 

Act  of  1978.  .      .  '  ^ 

First,  I  would  like  to  thank  die  members  of  this  committee  ^or 
focusing  the  attention  of  the  N^ion  on  this  compelling  probleiii  of 
teenage  pre^Hancy.  Until  \;our  intere.st  became  a  matter  of  public 
'record,  this  was  an  issue  W'ith  very  little  prestige.  There  was  no  or- 
ganized lobby,  no  funding,  and  only  a  handful  of  small  organizations 
fighting  on  behalf  of  teenage  mothers  and  fathers  and  tlieir  babies. 
Now  ^^ou^'have  given  an  entire  new  dimension  to  this  age-old  problem 
■''w^hich  has  bee'n  faced  by  every  society  since  the  beginning  of  human 

history.  .  rt  -Li  • 

i;^ul((also  like  to  thank  the  aides  of  every  Senator  on  this  com^ 
m^tee  for  the  time  and  effort  Ihey  have  spent  on  this  legislation.  I 
liAve  foundnhem  open  to  new  ideas,  eager  to  learn,  and  committed  to 
•^irsuing  the  facts  of  'the  issues,  free  of  prejudice  and  in  good  faith. 
^iA3^  cojiimittee.  your  responsibility  is  the  protection  of  the  coun- 
try'shuman  resources.  This  legislation  is  aimed  at  the  prescM-vatior 
of  our  most  vital  human  resource,  the  family.  The  birth  of  a  child 
still  the  most  important,  moving,  far-reaching  event  that  we  all  shai/e. 
The  creation  of  a  secure  family  in  which  the  child  is  raised  to  matijr- 
ity  is  still  the  most  enobling  human  experience.  1 

For  more  than  25  years,  I  have  worked  with  teenage  girls  andll 
have  been  concerned  with  the  c()mi)lex  causes,  and  often  tragic,  ouf- 
comes,  of  teenagb  pregnancv.  This  personal  experience  has  been  r 
inforced  by  the  work  of  the  Kennedy  Foundation,  which  has  sui 
.ported  Se\^eral  major  programs  to  helj)  teenage  girls  to  have  normal, 
healthy  babies  and  to  resolve  their  deep  problems.  *  , 

I  have  some  additional  remarks  here,  but  because  time  is  runniiijr 
out,  I  woul'd  like  to  have  them  passed  out  to  the  members  of  the  com- 
mittee. I  would  like  to  have  them  inserted  in  the  record. 

I  would  just  like  to  make  two  or  thiw  short  remarks,  and  then  tiirti 
it  over  to  some  of  the  specialist's  who  can  answer,  I  think,  the  veiy  cor- 
rect concerns  that  many  of  you  have.  ,   ,       •     ,  • 

First  of  all,  I  think  what  we  are  trying  to  do  heix^  in  this  program 
proposefd  in  the  bill— S.  2910— is  to  cause  a  whole  revolutionary  change 
in  the  outlook  on  family  life  in  this  country.  We  are  tiying  to  inter- 
est young  people  in  a  new  kind  of  concept  of  themselves— to  respect 
themselves,  to  respect  their  parents  and  grandparMits.  to  respert  the 
child  that  they  will  bear,  and  to  respect  their  community  obligations. 
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I  tKJnk  the  program  accomplishes  this  purpose.  For  instance,  a 
program  such  as  the  one  at  Joijim  Hopkins  provides  all  of  the  services 
a  teenage  mother  needs.  When  a  girl  goes  to  the  Johns  Hopkins  teen- 
age pregnancy  program  and  gets  advice  on  nutrition  and  is  told  that 
when  she  does  not  smoke  and  when  she  does  not  take  drugs,  she  will 
have  a  healthy  baby,  she  obeys  those  kinds  of  advice  and  mstruction 
and  she  develops  a  very  profound  sense  of  responsibility  to  another 
life,  that  of  her  Daby. 

I  think,  therefore,  that  we  are  starting  a  trend  of  greater  responsi- 
bility at  a  very  early  age.  The  young  people  in  the  program  are  begin- 
ning to  know  and  understand  what  it  means  to  have  a  family,  and  to. 
delay  pregnancy  so  that  they  can  give  the  best  to  their  family.  This^ 
concept  of  responsibility  is  very  important. 

I  was  glad.  Senator,  that  you  asked  the  <iiiestion  about  girls  who  do 
not  have  pregnancies.  I  think  we  should  give  a  great  deal  more  recog- 
nition to  these  jgirls;  you  are  quite  right  alj^ut  that.  But  I  also  think, 
like  in  medicine,  that  when  you  have  tn&most  severely  alienated  group 
in  society  or  when  you  have  the  sickest  person  in  a  hospital,  you  should 
give  the  most  money  and  the  most  care  to  them. 

Among  the  teenage  girls  who  are  pre^ant  you  have  really  the  most 
alienated  young  people  that  there  are^  m  society.  They  are  alienated  i 
from  their  schools;  they  are  mostly  dropouts.  They  are  alienated  from 
hospitals ;  they  have  never  gotten  good  medical  care.  They  are  alienated 
from  their  families.  Thev  have  no  job  skills. 

So,  these  teenage  girls  are  in  a  very  difficult  predicament.  Unless 
we  make  a  deciaon  that  these  conditions  have  to  be  turned  around,  I 
think  we-^re  going  to  have  the  continuation  of  all  the  problems  that 
you  have  heard -this  morning— in  terms  of  welfare,  in  terms  of  child 
abuse,  and  in  terms  of  injured  babies  bom. 

As  was  pointed  out,-  these  young  girls  h&ve  a  higher  rate  of  prema- 
ture babies.  That  is  one  of  fhe^reasons  for  teenage  pregnancy  pro- 
grams, because  we  know  that  millions  of  dollars  can  be  saved  if  we 
can  cut  down  on  prematurity;  and  we  all  know  that.  And  if  we  cut 
down  on  meVital  retardation  and  birth  defects  in  babies  bom  to  teehage 
mothers,  th^,  of  course,  we  will  have  babies  that  can  grow  up  and 
make  a  contribution  to  society. 

So,  I  think  the  important  thing  for  us  to  understand  is  that  these 
young  girls  have  to  be  approached  with  a  whole  new,  different  ap- 
•  proach,  and  it  has  to  be  comprehensive.  They  do  not  feel  that  people 
care  about  them.  We  have  to  make  them  feel  that  #e  do  care. 

But  let  us  understand  what  we  are  basically  trying  to  do  here.  We 
are  not  just  going  to  cut  down  and  save  a  lot  of  money,  and  we  will.  We 
are  not  just  trying  to  get  them  back  to  school,  and  we  will.  We  are  not 
just  trying-torgetthem  into  jobs,  and  we  will.  We  are  trying  to  encour- 
age them  to  respect  themselves  and  to  understand  their  obligations  to 
society.  , 

In  the  program,  for  instance,  over  at  Johns  Hopkins,  where  the  girls 
receive  a  whole  lot  of  different  services  which  Dr.  Hardy  will  tell  you 
about,  one  of  the  things  that  I  think  is  most  important  to  understand 
is  that  the  girls  have  a  pro-am  to  get  into  when  they  first  arrive  at 
the  hospital  and  stay  in  until  they  leave  21/^  years  later. 

In  courses,  which  are  part  of  the  programs,  thev  discuss  many  differ- 
ent issues,  for  instaiice,  equality  of  treatment.  Instructors  talk  about 
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equality  of  treatment  and  other  ethical  copcepfs  with  these  girls  wid 
2v :  "If  you  have  a  second  baby,  who  pays  for  that^he  commumty- 

is  that  fair?"  Some  girls  may  reply :  '^t  is  my  busmess ;  I  can  have  as 
nuuiy  babies  as  I  want."  ;  '      ,    ^  ^       '  *ti,„,v,9 

The  instructor  may  point  out:  «Yes,  but  who  tek^  care  of  them? 
How  many  thousands  of  dollars  of  taxes  are  paid?  Is  that  equal;  is 
that  fair;  is  that  just?"  Those  kinds  of .  concepts  are  part  of  the 
discussions  that  the  girls  are  involved  m  at  the  Johns  Hopkins 

^'sKmink  those  are  the  kind  of  larger  conceptsthat  we  are  trying  to 
iE6t  across.  It  is  more  than-just  saying:  "You'go  out  mto  the  world  and 
do  as  vou  like,  and  maybe  this  pill  will  prevent  you  from  getting  preg- 
nant, or  maybe  it  will  not."  You  wiUliear  more  about  why  the  one- 
shot  approach  does  not  work  from  some  of  the  experts  here  twiay. 

We  are  trying  in  teenage  pregnancy  programs  a  much  broader  ap- 
proach. I  thmk  in  the  finta  analysis,  although  ^hese  teenage  pr^mancy 
programs  are  Vefy  successful  in  terms  of  secondary  prevention,  Ttiany 
of  you  are  interested  in  prufery  prevention,,  ^enator  Cranston  raised 
a  nmnber  of  questions  on  that. 

I  think  because  so  many  of  the  youhg  people  are  alienated,  we  have 
to  develop  a  real  community  approach— as  Senator  Kennedy  was  say- 
ine— in  which  families  very  vitally  participate  in  any  kind  of  ap- 
proach that  is  made  to  these  girls  in  terms  of  trymg  to  have,  them 

^StSTcSSity  approach  you  have  to  have  doctore;  you  have  to 
have  nurses;  and,  as  I  Say,  you  have  to  have  parents  The  community 
wiU  supply  nutritidn  assistance;  it  will  supply  education;  it  will 
supply  discussions  of  values  which,  as  I  mentioned  at  the  beginning, 
we  have  found  these  teenagers  have,  universally.  They  may  not  be 
y(fcr  values  and  they  may  not  be  my  values,  but  they  have  very  strong 
values  of  their  own.  mi. 

If  vou  say  to  a  teenager :  "What  do  you  want  most?'  They  say  ex- 
actlv  what  I  sifc-and  which  politicians  seem  to  forget  all  across  the 
world-that  ymt  they  want  is  a  healthy  baby.  Politicians  all  over 
the  world  seem  to  forget  this.  Teenagers  want  a  baby  that  can  do  well 
in  school,  and  they  even  want  a  baby,  interestingly  enough,  that  is 

*^f  vou  talk  to  women  all  over  the  world,  that  is  what  they  will  tell 
vou.  They  will  not  talk  about  great  security;  they  will  talk  about 
wanting  a  healthy,  well  baby.  So,  I  t^ink  that  is  what  this  teenager 
pregnancy  program  18  all  about.  \.     jj  t  m  ■  i  ^  „ 

rdo  not  really  think  there  is  very  much  more  to  add.  I  think  one 
of  the  models.  Senator,  so  that  it  does  not  sound  too  vague,  for  these 
teenage  pregnancy  programs  is  Head  Start.  For  Head  Start^parents  are 
required  to  be  on  the  governing  boards.  Parents  are  invited,  also,  to  be 
teachers  in  Head- Start.  Parents  lake  the  children  out  in  the  commu- 
nity and  tKey  have  all  sorts  of  actual  relationships  with  the  children. 

I  think  the  most  effective  instructor  in  the  program  at  Johns  Hop- 
kins is  a  young  lady  who  had  a  baby,  and  you  will  hear  her  testify 
later,  without  any  intervention,  without  any  help.  You  will  hear  what 
she  went  through.  Now  as  an  instructor  she  can  reach  these  young  girls 
far  more  easily  than  almost  atiybody  can.  ' 
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So,  we  can  reach  out  to  the  young  girls  in  their  area,  in  their  com- 
munity, and  on  their  level,  arid  not  Be  imposing  rules  from  the  top. 

Senator  Kennedy.  I  have  one  question,  and  I  know  you  have  got 
others  here  who  can  get  into  the  particular  details.  I  am  .  particularly 
interested  in  the  concept  of  parenting,  and  what  you  include  in  that 
concept  and  why  it  is  so  important  in  terms  of  the  well-being  and 
health  of  the  tenage  girl  and  the  infant,  and  in  terms  of  avoiding  the 
pregnancy  in  the  !niture.  • 

I'understand  that  that  is  sort  of  a  central,  common  theme  wliich  has 
run-through  these  centers,  whether  it  has  been  in  the  Delaware  center 
or  in  Baltimore,  or  others.  That  is  a  very  important  kind  of  concept, 
besides  all  the  other  supjportive  facilities.  ' 

I  am*  just  wondering  if  you  might  bo  able  to  elaborate  on  wliat  you 
include  in  that  concept  of  parenting  and  why  you  believe  that  that 
has  made  such  a  difference  m  teijinsof  their  lives,  and  why  that  con- 
cept may  be  different  from  other  types  of  informational  types  of 
activities.  • ' 

Mrs.  -Shrivtir.  I  think  that  is  a  good  point  that  you  bring  out.  The 
environment  in  which  these  young  girls  are  getting  this  kind  of  assist- 
ance is  important,  because  it  is  a  Wck  and  forth  kind  of  a  relationship, 
rather  than  a  straight,  dictatorial  one  that  you  might  find  in  a  school. 

But  let  me  just  say  very  briefly  that  the  parenting  curriculum  for 
the  pregnant  ^rl  is^different  from  one  in  a  high  school.  The  pregnant 
girl  gets,  obvidusly,  all  the  information  that  is  needed  on  prenatal 
care;  why  it  is  important  to  have  proper  nutrition;  why  it  is  impor- 
tant not  to  do  certain  kinds  of  things  that  would  injure  the  baby. 

The  pregnant  girl  gets  a  good  deal  of  education  about  the  actual 
delivery  of  the  baby,  arid  then  gets  a  good  deal  of  help  in  the  2-  or  3- 
vear  followup  period.  The  followup  period  is  very  important  to  fund 
because,  previously,  the  voung  girls  have  been  left  alone  with  their 
babies  6  weeks  after  tbe  birth,  and  that  is  obviously  a  disaster. 

The  pregnant  girl  gets  to  hear  about  drugs  ^nd  about  the  importance 
of  bonding  between  a  mother  and  a  baby,  which  is  extremely  impKxr- 
tant  in  terms  of  the  growth  of  the  child  in  later  years. 

The  pregnant  girl  gets '^tQ^  learn  about  how  an  infant  deyelops.  It 
seems  to  me  that  "How  an  inJant  develops"  should  be  an  essential 
course  in  high  school  today.  It  would  probably  be  the  most  interesting. 

Pediatricians,  after  all,  spend  3  or  4  years  learning  how  an  infant 
develops.  At  the  Johns  Hopkins  Center,  the  girls  receive  a  very  prac- 
tical course — week-by-week  discussions  orihow  their  baby  withm  them 
develops  and  how  their  baby  develops  aftffnvards,  so  that  they  are 
much  betteajtoble  to  take  care  of  it.  Thfen,  of  course,  they  hear  about 
immunlzatSi,  the  health  of  the  baby,  et  cetera. 

We  arc  w>rking.  Senator  Kennedy,  on  such  a- course,  along  with 
Dr.  Cojes.  Dr.  Coles,  I  might  add,  made  the  point  to  me  that  the  many 
books  on  education  for  parenting  that  he  has  looked  at,  he  has  found 
.  practically  nothing  on  how  to  involve  young  men. 

I  will  send  you  an  outline  of  the  course.  Senator  Kennedy.  The 
outline  is  clear.  • 

Senator  Kennedy.  Are  there  any  other  qnesti6ns  ? 

[No  response.] 

Mrs.  Shrtver.  I  think  if  is  rather  interesting  to  look  at  the  headline 
this  ]iiomihg,  which  I  saw  -coming  down.  It  says,  "House  votes  slash 
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of  $800  miUion  for  Labor  and  HeW'M^  then  on  ^he 
mgB,  it  says,  "$170  miUion  G.PO  builipg  proposed  for  District  wins 

iSdSrk'lays,  "The  proposed  GPO  building  is  expected  to  be 
the^ostSiiJr^^ 'Govern^  ever  constructed."  Thank 

^"senator  Kennedy.  You  ar^  going  to  leave  on  that  note.  [Laughter.] 
Thank  you,  veoT  much,  Eunice.  .      ,  „ 

[The  prepkred  statement  of  Mrs.  Shriver  follows:] 


v    -  statement  By 

EilNICE  KENNEDY  SHRIVER 

HEARINGS  BEFORH^ THE  SENATE  COMMITTEE  ON  HUMAN  RESOURCES 
'  '  On 


THE  ADOLESCENT  HEALTH,.  SERVICES,  AND 
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I  am  grateful  for  this  chance  to  appear  before  you  and  to 
testify  in  suiiport  of  The  Adolescent  Health,  Services,  and 
Pregnancy  1i«JVenti6n  and  Care' Act  of  1978  (S.  2910). 

But  first  I.  would  ftke  to  thank  the  members  of  this  committee 
for  focising  CQ^icem  on  the  issues  of.  teenage  pregnancy  and  for 
bringing,  these  issues  to  the  attention  of' the  "nation. 

As  a  Cojnmittee,  yout  responsibility  is'the  protection  of  our 
couAtryV^hxwian  resources.    This  legislation  is  aimed  at  the 
preservation  of  our  most  vital  human  resource--the  family. 
,      For  the  birth  of  a  child  is  still  tfie  most  important,  moving 
.  far-reaching' event  that  we  share.    And  tfie  ^creation  of  a  secure 
family  in^ich  this  child  is  raised  to  maturity  is  still  ^ur 
Biost  ennobling  human  experience. 

^       I  was  happy  to  accgpt  your  invitation  to  appear  as  a  witness 

for  several  reasons: 

First,  the  Joseph  P.  Kannedy,  Jr.  Foundation  has  been  working 
on  teenage  pregnancy  and  related  matte^r.  fof  many  yeSrs.  For 
example,  the  Foundation  has:  .      k     '  , 

.-Sponsored  and  supported  work  by  Professor 
Lawrence  Kohlberg  at  Harvard' University  on 
.value  systems  of  young  people  and  how  to 
.   %  develo^i  in  these  young  people  a  be4:ter 

understanding  of  moral  values  such  as 
"     responsibility,  fairness,  justice,  etc. 
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Helped  the  St.  Joseph's  Vo*^tional  Center 
in  St.  Louis  and  its  Director^  Monsignor 
t  '  Elmer  Behrtnan»  develop  a  "Life  Living  ■ 

^        ^.    Curriculum"  for    mentally  retarded  teenagers. 
"  Established  four  years  ago  at  the  Johns 
Hopkins  University  School  of  Medicine  a 
model  Center  for  Teenage  Mothers  and  Their 
Infants.     The  Foundation's  grants  have  enabled 
*  the 'center  to  assist  annually  up  to  400  teenage 

mothers »  their  babies  and  fathers  as  well. 
Through  its  support  of  an  evaluatfon  component, 
the  Foundation  has  made  available  to  eveicyone 
some  of  the  best  outcome  data  which  exist  on 
the  effects  of  intervetion  through  comprehen- 
*  ■  sive  services. 

Second,  the  Kennedy  Foundation  has  for  over  20  years  been 
involved. in  the  important  area  of  early  childhood  intervention. 
Its  work  with  Dr.  Susan  Gray,  at  The  John  F.  Kennedy  Center  for 
Research  on  Education  and  Human  Development  at  Peabody  College  in 
Nashville,  Tennessee,  and  others  provided  the  basis  for  the 
successful  "Headstart"  program. 

Third,  I  personally* worked  wi^th  teenage  mothers  at  the  House  ♦ 
J'  * 
of  the  Good  Shepard  in  Chicago  and  at  the  Alderson  Federal  Peniten- 
tiary for  Women  in  Wiest  Virginia.     I  learned  through  these  experiences 
a  great  deal  about  the  problems  teenage  mothers  face  and  their 
inability  to  cope  with  them  without  caring  assistance. 

Fourth,  the  Kennedy  Foundation  and  I  are  working  now  to  develop 
a  "Family  Life  Curriculum"  which  would  be  valuable  in  teenage 
•  ■         '    ■    •  2 
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pregnancy  programs  to  help  the  .young  men  and  women  involved  to 
understand  basic  moral  values  and  cUrify  their  own  thinking 
regarding  those  values  which  form  the  hasis  for  9"^  society. 
The.  group  developing  the  curriculum  is  headed  by  Pr,^essor  Peter 
Bertocci.  an  eminent  philosopher,  who.  incidentally,  is  an 

Episcopal ian.  . 

r  am  delighte-d  ihat  this  legislation  is  before  your  Committee. 

for  out  of  this  legislation  will  come  significant  long-range  '  . 

benefits  t<  the" American  family:  ^healthier  babies;  more  secure. 

better  prepared  parents.      This  legislation  will  support  the  pro- 
grams thxough  which  values  are  taught,  health  is  protected,  guida^jce 
is  given  and  better  choices  are  encouraged. 

These  programs  help  adolescents  to  be  better  parents  without 
encouraging  more  to  become  par^ents .  They  are  more  than  simply  a 
health  delivery  system.  They  are  truly  a  life  support  effort  on 
behalf  of  young  parents  and  their  children. 

Others  will  speak  "from  their  personal  experience  about  specific 
'    teenage^ pregnancy  programs,  including  the  model  program  at  Johns 
Hopkins.       I  do  not  want  to i take  your  time  to  describe  how 
and  why  comp;ehen.ive  teenage  pregnancy  programs  v.ork.  I  do  w.sh 
to  tell  you  briefly  what  we  h.ve  learned  about  approaches  that. do 

One-shot  prevention  programs  do  not  «ork.     The  young  people 
•involv'ed  in  them  are  us.ually  alienated  from  society  and  unable  to 
cope  without  carin;  assistance  over  a  long  period  of  t.me.  . 
,    3      Programs  designed  for  older  women  do  not  work   for  teenagers. 
A  specialized  approach  is  needed  since^Ue  young  women  involved  often 
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have  confused  goars,.iare  doing  poorly  in  school,  have  few  marketable 
skills,  and  have  other  problems  not  connected  with  their  pregnancy. 

3.     Programs  which  deal  with  pregnancy  as  a  communicable 
disease --liki  whooping  cough,  typhoid  fever,  or  malaria--do  not 
work.    Pregnancy  among  these  young  people  *'is  an  emotional  ,  social 
and  spiritual  crisis  for  the  mother,  the  father,  and  the  parents. 
Consequently »  it  requires  a  community  effort  to  deal  effectively  with  it. 

I  know  that  the  Committee  is  concerned  with  preventing  too-early 
pregnancies.     So  am  I .     As  Americans,  we  are  always  searching  for 
"one-stop  solutions  to  our  problems."     In  this  case,  a  magic  bullet 
which  will  put  an  end  to  teenage  pregnancies  before  they  begin. 
The  emphasis  on  prevention  in  every  health  field  from  drug  abuse 
to  obesity  is  both  practical  and  admirable.     But  in  the  case  of 
teenage  pregnancies--to  shi^ft  all  our  emphasis  to  prevention-  is 
to'  ignore  the  realities  of  human  experience. 

Two  Johns  Hopkins  scientists  (Professor  Melvin  Zelnik  and 
John  F.  Kantner)  have  recently  completed  a  study  oj  the  relation- 
ship betvien  sexual  behavior,  contraception  and  pregnancy  in 
Ameri^  adolescents.    They  compared  two  groups  of  girls,  one 
interviewed  in  1971  and  the  other  within  the  past  two  years..  They 
concluded  that  even  if"  contraceptives  were  used  consistently  by 
all  teenage  girls,  there  would  still  be  about  S00,000  pregnancies 
each  year  in  this  most  vulnerable,  immature  and  ill-prepared 
group.    And  from  t^hese  pregnancies  we  know  from  past  experience 
Vat  at  least  300,000  babies  would  be  born.     It  is  upon  these 
babies  and  these  adolescent  parents  that  part  of  our  attej||ion 
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Qht.l  think  wc  can  go  further.    You  will  recall 
that  before  "Hdadstarf»was  enacted,  few,  if  any,  communities 
focused  their  attention  or  resources  on  early  childhood  development. 
Yet    the  preschool  years  are  absolutely  Crucial  to  our  :  physical, 
emotional  and  intellectual  growth.    Through  MHeadstarf  "  the  total 
community  ,made  a  coiunitment  to  the  needs  of  very  small  children. 
Not  just  schools.    Not  just  churches.    Np-t-Just  doctors  or  even 
parents.     Everyone  had  a  part  to  play  in  .'IHeads tart."  And  because 
of  this', involvement,  preschool,  programs  are  nov  high  on  our  national 
agenda. 

■     ■  .  ■    Through  the  programs  provided  in  this  legislation, 

the  same  kind  of  community  commitment  can  be  gene^d.  Call|/ng 
upon  its  parents,  health  professionals,  minister^W^J^^^ 
social  workers  and  ethicists,  each  community  can  create  a  supportive 
environment  in  which  the  pressures  and  tensions  Which  so, often 
lead  to  too-early  pregnancies  are  greatly  minimized.     With  your 
.  help  the  consciousness  and  conscience  of  America  can  be  raised 

concerning' the  moral,  emotional  and  psychological  needs  'of 
-teenagers.     Only  when  this  happens  will  teenagers  themselves 
be'  able  to  understand' and  practice  those  values  of  respect, 
responsibility  and  concern  for  consequences  which  are  the  only 
truly  effective  answer  to  too-early  pregnancies.  ..J 
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«         *  '        •  ■  * 

During  these  hearings  many  dedicated^ men  and  women  will  tell  you 
of  their  work  with  pregnaat—teenagers *    You  will  be  given  facts  and 
stati<5tics  to  support  the  need  for  a  comprehensive  approach  to  the 
problems  of  teenage  pregnancies.  *  ^ 

.1  ask  only  that  you  think  of  this  legislation  as  an  essential 
part  ,of  our  national  commitment  to  f amily -building  and  family- renewal 
to  the  creation  of  a  physical,  emotional,  and  spiritual  e'nviro\iment 
in  which  the  birth  of  a  child  and  the  creation  of  a  family  are 
treated  with  the  respect  and  reverence  they  dese rve . 

"The  family,"  as  a  philosopher  once  said,  "must  be  the  foundation 
of  our  national  life.     It  is  there... that  our  character  is  formed," 

This  troubled,  fragile,  yet  most  indispens&ble  of  all  our  human 
resource^  is  yours  to  protect.     I  ask  for  your  wisdom  and  your 
compassion.  f 

Thank -you. 
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Senator  Kbknedy.  Next  will  be  our  panel  of  teenagers:  Joanne 
Saflfer,  Valerie  Kee,  Tajuana  Roberts,  and  Gloria  Baylor. 
^    Dr.  Hakdy.  Senator  Kennedy,  may  I  suggest  that  you  ask  Joanne 
Saffer's  husband,  who  is  here,  to  join  the  panel  ?  He  was  an  adolescent 
father  and  should  be  very  helpful  .  ^  a- 

Senator  Kennedy.  That  is  an  excellent  suggestion.  Mr.  baffer  can 
come  up,  too. 

Joanne,  I  think  we  will  start  with  you. 

STATEMEMT  OP  JOAIHIE  SAITEE,  EDUCATIONAL-VOCATIONL  COUH- 
SELOR,  JOHNS  HOPKniS  CENTER  FOR  TEENAGE  MOTHERS  AND 
THEIR  INFANTS;  VAIERIE  KEE,  A  PATIENT  FROM  JOHNS  HOP- 
'  DNS  COMPREHENSIVE  CARE  CENTER;  GLORIA  BAYLOR,  HIGH 
SCHOOL  STUDENT,  DISTRICT  OF  COLUMBIA;  TAJUANA  ROBERTS, 
DISTRICT  OF  COLUMBIA  TASK  FORCE,  ADOLESCENT  SEXUALITY 
AND  PARENTDIG,  ACCOMPANIED^  BY  DANIEL  SAFFER,  A  PANEL 

Mrs.  Safper,  Senator,  I  am  now  25  years  old.  I  am  married  and  the 
mother  of  an  8ryear-old  son.  I  have  been  working  m  the  Johns  Hopkins 
program  for  about  3  years  and  I  am  completing  my  graduate  studies  ' 
in  clinical  psychology.  ^  i  .  i     i    ,  t 

At  the  age  of  16, 1  was  a  junior  in  a^pnvate  high  school.  1  was  the 
.  president  of  our  student  council.  I  had  been  dating  Danny  for  abput 
a  year.  We  knew  very  little  al^ut  human  reproduction,  and  much  less 
about  contraception.  We  never  discussed  contraception,  as  we  never 
planned  to  become  sexually  active.  So,  we  were  totally  unprepared 
when  we  did  become  sexually  active,  •    i   * i      1 4. 

.  Pregnancy  was  never  discussed,  mainly  because  we  naively  thought 
that  pregnancy  would  never  happen  to  us.  However,  a  month  later,  1 
thought  I  was  pregnant.  We  denied  the  pregnancy  for  a  very  long 
time,  and  combined  with  the  emotional  stress,  we  did  not  tell  our 
families  until  I  was  5  months  pregnant 

Senator  Kennedy.  What  were  you  fearful  of  ?  ^ 

Mrs.  Saffer.  Mainly  family  reaction*  and  the  fact  that  1  would^ljft^e^ 
'    to  leave  school.  So,  we  denied  it  for  about  5  monthsJjifi-«fferent 
options  that  we  had  available  were  discussed  with,Ais-5y  Our  parents. 

Senator  KENNia)Y.  So,  then  after  5  months,  you  did  tell  your 

^^Mr?SAFFER.  We  told  our  parents,  and  they  discussed  the  options 
that  were  available  and  Danny  and  I  decided  to  marry  at  that  point, 
I  had  to  leave  school  and  I  was  not  permitted  into  the  public  school 
system  as  a  day  student,  so-I  liad  to  complete  my  education  at  the-aduit 

niffhtschooL  v  ,    .         ^  t  ^ 

I  went  to  a  private  obstetrician  who  told  me  at  each  visit  that,l  was 
doinc  fine  and  he  would  see- me  in  a  month.  So,  I  was  totally  impre- 
paired  for  labor,  and  delivery,  and  it  proved  to  be  a  very  traumatic 

^^KSeSg  a  new  infant 'and  being  a  wife  and  m6ther  were  also, 
extremely  difficult  Our  peers  were  enjoying  regular  teenage  activities. 
Our  neighbors  were  in  their  twenties  and  thirties.  Dan  and  1  really 
did  Aot  fit  in  anywhere,  sq  we  were  totally  out  of  place. 

Senator  Kennedy.  Can  you  describe  a  Iktle  bit  to  us  this  sense  of 
loneliness  th^t  you  felt  from  the  time  you  left  school  when  you  were 
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really  kind  of  isolated,  unable  to  continue  in  school,  and  you  did  not  " 
have  joB  skills?  Moat  of  your  lines,  I  suppoise,  into  your  coriununity 
and  family  had  beea'i>ret^  well  severed.  What  is  the  sense  of  feeling 
one  has  in  those  condition&  ^  ^  . 

Mrs,  Satter,  Our  friends  were  extremely  supportive  to  begin  with, 
but  the  novelty  of  a-pregnan<gr  and  all  the~snrrounding  excitement 
quicklv  died  down.  While  tt^y  were  dating,  Dan  and  I  really  could 
not  afford  lo  participate,;!!!  -a^^jU^heir  activities. 

All  of  our  neighwr^lS^cft^^S^p^  I  was  in  night  school,  my 

contact  with  peers ^wi^rwl  Dan  was  still  in  his  school,  so 

he  may  be  able  to  tell  yi^i^littlifi^^ 

Itistiust  that  we  cotii<^oc  ^ii/^  at  that  time.  Our  lives  were  different. 
We  didUiot  have  the  funds  Available  for  any  type  of  outside  activities. 

Senator  Kennedt.  So'you  did  not  seem  to  feel  that  you  couM  fit  in 
either  place,  either  with  the  teenage  friends  or  with  the  older  i>eople? 

Mrs.  Satfer.  That  is  correct.  — 

Senator  Rieol^.  Is  it  correct  that  the  school  that  you  had  been  going 
to  prevented  you  from  going  back  ?'  ^  , ' 

Mrs.  Satfer.  Yes,  that  is  true.  •  ' 

Senator  Riegle.  So  you  were  basically  denied  the  chance  to  stav 
with  students  your  own  age  because  the  rules  of  the  school  work 
against  young  women  in  your  situation  ?       ,  * 

Mrs.  Saffbr.  Right.  At  that  time,  I  was  asked  to  leave  the  private 
school  I  was  in.  Dan  made  an  effort  to  enroll  me  in  -his  public  schopl, 
and  the  counselor  there  advised  agp^inst  it.  * 
•    Senator  Kennedt.  The  counsifejSr  advised  against  it  ? 

Mrs.  Saffer.  Yes,  She  thought  that  it  would  be  more  suitable  for 
me  to  attend  the  night  school,  which^as  comprised  mainly  of  adults  in 
their  thirties  and  fourties  who  wei^  coming  back  to  get  their  high 
school  cfiplomas. 

Without  the  support  that  I  had  from  Danny  and  "from  parents,  I,^ 
doubt  if  we*  rearlly  would  have  made  it.  I  cannot  imagine  a  teenager, 
without  some  sort  of  support,  getting  to  the  place  that  Dan  and  I  are 
today.      *  ^       '  ■     .  ^ 

I  have  been  working  in  the  Johns  Hopkins  program  now  for  3 
years,  and  it  is  only  through  teaching  sex  educat  ion — r—  .  > 

Senator  Kexnedt.  Then  you  had  your  child,  is  that  correct.  ? 

Mrs.  Saffer.  Yes.  That  is  correct.  I  had  Danny  and  finished  up  my 
education  that  year  in  night  school.  I  decided  that  I  really  wanted- 
to  go  to  college,  so  I  took  him  along  with' me  and  finished  there. 

He  also  is  very  aware  of  the'^ifferences  now  between  myself  and 
Dan  and  other  parents.  He  has  noticed  that  we  are  youn^r.  He  is  also 
aware  of  how  many  months  it  takes  to  have  a  baby,  and  he  knows  our 
vs^eddihg  date.  I  think  thei^  are  definite  effects  on  young,  children  as 
a  result  of  adolescept  pregnancy.  ' 

We  are  now  expecfting  our  second  child.  It  has  tuken  me  8  years  to 
overcome  the  trauma  of  labor  and  delivery;  I  think  it  is  only  through  ^ 
working  in  the  Johns  Hopkins  program  that  I  have  been  able  to 
overcome  it.  I  find  it  extremely  difficult  to  understand  how  teenagers 
without  program  supports  can" make  it  through Nprcgnancy,  birth,  and 
parenthood.  / 

Mv  husband  and  my  son  are  the  most  important  partes  of  my  life, 
but  I  do  not  recommend  adolescent  pregnancy  for  anyone.  The  sta- 
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tistics  of  a(iolescent  pregnancy  are  a  fact.  I  would  like  to  ask  you  to 

help  ^"l  "1  -  • 

This  biU,  wik  itsiprovision  for  teenage  centers  and  the  integration 
o^f  All  those  ^^ices,  ia,  something  that  would  give  these  teenagere  a 

Senator  KeniJedy.  Vou  are  working  at  the  center  at  Johns  Hopkins  ? 

Mrs.  SAFraiR.  Yes,  I  am.  ,  •  ,.u  * 

Senator  KENNkoY.  Y^u  are  counseling  other  teenage  mothei-s,  is  that 

correct?            i      .  .         -  •  • 
-Mrs.  Saffer.  l^es,  sir.'  .  ,     '    , 

Senator  KjiNNfeoY.  And  you  are  trymg  to  provide  some  counsel, 
guidance,  or  helpSo  those  yoimg  people,  IS  that  correct?  -  • 

Mife  SAFFEfe.  I  primarily  work  as  an  educational-vocationiil  coun- 
selor and  encourage  ihe  girls  to  continue  their  education  and  hnd  ]Obs 
or  iobtraininat)tognlm&in  which  they  can  take  part. 

Senator  ICennedy.  Could  we  ask  vour  husband  a  few  questions  ^ 

Could  you" try!  and  give  us  your  reaction  to  the  whole  experience 

^"^Mr  Saffer.  Well,  !  imagine  my  original  i-eaction  was  one  of  fear— 
I  was  scared,  along  with  Joanne.  We  both  had  tremendous  tear^^f 
wha1>the  future  would  bring  for  us.  We  knew  that  our  lives  would  be 
changed  dramatjcally  withm  the  next  couple  months,  the  rest  of  our 

^^Twas  OTeatlv  worried  about  our  malcing  it  as  a  family :  would  we  be 
able  to  t^ssiblV  fnake  a  go  of  it.  At  the  time,  I  was  workmg  on  a  part- 
tim-o  basis  and  I  knew  there  was  so  way  I  could  finance  a  tamily  of 
three  So,  luckily,  we  got  a  lot  of  support  from  our  pareiUs  and  wo 
were  aS^  to  Jve  in  with  thehi  imtil  I  could  graduate  from  school 
At  that  time,  I  tot  a  job  as  an  apprentice  and  from  thpre,  I  completed 
the  apprenticeship  program.  .    t  „ 

Also  emotionally,  it  is  very  difficult  to  adjust.  As  Joanne  was  saying 
you  are  ^mpleK  isolated,  t-had  no  activities  of  my  own.  I  went  to 
J:hool  and  immldiatefy  after  classes  I  went  to  work.  I  woHved  until 
late  at  night,  nnl  then" I  Would  ccme  home  and  it^was  time  for  home- 
work. Conse<i.uei|^ly,  you  just  have  no  other  time  for  anythnig  else.  It 

Sator  KennLdy.  Yon  mean  there  were  not  many  support  systems 
to  trv  and  help  you  during  this  period  of  time,  either? 

iSX^  Tlie  one  thing  I  did  was  t6  go  down  and  tir  and  get 
■  -some  Counseling  and  try  to  get  Joanne  in  school,  because  I  knew  how 
much  it  meant  to  her  to  finish.  As  she  .said^she  was  president  of  the 
student  council  and  I  knew  how  much  It  affected  her. 

So,  I  tried  to  get  her  into  my  school,  and  the  counselor  recommended 
against  it.  As,  a  matter  of  .fact,  I  had.  to  get  a  statement  myself  so  that 
I  could  stay  in  school  as  I  was  married.       .      ,    ,      ,  '  ,    ^„  ^^il 

Senator  Kennedy.  You  wanted  to  srtay  in  school,  and  yet  you  still 
felt  pressured  to  leave  school?  ^u  ^  r  t^u  rt,a^ 

Saffer.  Not  really  pressured-,  the  only  pressure  that  I  felt  was 
that  i  should  have  been  out  supporting  Joanne.  ^^^^Z^^^Ztlu'^yl 
senior  year  and  I  only  had  several  months  more  to  go.  Luckily,  Jo- 
,  aZ's  paJ^nte  let  she  ^nd  I  stay  at  their  house,  ?o  we  did  not  have  that 
problem,  and  I  finished  school.  „ 
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Senator  Ejbnnedy.  You  are  aware  that  only  10  percent  of  the  fathers 

•  stay  with  the  movers.  Do  you  think  this  kind  of  a  program  that  would 

Erovide  counseling,  help,  and  assistance  to  the  expectant  mother  woiild 
ave  a  positive  reaction  in  terms  of  the  father,  as  well  ? 

•  Mr,  Saffer*  J  "believe  that  is  so,  because  their  program  now  has  a 
male  psychologist  who  talks  with  the  expectant  fathers,  and  the  fathers 
are  encouraged  to  attend  all  these  classes  with  their  girlfriends  or 
wives.  I 

WhenI  we  had  our  baby,  I  was  completely  eliminated  from  the  whote 
process. jl  fathered  the  baby^^that  Was  it.  I  knew  nothing  of  the  proc- 
esses of  pregnancy  or  labor  and  delivery  or  parenting. 

Senator  KennSt.  You  have  a  job  now  ? 

Mr,  Sapfer.  Yes,  I  do. 

Senator  Ebxkxdt.  And  you  have  finished  college,  is  that  correct? 
'  Mr,  Saffer.  No,  I  fiixished  apprenticeship  schom. 

Senator  Kennedy,  Joanne  has  finished  college  ? 

Mr,  Saffer.  J oanne  is  in  graduate  sgfeool^  correct  ' 
'  [The  prepared  statements  of  Mr.  atod  Mrs.  Saffer  follow :] 
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TESTTMOKY  OM  BILL  2910. 
COaWITTEE  OH  HUMAH  RESOURCES 


M.^.  nmmm-Li  JoMiM  S«ff0r.    I       25  y«««  old,  wvUd  and  the  mother  of  « 
*ctlvltl««     I  had  b««n  d.tlng  D«ray  ixcluslvely  for  •  ywr.    I  knew  ^'•^ J^""'  * 

^M,l7lX^\oZ.  B»t  th.^2t-<mth  I  thought  thjt  I  «.  J"«""t.  I  toul- 
rS«iiilhnt.»««ncT  for  .  v.t,  tau  tl»  «.<!  th.t  =»bln.d  with  k.tfJ|^.-fe 

fio-  D«ny  ««I  our  P-'^P^J^.J^"^^.^^  «  «rto^.    I       pr,.ently  working  U  the 
eiubled  u.  to  COD*  to  the  P^^^V^where       ""^  the  p..t  ttrfjeere.    It  h*.  only  been 
Adoleecent  Pregnancy  Progrw  end  '^^.^"nt^erfnency  Progr«a  thet  I  have 

through  the  experience  that  I  have  b«i  ^^^".^teS^eJ  ebo^t  labor  and  delivery 

been  able,  to  ell-ln-te  many  of  the  that  ^N^^^  ^anny  and  I  are 

\«ad  .any  motherhood   .  I  a.  now  pragnant  todlly;  to  underetend 

really  looking  forward  to  It.    I  «lnd       extremely  .  ^  ^^^^^  j„ 

how  adoleatente  without  eupporte,  can  evej  «««  VtlmA  of  EeeiUge  pr€gr.ancy  and 

eight  yare,  I  «  aleo  «<^"™'tul  ^^l.^'^i^TtU^^^  ?ark  whelre 

paJentm^  on  the  child.    When  J"?/,^--  .1^./^  other  mothere 

"    Sther  nothere  were  pleylng  '^^'-^'^^^^^i^'l^-^iS'^^u'^       under.tend  that  It  takee 

were  ledlee  *nd  I  wee  Juet  a  girl.    He    now  le  °\         »  between  our 

nonth.  for  .  «.tu.  to  «™  ~J.t*rh^£^r^    «"  .«o\t\'V  P'-'l^ 
satilag*  Hid  hi.  birth.  \*     JT^^  „«.  thm  I  w..  «t  ..vnit..n.    Tod.y,  my 

ilcH?.  pro^Llon  for  T..«-Ag.  C.nt.r.  =»  »!«  th«,  .  good  .t.rt. 
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TESTDOIY  Of  BILL  2910 
COMftTTEB  .-OK  RUHAN  RESOUKCES 
I 

)^  lioM  is  Diinlsl  Smttix,  I  «■  26  ysarl  old,  mmrried  with  one  child.  In* 
pmxitMt  with  aor  fathar  In  a  p^lunbing  coop  any  and  I  teach  adult  vocational  education 
for  tha  Baltiaors  County  Board  of  Education.    I  would  like  to  add  to  Hy-Hrife's 
•  tatebant  and  diacuae  adolescent  pregnancy  fron  the  adolescent  male  etendpoint.  Ae 
an  adoleicene,  I  had  very  llttU  Accurate  inforaation  oh  a*x  and  contraception. 
Uhat  I  knav,  IlMoedfroa  ny  wale  paere  at  icbool.    The  poselbility  of  pregnancy  was 
not  •  reality.    Vban  Joanne  firet  told  m  of  her  euepicione,  I  didn't  believe  her. 
It  wae  not  until  eh«  We  three  nonthe  pregnant  that  the  poselbility  becaaa  real.  I 
hopad  that  tha.  Inaunaountable  problana  tha  pregnancy  preeented  would  dieappear.  I 
didn't  Iraow  what  to  do ^  where  to  turn  to,  or  who  to  talk  to.    And  no  ona  approa^ad 
■a,   Joanna        I  vara  unabla.  to  com  up  with  opt  lone  on  our  owin  because  of  our 
intense  dani*l,  oor  faara  and'  our  Imaturity.    1  thought  about  aarriage,  but  I  was 
In  eehool  and  wocklns  part-tl»a  earning  twenty  do  Hare  a  week.    I  knew  that  there  ^ 
would  be  no  way  that  I*  could  eupport  three  people  on  that  aawunt.    I  never  mentioned 
^■arriaga  to  Joanna  until  wo  telkad  to  her  father.    He  wae  eupportlve  and  aakad  me 
what  wa  planned  to         At  that  point,  aone  of  ety  feare  ware  calmed  and  t  propoeed 
■arr lege.    After  wa  aarriad,  I  tried  to  get  Joanna  Into  my  echool,  so  sha  could 
eoittlmia  her  aducatioo,  but  pecmieeion  wae  denied  and  I       had  to  get  parmleelon  to 
atay  in  eehool,  aa  X  waa  aarriad.    Wa  lived  with  her  >I«aily  for  tka  firet  eix^aonthe 
before  wa  ware  able  to  get  our  own  apartaent.    Hy  constant  feare  were  that  we  would 
totally  go  under  financially  and  that  wa  vould  never  make  it  ae  a  family.    I  wonder 
bow  young  aan  make  it  without  et^>port:  particularly  without  a  Job  or  financial  aid 
and  without  eopMone  to  discuee  the  eituatlon  and  to  help  make  plane.    I  can  well 
undaritaad  how  aoma  young  adoleecent  man  would  Just  run  away  from  the  problem  when 
with  support  and  eneouragamant  they  might  Juet  etay.    Once  the «£inencial  worriae  are 
eaeed  eoaa  of  tha  etreeeee  of  an  early  marrlsiga  are  much  easier  to  handle.    I  know 
about  the  Adoleedant  Pregnancy  Program  from  Joanne  and  other  staff  toeabare  there. 
I  underetaad  that  they  have  a  male  psychologiet  who  hae  young  fathare  group^.  I 
al^  know  tday  encourage  the  young  aen  to  come  Vith  the  girle  to  the  clinic  and  to 
participate  in  the  elaeaee.    lUd  I  beenable  to  attend  claesee.  I  might  have  been 
a  greater  help  to  Joanne  and  I  certainly  would  have  been  helped  mysalf.    I'm  going 
to  make  aura  that  ay  young  son  and  aaybe  potential  daughter  know  all  about  htnan 
eexuality,  contraception  and  Its  availability,  and  I *m  particularly  going  to  make  ^ 
eure  that  the  linee  of  family  coa»unlcatlon  remain  open.    Today  I'm  very  glad  I. 
have  Joanne  and  Danny.    I  racooeund  marriage  and  parenthood,  but  not  adoleecent 
aarriage  and  parenthood.    I  hopa  our  eon  walte  fo^  parenthood  until  ha  le  older, 
but  ehould  it  happen  to  his  I  hope  that  eoclety  will  provide  some  lupporte  to  hla 
so  that  be   will  luve  a  chance  to  eucceed  agalnet  all  odde.    The  hurdlee  to  me  eeea- 
ed  itieuneountable  and  I  had  some  support.    This  bill  could  give  other  young  faailiee 
that  chanca  to  eucceed. 
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Senator  Kennedy.  Mav  we  go  to  Tajuana  Roberts?  Will  you  tell 

us  a  little  bit  about  yourself?  ,^  tt-  u  c„v,^i  Q„ri  T  nm 

Miss  Roberts.  I  am  a  graduate  of  Rooseve  t  High  School  and  I  am 

on  the  D.C.  Task  force  on  Adolescent  Sexuality  and  Parenting, 
men  I  was  16, 1  became  pregnant,  and  my  m6ther  did  not  find  out 

about  it.         .    ■    ^  , 
I^Bo^TalTnoi'  m7  mother  did  not  find  out  about  it 

unml  waTSuf  8  months  along.  I  did  not  tell  her  because  I  was 

'^S'i^ator  Kennedy.  You  did  not  tell  your  mother  until  you  were  8 

.  "  MiSS™"she  asked  me,^and  that  is  how  she  found  out. 

Senator  Kennedy.  Why  did  you  not  tell  your  mom  ? 

Miss  RoBEBTS.  I  was  scared  that  she  would  not  love  me  anymore. 

Senator  Kennedy.  That"she  Would  not  love  you  anymore.. 

Miss  Roberts.  So,  I.went  to  a  home  and  I  had  it. 
'     cienftt^r  Kennedy.  Were  you  in  school  all  of  this  t  me? 

Ss  RoBEwi  Y^;  the  scWl  did  not  know.  And  then  I  went  to  a 
horn  fo^"  mote  Then  I  had  it  and  I  .-ve  it  aw,y,  because  I 
was  not  reaHv  to  accept  the  responsibility  of  having  A  child. 

Senator^NNEDY.Vring  this  period  of  time,  Sid  you  get  any  kind 
of  medic&l  attention  at  all  ? 

sifaS?  to^T.  You  did  not  get -y -^^^-j,  i°t'uptj; 
■    tipn  advice,  and  then  aiter  you  had  the  baby,  did  you  put  it  up  tor 

adoption  ? 

£ra5?Sr^Y.And  why  was  that?  Did  you  want  to  do  that? 

llTss^B^m  I  yanteS  to  give  it  away  because  I  was  not  ready 
for  that  kind  of  responsibility.  r^„„ric9  r>n  thnv 

Senator  Kennedy.  What  happens  to  some  of  your  fnends?  Do  they 
have  them  and  keep  the  babies  that  vou  know  about  i 

M;<«  Roberts  Yes,  most  of  them  keep  their  babies.     ^  ^.      .  . 

SefaS?  SnS.  Are  mor^  of  them  keeping  their  babies  than  be- 
fore  that  you  know  about  ? 

sirato?SNl?:  Do  you  find  that  more  of  your  friends  that  are 
ha??ng  b^bSrr/ounge^age  are  keeping  their  Uies  now  than  were 

^  msffi^'  Yes.  My  njother  did  not  k-w  -y^^^^^^^^ 
educatioH  and  she  did  not  teach  me  anything.  ThaUs  why  I  ^hmk  t^ere 

thefSiould  teach  sex  education  in  preschool  through  nmth  grades, 
tu  know  the  simple  things,  like  the  parts  of  the  body. 
^  Senato^  Kennedy.  OK.  Maybe  we  will  move  on. 
-  -Senator  Rieole.  Mr.  Chairman,  I  have  a  question. 

f^J^^T^^^-yo.^.^.n.  pWn-t--d  you  w™ 
nant  for  8  month^you  said  that  you  were  afraid  that  if  you  told  your 
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mother,  majpl)e  she  would  hot  love  you  tinymore,  so  you  have  to  keep 
it  A  secret  !te  that  correct  ? 

Miss  Roberts.  I  was  not  really  afraid  that  she  wt)uld  not  love  me 
anymore.  But  it  semed  like  everybody  was  always  saying  how  good  I 
WES  and  I  would  never  do  anything  ^ong.  I  just  thought  it  wus  wrong. 

Senator  Hieqlb.  So  you  were  really  >f  raid  to  tell  anybody  ;  it  was 
the  kind  of  secret  that  you  just  did  not  think  you  could  share  with 
^anybody? 

Miss  ROBERTB.  Bight. 

Senator  Ribgle.  lou  did  that  for  8  months,  and  so  all  that  time,  I 
suspect  that  you  did  not  really  know  what  was  happening.  Your  own 
.  body  was  changing,;  but  not  having  had  any  classes  about  jvhat  was 
going  on  or  informati(Uiabout  it,  I  assume  that  you  were  probably 
pretty  scared  during thP^ime  yourself,  were  you  not? 
Miss  RoBERirs.  Yes. 

Senator  RiEOLE.  And  there  was  not  any  place  for  you  to  go,  I  gather ; 
in  other  words,  there  was  not  a  clinic  or  any  other  place  that  you  were 
aware  of  that  you  could  gfitp  tell  somebody  the  secret,  to  get  some 
advice  from  somebody  who/colrf^tell  you  what  was  happening  to  you  ? 
There  was  not  anything  likjk  that 

Miss  Roberts.  No. 

Senator  Riegl£  ^^dla  then,  finally,  when  you  told  your  mother/ it 
was  not  long  after  that  that  the  ba;by  then  came  and  you  went  to  this 
home  to  have  the  baby  ?  . 
'   Miss  RoBEBTS.  Yes.  C'^^ 

Senator  Riegle:  How  long  ago  was  that?  When  did  this  happen? 

Miss  Roberts.  About  3  years  ago. 

Senator  Rieole.  Since  that  time,  has  your  life  been  different?  I 
suppose  "tiiat  mavbe  this  is  the  most  import^int  thing  that  has  happened 
in  you  r  whole  life  so  far. 

Miss  Roberts.  Yes. 

Senator  Rieole.  That  is  all. 

Senator  KIennedy.  Senator  Hayakawa? 

Senator  Hayakawa.  Miss  Roberts,  have  you  since  married  ? 
.  Miss  Roberts.  No. 

Senator  JIayakawa.  Are  you  still  in  school  or  are  you  working? 

Miss  Roberts.  I  graduated. 

Senator  Hayakawa.  You  did  graduate.  Are  you  vPl^ing  now  ? 
Miss  Roberts.  Yes. 

Senator  Hayakawa.  Wouldyou  tell  me  where' you  are  working? 
Miss  Roberts.  I  work  at  HEW  and  I  am  training  to  be  a  computer 
operator.  .  »  , 

Senator  Hayakawa.  Good.  Congratulations.  Thank  you  very  much. 
[The  prepared  statement  of  Miss  Roberts  follows:]  * 
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My  name  is  Tajuana  Roberts.    I  am  19  years  old  and  a  graduate  of  Roosevelt 
Senior  High  School.    I  would  just  like  to  say  that  when  I  was  sixteen 
years  old  I  got  pregnant.    I  didn't  know  anything  about  sex  education, 
I  d1dn*t  know  anything  about  taking  care  of  a  baby.    I  wasn't  taught. 
My  mother  d1dn*t  know.    I  didn't  tell  anyone  I  was  pregnant  until  the 
eighth  month.    I  was  scared.    I  had  the  baby  and  I  sat  down  and  I  thought. 
How  can  I  take  care  of  this  kid?    I  don't  have  money."  I  don't  have  a  job. 
I  never  experienced  anything  and  the  father  didn't  even  know  about  it,  so 
what  could  I  do?    I  couldn't  take  care  of  the  baby.    I jwould  have  to  drop 
out  of  school,  and  I  know  I. would  regret  It.    So  I  gave  the  baby  away. 

•That's  why  I  think  there  should  be  a  class  in  pre-parenting  and  parenting 
education  for  parents.    Such  a  course  would  contain  information  ort  the 
ethics,  morals  and  values  of  sexual  activities  and  how  to  tell  your 
children  about  sex  and  when  to  tell  your  children  about  sex  and  how  to 
tell  your  children  about  birth  control  —  what  types  exist,  their  depen- 
dability, their  side-effects,  and  where  they  can  be  obtained.  Sex 
education  should  be  taught  in  grades  pre-school  through  ninth.  Early 
appropriate  topics,  such  as  parts  of  the  body,  human  sexuality,  and 
getting  rid  of  the  myths  about  sexuality. 

Teachers  should  learn* how  to  talk  plainly  to  students,  should  learn  about 
sex  themselves,  should  learn  about  communication'and^lihe  necessities  to 
answer  questions  open  and  honestly.    Pre-parenting  and  parenting  education 
should  also  be  taught  in  -high  schools.    Separate  and  mandatory  courses 
like  birth  control  for  males  and  females,  the  responsibility  of  parent- 
hood, the  birth  process,  and  pre-natal  care  and  education  and  special  and 
appropriate  courses  for  pregnant  students  and  partners  and  married  stuftnts. 

'\here  also  should  be  sex  education  in  the  streets.    Now  I'll  bet  you're 
wondering  how  we  can  get  this  message  across.    Well,  last  year  I  was  on  a 
pep  mobile  organized  by  the  D.C.  Tafek  Force  on  Adolescent  Sexuality  and 
Parenting.    It'?  a  mobile  research  library  manned  by  peer  counselors  with 
a  doctor  and  a  planned  parenthood  specialist  on  it.    We  went  around  to 
different  recreation  sites  and  gave  out  pamphlets  on  birth  control,  V.D., 
and  nutrition.    We  also  showed  films.    We  held  rap  sessions  on  the  van 
with  the  kids. 

There  should  ^Iso  be  peer  counselors  at  different  conmunity  centers  where 
youths  (5ftn  come  in  and  ask  questions  and  get  the  right  answers. ^  There 
should  also  be  peer  counseling  in  the  schools.  I  am  a  peer  counselor  at 
Roosevelt  High  School.  Wie  have  a  rap  room  where  students  can  come  in  and 
talk  a^out  anything  they  want  to  talk  about  — V.D.,  birth  control,  how  to 
buy  your  works.  I  was  in  draining  for  this^or  twelve  weeks,  and  I  think 
it  really  paid  off. 
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Senator  Kennedy.  Valerie  Kee.  ,      c  • 

Ms.  Kee.  I  am  19  years  old,  and  I  am  a  graduate  of  Northern  benior 
High  School.  I  have  an  18-month-old  son,  \\'hom  I  planned  to  have, 
but  I  did  not  think  it  was  going  to  be  so  hard. 

I  was  introduced  to  the  Johns  Hopkins  Center  when  I  got  pregnant. 
My  boyfriend  and.  I  went  there;  we  went  to^ifferent  classes— pre- 
natal, postnatal;  nutriticm  classes;  dnig  abuse  classes.  And  it  really 
•  prepared  me  to  be  a  good  mother  and  to  recognize  myself  as  a  person, 
and  it  really  made  my  boyfriend  feel  as  though  he  liad  a  gi-eat  respon- 
sibility. ...  1  T  C  1 
I  continue  to  go  to  Johns  Hopkins,  and  my  son  still  goes,  and  1  nnci 
it  really  rewarding  to  be  there.  I  really  do  not  want  to  leave,  but  1 
know  my  time  will  be  up  soon.  I  ahvays  wish  that  all  my  friends  could 
ffo  there  and  learn  like  I  learned,  bi^cause  I  really  was  not  prepared, 
either.  I  was  not  dumb,  and  I  knew  that  there  was  somebody  out  there 
that  had  some  backbone  that  \vas  going  to  help  me.  Johns  Hopkins 
lUst  happened  to  be  it.                                                  i  r   i  n 

I  hope  that  every  other  teenager  that  gets  pregnant  and  feels  like 
they  are  lost  will  go  to  Johns  Hopkins,  because/that  is  where  you  will 
find  the  center.  It  is  really  rewarding  to  hi^  there. 
Senator  Kennedy.  Do  all  your  friends  go  theiv,^ 
Ms.  Kee.  Most  of  them  do.    .  r  •    j  < 

Senator  Kennedy.  Wliat  would  you  siiy  lunong  your  friends;  do  . 
they  want  to  hav^  the  baby?  ,    ,   .  •  u  u- 

Ms.  Kee.  Most  of  them  do;'most  of  my  friends  do  have  their  babies. 
It  seems  like  most  of  them  are  lost  imd  that  seiMiis  like  the  only  thing— ' 
they  feel  needed,  and  I  figure  that  that  is  why  they  ge  pregnant,  be- 
cause they  want  to  be  needed.  They  wahfe  somebody  to  love  and  some- 
body to  need  theip.  ,        ,       ,         .    -  4--^ro,r«W 

Senator  Kennedy.  Do  they  know  that  they  have  information  avail- 
able to  them  on  contraception.  u^f^,„  fl,ov  crnt 

Ms.  Kee.  They  know  this,  and  they  knew  it  long  before  ^^'^V 
pregnant;  it  is  jhst  something  they  want  to  do.  It.  is  like  a  "^l;  it  i^ 
likSey  hope-I  do  not  know  what  it  is,  hut  that  is  the  ^^'ay  they  feel 

Senator  Kennedy.  And  without  this  kind  of  ^/'^.^ 
of  a  center,.what  is  the  reaction  in  the  coimnunity  and  what  is  the 
reaction  in  the  school  ?  ,    .      .  ^„ 

Ms  Kee  Well,  they  get  it,  but  they  do  not  go  as  deeply  into  it  a.s  the 
Johns  h  J khis  Center  does!  They  just  tell  you  what  to  expect ;  they 
do  not  take  you  on  tours  to  the  delivery  room.  " 

Senator  Kennedy.  Well,  would  they  let  you  stay  m  schooH 

mK^^^^^^^^         Edgar  Allan  Poo  School  for  Pregimnt  Girls. 

Senator  Kennedy.  Could  you  stay  in  the  scliool  you  wei-e.  in?  . 

Ms  Kee.  Yes,  I  could  have,  but  I  decided  to  leave. 

Senator  Kennedy.  I  see.  And  you  had  your  baby  and  it  was  well 
<:>    '<%nd  healthy,  is  that  right? 
v.;  ■  i>sMs.  Kee.  Very  well  and  very  healthy. 

'  go  to  Towson  University  in  the  fall,  ami  I  hav^ 

,;g|^ShuSb^       clinic  that  my  major  is  child  psychology  and 

K^l^^oJ^KmL.  What  do  you  think  would  have  happened  if 
<  ^  i'M^^had  not  been  a  center  like  Hopkins? 
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Ms.  Kx;e.  I  really  do  not  know.  I  probably  would  have  been  lost. 
I  probably  would  not  be  where  I  am  today ;  I  am  really  on  my  feet 
and  I  am  reiijly  willing  to  go  out  and  take  care  of  myself  and  help  my 
boyfriend  to  take  care  of  the  three  of  us.  Right  now,  he  is  my  backbone. 

Senator  BIennedy.  OK.  Miss  Gloria  Baylor  ? 

Miss*.  BAYiiOR,  My  name  is  Gloria  Baylor,  and  I  am  finishing  the 
11th  grade  at  Cardozo  High  School  here  m  Washington,  D.C.  I  played 
center  on  the  girls  basketball  team  last  year,  and  I  was  on  the  track 
team  this  spring. 

I  first  went  to^the  birth  control  clinic  at  ^Toward  University  Hos- 
pital 1  year  a§^  after  my  motljer  made  an  appointment  for  me.  I 
went  to  the  wadpig  area,  signed  the  roll  and  the  clinic  card.  When  it 
was  my  turn,  I  nad  a  urine  test  and  they  took  a  blood  sample. 

We  talked  about  what  kind  of  birth  control  I  wanted  and  they 
showed  me  how  to  take  the  pill.  I  have  been  taking  the  pill  since  then 
and  I  have  been  back  to  the  clinic  several  times,  out  I  have  not  had 
any  problems. 

1  know  that  there  are  a  lot  of  people  my  age  who  need  to  know  that 
there  is  some  place  to  go  before  you  get  pregnant.  Instead  of  not 
thinking  about  it  oryhoping  it  will  not  happen,  it  would  be  better  if 
k  they  knew  that  ther/ was  something  they  could  do. 

A  lot  of  girls  go  by  what  they  hear  other  people  say,  and  they  worry 
about  haying  to  pay,  or  they  hear  that  birth  control  will  give  you 
cancer  or  messes  up  your  tubes.  Sometimes,  they  are  scared  the  exami- 
nation is  going  to  hurt  a  lot,  so  they  need  to  find  out  from  somebody 
who  knows  what  will  happen.  ^ 

Senator  Kennedy.  I  am  just  wondering  on  this  point,  now,  that 
Gloria  has  mentioned,  and  I  think  it  is  important — and  Valerie  has 
mentioned  it — that  at  least  in  some  instances — I  do  not  think  we  cdin 
probably  quantify  it  to  the  exact  percentage — but  at  least  in  some  in- 
stances, and  important  instances,  young  adolescent  girls  have  the  in- 
forntation  about  contraception,  but  still  want  to  have  their  baby.  I 
think  Valerie  has  mentioned  that. 

I  want  to  know,  from  your  own  experience  as  a  peer  counselor, 
whether  you  find  that  to  be  true,  as  well. 

Miss  Roberts.  Yes,  sometimes. 

Senator  Kennedy.  Gloria,  do  you  have  any  comments  on  that?  Have 
you  found  that  to  be  true,  too,  or  not? 
Miss  Baylor.  Would  you  repeat  the  question  ? 

Senator  Kennedy.  Wliether  thei-e  are  some  times  that  young  ^rls 
know  that  they  can  either  get  contraceptive  information  or  that  it  is 
available  to  them,  tjiat  they  still  make  a  decision  to  go  ahead. 

Miss  Baylor.  I  think  they  know  that  it  is  available,  but  they  think  ' 
you  have  got  to  take  your  mother  with  yon  to  fill  out  records.  I'hen,  if 
you  take  your  mother  and  she  knows  you  are  going  to  a  birth-con- 
trol clinic,  she  is  going  to  be  trying  to  check  up  on  you  and  see  what 
you  are  doing  all  the  time.  -  : 

Sometimes,  you  just  do  not  want  your  mother  to  know  what  you  are 
doing  all  the  time  and  getting  involved  in  your  personal  business.  It 
seems  that  when  you  want  to  go  to  those  clinics,  you  are  afraid  you 
might  need  your  parents  to  give  some  income  information,  and  stuff 
like  that. 

Mrs.  Sapper.  Senator,  may  I  answer  that,  also  ? 
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Senator  Kennedt.  Yes.  ^  ,        i.  . 

Mrs.  Saft^ir.  I  think  there  is  another  reason  why  contraceptives  are 
not  used— I  am  speaking  from  my  own  professional  experience— and 
that  is.  that  teenagers  link  sex  and  love  together,  and^to  plan  to  h^ye 
sex  somehow  takes  away  from  that. 

To  go,  to  plan  and  to 'get  contraceptives  someliow  seems  worse  than 
having  sex  accidentally.  That  may  not  make  sense.  It  may  not  be  logi- 
cal, but  I  do  believe  that  is  how  they  feel.        '         u  0 

Senator  Ki^nj^edy.  Valerie,  would  you  agree  with  that  ?  . 

Ms.  Kee.  Yes,  that  is  the  way  it  is.  They  feel  like,  "I  Jo  not  want 
to  do  this,  because  I  do  not  want  to  make  my  boyfriend  feel  bad,  mak- 
kfg  him  think  I  do  not  want  his  baby."  So,  they  go  ahead  and  do  it, 
thinking,  "I  am  not  going  to  get  pregnant;  that  does  not  happen  to 
me." 

Then  when  it  happens,  it  is  his  fault;  they  do  not  want  to  see  him 
anymore.  When  you  go  to  theblinic  and  tliey  ask  you,  "Did  you  know  ^ 
about  ctotraceptives,"  they  will  tell  you,  '^Yes,  but  I  was  afraid  to 
hurt  my  boyfriend,"  p&something  like  that. 

Senator  Hayakawa.  May  I  ask  Valgrie  a  question  ? 

Senator  Kennedy.  Senator  Hayakawa  ? 

Senator  Hayakawa.  You^said  tliat  your  boyfriend  ^vas  most  re- 
sponsible, is  that  correct? 
^{s*  }^EE.  Yes. 

Senator  Hayakawa.  He  did  act  witli  full  responsibility.  Is  he  in 
school  or  is  he  graduated  ? 
.  Ms.  Kee.  He  IS  working  and  in  scliool. 
Senator  Hayakawa.  He  is  working  and  in  scliool  ?  . 
Ms.  Kee.  Yes.  , 
Senator  Hayakawa.  Are  you  married  to  him  now,  or  are  you  plai^- 

ningto? 

Ms.  Kee.  No,  not  yet.  I  plan  to,  but  not  yet. 

Senator  Hayakawa.  Does  he  know  yon  have  got  those  plans  ^ 

.    [Laughter.]  ,  •      rr  i 

Anyway,  I  am  glad  you  are  closing  in  on  him.  |  l^augmer.  J  ^ 
Anyway,  this  matter  of  the  response  to  the  sense  of  responsibility, 
of  the  yodng  man  involved;  that  is  what  I  am  very  interested  in,  as 
you  may  have  heard  from  my  earlier  remarks.  Very,  very  often,  the 
young  man  feels  no  responsibility  whatsoever,  and  I  aiii  very,  very 
glad  that  your  young  man  did  have  this  sense  of  responsibility. 

Therefore,  when  you  went  to  Johns  Hopkins  Clinic,  he  went  with 
you? 

Ms.  Kee.  Yes,  he  did.  ,   •    i  ,       ,  • 

Senator  Hayakawa.  I  see.  Well,  that  is  very,  very  admirable  on  his^ 
part,  as  well  as  your  own.  Thank  yon  very,  very  mnch. 
Ms^Kee.  ok.  You  are  welcome. 
Senator  Kennedy.  Thank  you  very  much. 
Ms"!  Kee.  Thank  you. 

Senator  Kennedy.  I  think  while  we  have  both  heard  the  testimony 
on  the  legislation  and  about  the  teenagei-s  in  the  centers,  it  probably 
makes  the  most  sense  to  have  the  representatives  of  the  care  centers,  ho, 
we  will  have  Caroline  Gaston,  Ruth  Drescher,  Dr.  Janet  Hardy,  and 
Dr.  Bob  Johnson. 

'Wh^  do  we  not  start  with  Mrs.  Ga«ston. 


139 


STATEMENT  OF  CAROLINt;  GASTON,  DIRECTOR,  NEW  FTJTTTRES 
SCHOOL,  AIBUQUERaUE,  N:  MEX.;  RUTH  DRESCHER,  M.S.W.,  PRO- 
GRAM .COORDINATOR,  UNITED  MENTAL  HEALTH,  INC.,  COMMIT- 
TEE FOR  A  MULTISERVICE  CENTER  FOR  PJIEGNANT  SCHOOLAGE 
GIRLS,  PITTSBURGH,  PA.;  JANET  B.  HARDY,  M.D.,  PROFESSOR 
OF  PEDIATRICS,  JOHNS  HOPKINS  UNIVERSITY;  AND  ROBERT  L. 
JOHNSON,  M.D.,  ASSISTANT  ^PROFESSOR  AND  PEDIATRICS  DIREC- 
TOR, ADOLESCENT  MEDICINE  DIVISION,  MARTLAND  MEDICAL 
CENTER,  NEWARK,  N.J.,  A  PANEL 

Mrs.  Gaston.  Thank  you.  It  is  a  plensure  to  be  hero  today,  talking 
to  you  about  teenage  pregnancy.  My  testimony  is  in  siippoit  of  the 
Adolescent  Health,  Services,  and  Pregnancy  Prevention  i\nd  Care 
Act.  I  have  submitted  written  testimony,  which  T  assinne  will  be  placed 
into  the  record. 

Senator  Kexnkdy.  All  pi-the  written  testimony  will  be  made  a  part 
of  the  record. 

Mrs.  Gaston.  I  would  just  like  to  take  a  few  minutes  to  talk  about 
the  thing  that  I  know  best — how  a  teenage  pregujincy  program  works. 
I  will  refer  to  my  particular  program,  which  is  in  Albuquerqu^,  New 
Mexico. 

We  have  the  three  basic  components  thiit  you  will  see  descrilx^d  in 
the  bill,  which  are  health  services,  education  services,  and  counselint*^ 
services.  There  arc  other  important  services  which  you  will  also  find 
described  in  the  bilk 

In  the  health  services  component,  we  have  the  services  of  two  nurse.s 
on  our  staff.  One  of  the  nurses  tenches  a  class  culled  '^fiimily  living." 
This  is  a  class  that  the  girls  take  daily  for  a  full  semster  with  us.  In  this 
class,  they  learn  about  preparation  for  labor  and  delivery,  so  that  they 
do  not  have  the  kind  of  tFaunuitic  experiences  that  jhe  young  ladies 
described  earlier.  v 

They  learn  about  the  importiince  of  premital  health  and  the  im- 
portance of  prenatal  nutrition.  If  you  think  about  what  the  diets  of 
typical  teenagers  are  like,  T  think  you  will  understand  why  it  is  very 
important  that  these  girls  have  nutriticm  educaticm  and,  beyond  that, 
actually  have  nutrition  services. 

We  are  able  to  provide  a  free  brenkfjis-t,  a  free  lunch,  and  an  after- 
noon snack  for  these  girls,  which  we  think,  to  a^ great  xjxtent,  cut  down 
the  number  of  girls  who  are  eating  potato  chips,  cokes,  hot  dogs,  and 
t  hat  sort  of  thing. 

The  nurses  make  a  home  visit  to  each,  girl,  following  the  delivery 
of  her  baby,  and  they  talk  with  her  then  jibout  her  health  status,  the 
health  status  of  her  baby,  and  about  her  ])lMns  for  returning  to  school. 
Most  of  our  girls  miss  just  2  weeks  of  school  in  the  program,  and  then 
they  are  back  with  us  and  complete  the  scli^^ol  sctncster  in  which  they 
are  enrolled. 

During  the  time  of  the  home  visit,  the  nurse  nlso  talks  with  the  girl 
about  her  plans  for  biHli  control.  Family  planning  is  a  very  important 
pa^.  of  our  l^ealtli  services  and,  indeed,  a  part  of  the  total  program  of 
the  school.  I  do  not  think  we  can  regard  family  planning  as  being  just 
a  health  service,  because  it  does  denl  with  the  total  individual. 
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It  relates  to  her  goals  for  herself,  her  goals  for  her  baby,  her  under- 
standing, of  what  it  means  to  be  a  parent,  and  certainly  to  her  voca- 
tional goals,  and  her  vocational  capabilities,  and  skills.  I  was  very* 
glad  to  hear  earlier  today  the  d^iscussions  of  the  importance  of  eco- 
nomics and  the  vocational  emphasis  of  this  bill. 

In  our  program,  we  are  connected  with  one  of  tlte  youth  progi-ams, 
called  the  youth  incentive  entitlement  pilot  proje^ct.  The  girls  are  able 
to  receive  actual  jdbs  and  work  on  our  program  site,  which  helps  them 
feel  much  better  about  themselves  and  gives  them  some  goals  for  the 
future,  and  also  gives  them  some  money  which  they  so  desperately  need. 
/  Another  part  of  the  comprehensive  program  services  should  be  edu- 
cation. In-our  program,  tihe  girls  may  continue  with  their  regular  edu- 
cation. It  is  true  that  in  most  schools  now,  according  to  Title  IX  of 
the  Federal  regulations,  the  girls  are  Jri^owed  to  remain  in  their  home 
school.  However,  it  happens  very  often,  as  the  young  girl  described 
earlier,  that  the  regular  school  counselors  counsel  them  tliat  it  would 
be  better  if  they  do  not.  So,  many  of  these  girls  do  end  up  dropping 
out  of  school  if  there  is  not  on  alternative  place  \yhoi^  they  can  go. 

In  our  program,  they  can  continue  with  their  regular  education 
and,  in  adaition,  they  get  some  of  the  special  classes  that  we  havabeen 
talking  about.  They  get  the  special  class  in  family  living  and  they  f^et 
another  special  class  called  child  development,  which  is  parenting 
educatioji. 

We  believe  that  parenting  begins  with  the  *rirl  during  the  prenatal 
time.  She  has  to  have  a  goocl  attitude  about  this  bttby  during  the  time 
that  she  is  pregnant  if  she  is  goinfr  to  have  a  good  attitude  and  ho.  a 
good  parent  after  the  baby  is  born. 

So,  we  thiiik  that  this  is  when  parenting  stai-ts,  and  it  continues, 
then,  after  the  birth  of  her  baby.  Wejire  fortunate  that  our  parenting 
education  can  take  place  witli  the  child  development  center  right  there. 
The  girls  bring  their  babies  back  to  our  nursery  in  our  building  after 
the  birth  of  their  baby,  and  then  this,  in  farn,  l)ecomes  a  learning  lab- 
oratory, so  that  the  girls  actually  get  hands-on,  practical  experience 
in  caring  for  a  baby  and  in  learning  what  the  responsibilities  of  caring 
for  a  baby  are  before  their  own  baby  comes. 

This  also^  gives  us  an  opportunity  to  observe  the  girl  in  her  inflation- 
ship  to  her  baby,  and  we  think  that  this  helps  us  to  be  able  to  note  if 
there  are  any  problems  and  to  help  her  become  a  Ix^tter  and  respon- 
sible parent.  . 

The  tliird  component  of  a  compreliensive  program,  in  addition- to 
'  health  services  and  education  services,  is  counseling  services.  Coun- 
seling services  have  several  goals.  Tliey  should  be  aimed  toward  help- 
ing the  girl,  first  of  all,  to  accept  the  situation,  that  she  finds  herself 
in,  and  to  realize  that  she  can  go  forward,  that  she  Qan  have  a  future, 
and  that  she  will  be  able  to  be  a  contributing  member  of  our  society. 

Counseling  has  to  help  her  learn  how  to  cope.  A  good  many  of  the 
problems  of  child  abuse  and  ne^^lect  may  conre  just  frbm  fears,  anger, 
and  f lustration  that  parents  do  not  know  how  to  handle.  So,  coping 
is  a  major  part  of  tjjie  social  service  or  counseling  component  of  our 
program.  ; 

Vocational  counseling  and  educational  counseling  are  i^so  a  major 
counseling  component.  All  of  our  girls  are  involved  in  a  g^roup- 
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counseling  •sesBion  (Mice  a  week,  and  individual  counselors  afe  avail- 
able to  them- whene verJthey  choose  to  jise  that  counselor. 

I  am  sorry  that  Senator  Hayakawa  has  left.  We  do  involve  the  young 
faUiers  in  our  program.  There  are  counseling  opportunities  m  the 
evenings  when  the  young  couples  or  the  young-fathers,  alone,  may 
come  for  counseling.  We  talk  'with  th^m  about  the  responsibilities  of 
being  a  par^t^^  aTOut  family  planning,  and  about  their  vocational 
goals  and  possibilities.  ^ 

I  think  it  is  important  that  we  consider  carefully  the  kind  pf  co- 
ordination and  linkages  that  are  indicated  in  this.bill.  I  believe  very 
strongly  in  the  coordination  compon^t.  In  a  commimity  which  dpes 
not  support  this  kind  of  a  program,  the  program  would  not  be  pos- 
sible. The  community  must'Supjwrt  the  pro-am.  .  ^ 

However,  I  do  n^  feel  that  the  ooordmation  and  linkages*  aspfect 
of  the  program  is  as  expensive,  as  is  indicated  in  this  bill,  and  I  would 
recommend  that  the  limit,  instead  of  being  50  percent  on  services,  be 
raised  to  76  percent  on  services. 

I  have  indicated  in  my  written  testimony  the  different  kinds  of  pro- 
grams that  are  included;  the  different  voluntary  agencies,  public  agen- 
cies, and  private  agencies  that  arci  included  in  the  support  of  New 
Futures  School.  I  think  that  this  can  be  an  example  of  the  kind  of 
functional,  service-level  linkages  in  wliich  we  are  interested.  Yet,  it 
is  not  as  expens^v^e  as  is  iiidicated,  and  I  would  like  to  suggest  a  change 
in  that  area  of  tihe  legislation: 

Ours  is  a  school-based  program.  You  will  find  that  other  commu- 
nities will  have  hoppital-basea  programs,  and  we  will  talk- about  that 
later  on.  We.  will  talk  <«J>out  some  places  where  it  will  be  a  social 
agency-based  kind  of  a  program,  and  I  think  it  is  the  strength  of  this 
legislation  that  it  ii|Iows  the  community  to  develop  a  service  program 
according  to  the  needs  and  the  interests  and  the  capabilities  of  that 
particular  community.  I- think  this  is  a  real  strehgtn  that  should  be 
included  in  the  finiEil  legislation. 

I  want  to  talk  a  little  bit  about — to  follow  up  on  some  of  the  things 
that  you  heard  from  the  young  girls  who  expressed  them*  so  eloquently 
just  now — family  planning  and  {primary  prevention.  Family  planning 
involves  much  more ,  than  making  birth  control  or  contraceptives 
available  to  teenagers.  * 

There->is  a  big  missing  link  between  making  them  available  and 
getting  the  teenagers  to  use  them.  Right  now,  I  do  not  think  we  have 
the  capability  or  the  knowledge  of  bridging  that  gap  entirely.  We 
must  develop*  some  family  planning  programs  that  talk  with  the 
girls  aboirt  their  total  personalities,  about  their  goals  in  life,  and  about 
'  their  relationships  to  themselves  and  their  respect  for  others. 

The  young  girls  talked  very  clearly  about  how  many  teenagers 
believe  it  is  wrong  if  you  plan  sex  ahead;  it  is  less  romantic,  and  it 
m^es  you  not  as  good  a  person.  The  girls  explained  that  very  clearly, 
and  I  would  just  like  to  emphasize  that  that  happens  in  many,  many 
cases.  This  is  where  many  of  the  problems  occur  now  iirid  will  con- 
tinue *to  occur,  whatever  the  availability  of  birth  control  and  contra- 
ceptive center;^  may  be. 

So,  until, we  are  able  to  bridge  that  gap  and  until. we  are  able  to 
improve  and  broaden  the  kind  of  education  and  counseling  services 
that  are  available  to  young  women  in  their  regular  schools  or  in^their 
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youth  centers,  or  wherever  they  may  be— we  need  support  services 
for  teenage  parents.  I  want  to  emphasize  that  one-third  of  the  girls 
that'  we  serve  were  school  dropouts  before  they  ever  became  pregnant. 
So,  we  are  talking  about  girls  that  the  schools  have  not  reac  Red  in 
someway.  \     ^  v 

They  actually  re-enter  the  educational  process  as  a  result  of  the 
pregnancy,  r^jalizing  tliat  they  need  to  make  something  of  themselves 
aaid  improve  their  education;  they  want  the  services  of  our  program, 
so  they  come  back  in. 

So,  until  we  find  a  Way  to  reach  these  young  {)eople,  I  think  we  have 
g6t  to  have  the  kinds  of  support  services  for  teenage  parents  that  we 
are  describing  here  today. 

I  wbUl'Ajust  like  to  close  with  reading  one  thing,  and  this  is  a  state- 
ment that  came  frpm  our  own  students.  We  have  a  graduation  cere- 
mony each  year,  because  we  are  a  school-related  program.  A  lot  of  the 
•girls  graduate  frdm  high  school,  during  the  time  that  they  are  with  us. 

We  have  a  graduation  ceremony  because  they^eel  so  much  closer 
to  our  program  than  they  do  to  the  home  school  from  which  they  are 
actually  receiving  the  diploma.  So,  we  have  a  ceremony,  a  very  tradi- 
tional and  a  very  emotional  kind  of  a  ceremony.  I  would^like  to*close 
with  just  a  few  words  from  that.  ^ 

It  says:      -  -  ' 

We  the  seniol^ class  of  1978  would  like  to  express  our  gratititde  to  all  of  the  ' 
staff  of  New  Futures  achpol.  By  providing  a  school  for  young  mothers,  you  have 
4  piven  us  the  opportunity  to  complete  our  education.  You  have  given  us  hope  fOr 
the  future.  Throtifeh -the  year,  we  have  aU  gained  aji  understanding  of  what  It 
means  to  be  a  responfirtble  parent.  t 

The  staff  at  New  Futures  did  not  teU  us  th^  we  might  be  good  parents  if  we 
try.  Instead,  ^they  taught  jus  that  we  mtist  be  good  parents,  regardless  of  our  own 
'jpersonal  trtols  and  temptations  to  be  otherwise. 

'  >  Thatf;  alone,  says  it' all,  and  I  thank  you  fdr  the  opportunity  to  talk 
with  you  today. 

Senator,  KENNtoT.  In  your  testimony,  you  list  the  various  agencies 
where  you  draw  your  money  from ;  I  gueijs  there  are  10  or  12  different 
agencies. 

Mrs.  GxsTON.  Yes..  '        .   .       ^  ' 

Senator  Kennedy.  What  percent  of  the  time  do  you  spend  on 

grantsmanship?  ■ 

Mrs.  Gaston.  That  is  a  very  important  point,  because  this  is  the 

kind  of  thin^  that  you  have  to  r  ^ 

,  Senator  Kent^^edy.  You^s^em  to  be  a  persAn  that  understands  the 
concept  and  is  strongly  committed  to  it.  Ana  it  would  appear  to  me 
that  you  have  to  spend  an  awful  lot  of  your  time  just  weaving  your 
way  through  these  various  kinds  of  programs. 

'  Mrs.  Gaston.  That 4s  right;  not  only  in  preparing  the  grants  and 
contacting  the  sources,  but  then  preparing  all  the  variety  of  reports 
that  each  f>f, these  grants  require.  A  third  to  a  hji If  of  my  time  probably 
goes  for  this.  ^ 

Senator  Kennedy.  How  much  ? 

Mrs.  Gaston^  A  third  to  a*half  of  my  time. 

[The  material  follows :] 
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'  f    ^t«r-ag*i£ey  Hjtuoiilc  S«tving  School- Ag«  Parent » 
■    f\  rutuTfi  Sobool  -  AlbuquMrqvie,  N«w  Maacico 

^  Th«  pu^M  of  th«  foa.lowlng-'papttr  i»  to  describe  the  inter-agency 

x«l«tionshlps  of  Miw  TutvUks  SqKool,  a  cojaprehanaive  program  for  achool- 
aga^tant*  in  AltyiyiuervMf  N***  ft«cico.    The  paper  deacribes  this  patten^ 
aSit  axista  dur%|r  tha  1977-78  achool  year.    The  pattern  is,  and  should 
■i         a  fluid         Mvalopi^  andilbdapCing  to  changing  needs  and  capabilities 
within.  th?cownity,    *  ^ 

1.  Alb^iparqaa  Public  Schools 

WkPS  involyeiaint  witlUfNPS  has  grown  each  year  since  the  program 
♦  began  irt*L970.    Now  tJ|^  p&aa  sponsoring  agency,  APS  provides  the  facility, 

iCcademia  teachers  uid  support  costs,  an  administrator  and  two  secretaries, 
^and  ie  Hhe  fncal  agent  forjthe  najorits^  of  tj>e  federal  funds.  :» 

.jT  ■'  ^ip$  staff  make'  prMfcntations  regarding  teenage  prognarycy  and  human 
aexuality.  to  1500«2C|||{^  stvkdents  in<  regular  APS  classes  eadh  year. 
■  ■ 

2.  '*  New"  Futures,  «nc^.'>.; 

0^  ^  *^      New  Future* ,  ^0^,18  a  private,  ^on-profit  agency  formed  when  the 
*  *      WCA  ceasedf'  itV  sponsoring  relationship  with  New  Futures  School  in  1975  . 

It  provides  a  nschanis^  -for  comminitSr  input  and  coiwnunity  support,  and  pro-' 
4      videe,  funds  for  several  HFS  services.  ^ 

•  A'  \ 

3.  New  Mexico  Family  P3|Pning  Council 

NMFPC  entered  into  a  relationship  with  NFS  in  1976.    Title  X  and 

*  ^tle  XX  funds  for  NFS  are  corvtractod  by  NMFPC.    The  NFS  Director  serves 

•  on  the  Board  of  NMFPC.    NF^  staff  have, served  as  resources  for  statewide 
training  workshops  sponsored  by  NflFPC. 

,        ^  .  ■ 

4.  State  Department  of  Education  ^ 
a.    Vocational  Education  Unit 

Vocational  Education  has  funded  NFS  activit^j^  since  1976, 
r  through  Consumer  and  *me  Economics  funds  contracted  to  New  Futures, 
■Inc.    Vocational  Education  funded  developnent  of  a  te^ct^k;  Teermge 
PreonancYt  A  New  Beginning  written  specifically  for  th^  b«e  ot  teen-  k 
age  parents?   This  book  stresses  pre-nat:al  health  and  attitudes  to-  v 
:/   Ward  parenting  beginning  in  tho' pre-n^tal  months. 

V        b.    School  Food  Service  Division  » 
.     -        Since -1973,  fxiids  contracted  by  this  agency  have  enabled  NFS 
^         to  serve  free  a  breakfast,  lunch,  and  afternoon  snack  to  NFS'studenta. 

The  program  began  on  a  small  -scale  Mth  afternoon  snacks  and  has  grown 
'  to  be  an  integral  part  of  the  NFS  health  program.  Meals  are  specially 
^-plannedvand  prepared  to  meet  the  needs  of  expectant  teen  mothers. 
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5.  B«rnaJ.illo^Ootmty 

B«malilIo  County  has  pro\d.d6d  funding  for  New  Futures  School 
■•rvicea  lince  August;  1973. 

6.  Birthright  of  Albuquerque,  Inc. 

Birthright  has  'ifriter-related  with  NFS  since  it  was  organized  in 
Albuquerque  In  1972.    Birthright  refers  many  students  to  nF§.    NFS  students 
receive  sarvlcss  from  Birthright  such  as  help  with  housing,  transportation, 
and  olothlng  £br  thansalvas  and  their  babies. 

7.  Chaparral  Uoiae  and  Adoption  Services 

Ihls  agency  and  NFS  have  worked  closely  together  since  1974. 
, Girls  who  reside  at  the  chaparral  home  attend  the  NFS  program  during  the  day. 
NFS  is  the  largest  referral  source  to  Chaparral.    The  Chaparral  counselor 
often  uses  the  NFS  facility  while  counseling  with  students-    The  Chaparral  ' 
counselor  and  NFS  counselors  keep  closely  in  touch. 

8«.    Civic  Organizations 

.)4^a.     The  Pilot  Club  of  Albuquerque  finances  and  participates  in  the 
NFS 'graduation  ^ch  year.    Club  members  assist  in  pleumlhg  and  hosting 
,,:  ^    the  reception  following  graduation.  , 

.  b.*   ppti-Hrs.  Club  donates  to  New  Futures,  Inc.  annually. 

c.  The  Rotary  Club  of  Albuquerque  donates  to  New  Futures,  inc. 
annually. 

d.  The  Mile-High.  Optimist  Club  donates  silver  to  the  dentist  who 
provides  free  dental  care  to  NFS  students. 

e.  General  Electric's  Good  Neighbor  Fund  donates  money  to  New 
Futures,  Inc. 

^f.     The  University  of  New  Mexico's  Combined  Fund  donates  money  to 
New  Futures,  Inc. 

9.    Maternity  fi  Infant  Care  Project  -  University  of  New  Mexico 

New  Futures  School  and  M  fi  I  have  worked  closely  together  since 
1970.    NFS  provides  a  facility  in  its  building  for  a  weekly  M  &  I  pre-natal 
clinic  for  NFS  students.    All  pre-natal  care  is  free  to  students  using  this 
clinic  (70-75%  choose  this  care) .     NFS  relies  on  M  s  I  for  medical  back-up 
and  information.     Educational  materials  and  speakers  are  shared  between  the 
two  agencies.    The  M  fi  I  social  worker  assigned  to  the  NFS  clinic  and  NFS 
counselors  meet  weekly.    M  fi  I  also  does  a  monthly  High  Risk  Infant  Clinic 
at  NFS.    NFS  students  ma^  be  referred  to  other  M  fi  I  High  Risk  Infant  Clinics 
after  leaving  NFS. 
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XO-    Mw  Mudoo  0«partiB«^t  of  Hunan  S«rvlces  (foznarly  Health  and 
Soolia  ServlcM  O^paxtment)  ^  ^ 

a.  social  Sarvlca  Agency      *  '  - 

Hie  Social  Service  Agency  of  this  Department  has  related  to 
NFS  in  various  ways  since  1971.    Title  XX  funds  have  been  contracted  ' 
by  H88D  in  support  of  NFS  annually  since  1971. 

NFS  staff  refer  students  in  need  of  fine^cial  assistance  or 
adoption  l^omation  to  So^l  Service  Agency  staff.  -^f- 

b.  -Public  H^lbi  Depart^nent  ' 

Public  Health  Departjnent  nurses  are  guest  speakers  in  NFS 
Faioiiy  Living  classes.    The  Public  Health  Department  has  assisted  NFS 
'  with  iuBBunization  of  NFS  students.    NFS  nurses  may  refer  current  and 

fonns'r  NFS  studenjts  to  the  Public  Health  Dep^tment's  Well  Baby  Clinics.  . 

11.    Planned  Parenthood  of  Bernalillo  County  ^ 

This  agency  and  NFS  have  worked  together  slncol970.    Many  NFS 
students  receive  pregnancy  confirmation  at  Planned  Parenthood  clinics. 
Many  are  referred  there  for  birth  control  following  delivery.    Two  NFS  staff 
•Aerve  on  the  PjLanned  Parenthood  Education  Committee,  and  the  NFS  Director  is 
on  the  Planned  Parenthood  Board  of  Directors.    Educational  materials  and 
speakers  are  shared.  ° 

'  '     12.    Siuidoval  County  S 

Sandoval  County  provides  funds. for  New  Futures,  In^  services  to 
teenage  parents. 

i/  , 

13,    Tierra  Encantada  Chapter  -  March  of  Dimes 

The  March vof  Dimes  and  NFS  have  inter-related  since  1976  and,  to 
a  lesser  degree,  before  that.    NFS  makes  extensive  use  of  March  of  Dimes 
educadtional'' materials,    NFS  staff  frequently  speak  at  March  of  Dimes-sponsored 
functions.    March  of  Dimes  has  given  NFS  two  consecutive  grants  to  support 
evening  activities  with  pxitative  fathers  and  parents- o£  NFS  students.  NFS 
^sttidents  participated. in  the  Mothers  March  this  year.    Two  NFS  staff  and  one 
?New  Futures,  Inc.  Board  member  serve  on  the  March  of  Dimes  Board. 

IV    University  of  New  Mexico 

NFS  inter-relates  with  several  departments  of  UNM.     The  Counseling 
and  Guidance  Department  places  graduate  student  counselors  for  field  experi- 
ence at  NFS.    Home  Economics  senior  students  may  also  have  short  field  place-» 
ments  at  NFS.    NFS  staff  regularly  speak  in  UNM  Human  Sexuality  classes. 

15.    Valencia  County 

Valencia  Cbunty  provides  funds  for  New  Futures,  Inc.  services  to 
teeiMtge  parents. 

Through* a  number  of  these  agencies.  New  Futures  School  reaches  into 
comaunities  outside  of  Albuquerque.    Another  paper  describes  that  outreach 
service .  • 

There  are  other  agencies  with  whom  NFS  has  a  good  working  relationship 
on  a  smaller  scale.  These  include  the  Y.M.C.A.,  Youth  Development,  Inc.,., 
LULAC#  Albuquerque  Community  Council,  and  others. 
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REPEAT  PRSGlfANCY  STATISTICS  -  HE9t  FUTURES  SCHOOL 

In' D0cowb«r ,  1976,  th»  office  of  Child  HBalth  Affairs  ,  "DHE9f  issued  a  report  on 
Trnmrnge  Pr^gosincy.    It  MtMteM  that,  when  contraceptive  programs  are  unavailable, 
thm  frequency  of  rBpemt  pregnancies  for  teenage  parents  is  as  follot/st 

-  6  months  1  year  2  gears 

18%  44%  70% 


^      ■  ■  .  ,  ,     ^  - 

He»f  Futures  School, -a  coaprehenaive  program  for  teenage  parents  in  Albuquerque, 
Nmif  Mexico,  maintains  followup  contact  with  former  clients  for  at  least  two  years 
after  the  birth  of  their  baby*    Particular  attention  is  paid  to  the  pregnant  or 
non^pregnant  status  of  the  former  client.    The  repeat  pregnancy  rat6  qf  Hev  Futures 
School  clients  is  as  follows: 
I 

6  months  1  year  2  years 

■    2%         ■  6%  19% 

Ho,  contacted  -*.378  -  266  -  112 


These  figures  include  documented  cases  of  contraceptive  failures.    They  also  include 
planned  pregnane iem  by  married  couples  who  are  high  school  gj^dua^es  and  economically 
self-sufficient. 
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state  OptatioMl  Xducitioa  fiimlf 

(Toutft  la-School  tnplo^mt  Piog^u 
lotf  M  XnceAtlvs  Xntitltwnt  Pilot  Project 
^th  pnvidt  payed  vo:k  itationi  at  V,f.5.  for 
ffeir  futures  School  studenti . 
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Child  Care  Food  Prograi 

I'ocatioMl  fducation- 
Conjuner  Hoamking  fduc. 

SeinaJillo  County 

Sandovai  County 

Mencii  County  , 
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Pre-Jiatal  health  care,  deli  vary, 
post  partuB  check-up,  high-riii^ 
Infant  clinic. 
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/fatenutt/  and  Infant 
Care  p\pject 


1.  Continuing  regular  education 

2.  Specialized  education  in  pre-iiatal  haaltJ)/  nutrition, 
prefuration  for  labor  £  delivery/  child  development 
and  fuenting,  r 

J.  SMlth  counseling  and  heilth  services,  nutrition  ser^ 
vices*  •' 

4.  Croup  and  individual  ^unseling  -  personal,  fiail^, 
vocational;  social  services  and  referrals.  . 

5.  Intuit  Da^  Can 

6.  Sducationai  and  counseling  services  to  failly  iKinberi.' 

7.  Outreach  services  to  conciunity . 

6,  ToUowup  setvlces  -  health 'coiinseling,  personal  and 
group  counseling,  soci/il  services  and  referrals.  • 
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rotMi  coat  .\y  "  ■ 

riti*  X  -  Public  Bmtlth  Servlcm  Act        ^^^4>6»  \ 
■   FiMCMl  Ymmr  -  Junf  i  to  Uatt  30  .'*■.  .  '    '  :; 


.i.  .  , '    ,  - 


rXti*  JOr  -  Stociai  Securltif  Act  Jp4; 

FiBCMl  Ymar  -  Oct  i  to  S«pt.  30  ;  \  ,  ;.         ,  . 


Conauamr  Hoaeaakintf  Sducatlon-  J;.  <  : ; 

Voomtional  Bdocation  Act  . ;  il-^Op^  '  ^  • 

rimcal  Ymar  -  Juiv  i  to  Jun«  30  ,  V.  ;    ■'^  ,V 


C/iiid  Carm  Food  Program  -  .        '  :  t  -  . 

DapartJMnt  of  Agricultur*  ;'  i'9>0t)a  r«.?t3.  ' 

PiscAZ  3r«*r  -  Oct  i  to  sept.  30  .  ■  .  •  .  f  ,  ,  ;!■ 


Th9  abov  atm  all  federal  dollara,  adadnister^  ' through  state;  ig^nc^es*-  A  xixoposdl 

mimt  be  written  for  each,  every  year.    Dlff^'renk'moj'thlit:  xjbportfi  are  r^^^  by  each, 

rlwcal  reporting,  including  cost  accomta,  ara  i^^ferent^  ror- ^^cb\  -^^^  unstable 

from  gear  to  year ,                                   -  ,  ■   '  \  '.'■»  ^ '    '  '■' .'                     ■'■ ' '  ■  '"^i 

Albuquerque  Ptibllc  Schools      ^  -  I)  '  ,  ■     'lO^,!34a  '   '  r-  :  ? 

Operational  funds  ,  .    '  *      ■  '  ,'.r   *  ;  '  »       <  ', 

•    .  ,  '  :  y      ■  \  [  '■'  .  ■  .    '  '■     •  ■  ■ 

Privatm  Contributions  .  .V  i::^  J>§Op-.'   .  •  *  ,    ■  . 
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HEN  PUrURBS  8CB00L 
smisnCKL  SOMMW  —  1976-77 


Stotal  Mtflter  of  disnts  8«rv«dt 
In  cXasMSi  244 
Bablss  in  nurMxyi    68      ^  ^ 

Individual  «Dd  Group  Services  to  Hon-enrolled  Students. 
Ni^r  of  8«rVic««  to  ramlly  matmttt  317 
NuiOMr  of  8«rviqe«  to  Young  Fathers  i  83 


Average  daily  enrolment 


Sapteaiber  22 

October  20' 
Novenber  22 
January  5 


87 
91 
100 
.  97 


20-day  reporting: 
February  2 
March  3 
March  31 
May  5 
June  3 


107 
116 
113 
117 
105 


Number  of  Clients  Served  since  Prooram  Inception  (January,  1970). 


1,103 


Denographlc  Data  on  Regularly  Enrolled  Clients: 


Ethnic  Background: 


.  Residence- 


Anglo 
Black 
Chicano 
Indian 

Northeast 
Northwest 
Southeast 
Southwest 


80  (33%) 

14  (6%)  ■ 

136  (55%) 

14  (6%) 

70  (29%) 

53  (22%) 

27  (11%) 

37  (15%) 


Otiiet 

*  '  WW>  ?ie3el^o 
Alanogordo 
Belen 
Bernalillo 
Espanola 
Farmington 
Gallup 
Hobbs 

isleta  Pueblo 
Jenez  Pueblo 
Lagune  -  Ac  oma 
,  Las  Cruces 
Las  Vpgas 
Loe  Alambs 
']  Los'Lunas-.* 
\Mora    1  - 
r  ftountaiiiair 
Penas^ 
Raton 
Ruidoso 
Ros«iplrl 


57  (23%) 


2 
2 
3 
2 
3 
2 
1 
3 
1 
1 
1 
1 
1 
4 
1 
1 
1 
*1 
'  1 
2 


Sandia  Park 
Sandla  Pueblo 
Socorro 
Tijeras 
Tuc\incari 
Zuni  Pueblo 

Other  states 

California 

Colorado 

Idaho 

Kentucky 

Maryland 

Missouri 

Oklahoma 

Texas 

Wyoming 


2 
4 

1 
■  1 

^' 
3 
1 

2 


15 
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Statistical  SuBMry 


Marital  Status i 


13  yaara 

14  yaars 

15  yf ars 

16  years 

17  yaars 

18  yaars 

19  yaars 

20  yaars 


(.5%) 
(3%) 
(17%) 
(31%) 
(31%) 
(14%) 
(2%) 
(1.5%) 


Married     6^  (27%)^ 
Single      176  (72%X 
Divorced     3  (1\) 


Educational  nifomation  Regarding  Regularlf- Bhrolled  Clients: 
Grade  in  School t 


7th 

'  3 

(1%) 

8th 

'  2 

(1%) 

9th 

.  17 

(7%) 

"*10th 

61 

(25%) 

11th 

90 

(37%) 

12th 

71 

(29%) 

Classes  Offered* 


Family  Living  I  ^ 

Child  Developmant  I  and  II     i.[  ^9 

Child  Care 

English  7  Reading  Improvement  (grades'  7-12) 
Physical  Education 
0.  S.  History 

Yoiir  Conminity  ' 
Biology  ' 
Typing  I  and  II  and  III   .  ' 
Shorthand  I  and  II 
6oo)0coeping  and  Record  keeping 
Mathematics  (7th  grade  math  through 

*'      Algebra  and  Trigonometry) 
Spanish  I  and  II  (tutoring) 
English  -  Conmuni cations  (grades  9-12) 
Children's  Literature 
Cooking. for  Pun 
Creative  Homenaking 
Home  Arts 
Office  Aide 


\ 
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Statiatioal  SuMary 


PrsvlottS  school  attended  t 


AlbuqusrqtM  Acadany  1 

Albuquarqxie  High  32 

Albuiuftrque  High  Nlta  1 

i::ibola  High  7 

Daljlorta  High  18 

El  Dorado  High  13 

FraadOB^High  4 

Highland  High  9 

Kanxano  High  12 

Rio  Grande  High  26 

Sandia  High  10 

Sandia  View  Acadesy  1 

School-on-Khe^la  1 

Valley  High  19 

MsBt  Meaa  High  19' 

Cleveland  Jr.  High  1 

Garfield  Jr.  .High  2 

Harriaon'  Mid      /  2  ^. 

Hayes  jr.  High  3  *  ■ 

Jefferson  Mid  *  4  2 

Kennedy  Mid  2 

HcKinloy  Jr.  High  2 

Taft  Jr.  High  1 

Taylor  Mid      .  .  1 

Vem  Buren  Mid  :    . '  1 

Washington  Hid  2 

Out-of-^ovn  schools  51 
^(Almost  all  established  residency  and 
were  placed  on  thf  roll  of  an  APS  school.) 


Education  Sunnaryi  V 
48  students  had  been  schooJ. -drop-outs  prior  to  pregnancy  (20%^: 


Future  Education  Plan^  of  N.F.9-.  studentei 
Iteturn  to  school  tor  graduated) 
Plan  to  return  to  school  after 

staying  out  a  segiester 
work  or  stay  homo  (not  attend  school) 
TtMse  who  had  boon  drop-outs. prior  to 
*      pregnancy  continuing  with  education 
after  attending  N.F.S. _  ' 
Take  GED  teat  for  high  school  equiva- 
lency dipLoma 
Undecided  or  unknown 


4% 

16% 


5% 
10% 


Nunber  moving  out-of-town  prler  to  delivery  l5 
Nunber  dropping  out  of  N.F.S.  prior  to  dollvery  36  (i5%). 
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8tatlatie«l  Suury 


Aeasona  for  dropping  out  prior  to  delivw^y:  - 
Goin9  to^work  l 
'  H«*itJi'  problasB        -1  (transferred  to  RoiM/Hoapital 
program) 

Didn't         to  attend     19,  ^ 
'  Husband  wanted  hereto 

stay  hooM  .        2  - 

Parent  wanted  her  «d  . 

stay  hooe  W  1 

Transportation  problena  7 
No  sitter  for  older 

child    .  .  ■         .  1 

Dhknown  '  .  4  »v 


Health  Statistics  llegarding  Regularly  Enrolled  Clients 


od  Deliveries 

Cooplications  t 

Caesarian  sections 
VoMsda  ^, 
- Bloodclots 
.  Breech  delivery 


140  (one  set  of  twins) 


■ll^(one  with  toxemia) 
7  (two  *d.th  very  long  labor) 

-  3  ■  ■ 
1  -  ^ 


(under  2500  gn)  14  (two  with  .respiratory  problemsj  one  .  . 

with  hea?±  numur;  1  in  ICU)  onQ  with 
birth  defects)  * 

0  e  ' 

0  i 
1 
1 


Infant  niortality 
Staph  infection  of  cord 
Respiratory  distress 
/  Possible  heart  .  nurxDur  - 


{Hunber  of  babies  released  •for  adoption- 

Nuaiber  of  Hone  visits  by  Health  staff      ;^  132 
Huaber  rff  Hospital^ fi. Doctor  visits       Health  staff  26 

l^w^  of  anee  visits  by  Counselors  43 
fJunbet  of  Hospital  &  Doctor  visits  by  Counselors  23 


33  (24%  of  total  deliveries) 


.Sourcee  of  Referrals: 

Mj[^-o£-j»uth 

101 

Maternity  fi  Infant  Care 

!i  Birthri^t 

8 

APS  School  personnel  ^ 

Chaparral  Bone  ' 

29 

Planned  Parenthood 

f      Public  asdia 

9.  • 

Catholic  Charities 

BCMC; 

*■  Private  doctors 

6 

Fartnington  Family  Ping. Clinic 

2 

Isleta  MCH  >lbrker 

Probation  officers 

3 

Juvenile  Detention  Hone 

LDS  Social  Service 

1 

...Youth  Development,  Inc. 

4  Minister 

1 

Health  fi  Social  Services 

Indian  Counselor 

1 

>  Los  Lunas  School  Counselor 

if;. 


a5«494  O  -  79  -*11 
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''*''Ur«  coordinator  *  \  '  [^^if^ 

BftC«ptloiUtt  4'-  l  luU-tiB»,  1  2M-timi  on^r 

Couni«lori  wrvei  as  Adndni strati vo  COunsalbr  • 

.    Paxa-praJ*iiional  Initnictor  2  -  ^^J"^^  ;  V 

Custodian  T  I  3/5-tiB»       ^  ^ 

Haalth  Director  ^            tiL-    "  ^ 


HBftlth  Aasistant  '  q  I  6^  f^ii-tito' equivalencies 

Professional  Teachers  »  '  " 

Youth  In-School  Ewloyrnent  Aides  2 

S^stantOoo)c  T  SH'tt;:^ 

Family  Planning  secretary       -t  i  "  , 

School-on-MheelB  Aide  ^ 

the  students. 

(Wmity  Informaaon  Efforts  Attendance 
CoBiounity  presentations  £5i:_  

to  Adolescents  -  44  -^^J-**' 

In-Buildiing  Visits: 
.    ^     P^atric  Norse  Practitioner  from  Espanola 
.  .  Eunice  Shriver  Kennedy  ^-<^f  ^  ^^^^^^ 

30  wapanese  educators  on  a  woria  tout  ui. 

•    services  Administration,  UHEW,  Washington  D.C. 

Teacher  from  a  CJiicago  school  for  pregnant  teens 
IBM  corporation  Community  Aasist.^nce  Director 

Director  of  Development  and  ttosearch 
tlu^re  were  also  numerous  visits  f rom  UN«  students,  APS  staff,  and 
X  Albuquerque  human  service  agency  staff. 


.8taU9ticai 

"      PMio  tnSednditKiQ  Mallat 

(vblio  Mryiott  announeuutt*  at  baglnnlng  of  school  on  Radio 

JBQtt>r  'XDBr'  JOWTi*  abd  tJm 
.KOB-TV  psbfpTM  "Y«  Bs  Tiaspo"  -  Gaaton  ^ 
-   nmi^i^r  and  jbaUTlalon  oowr^ga  ra^arding  salactlon  of  n.F.S. 
,  as  ototatfiiidi&g  supograM  in  Dtiltad  States 
XQBO  llaAio  -  "Touth  ^aaks  Out"  -  slsnaros  aiyS  3  form^  studanta 
'  Fsatura"  artiel*  la  JObu^rqua  Journal 
.  .    .       .    Chaiinsi  5>  "APS  at  Work"  -  Gaston,  Barr,  Farrall,  Johnson 
JOAT^W  -»  *rocma"  -  Barr  and  3  students 
Article  in  Albuquerque  Tribune  on  Hatsmity  Fair 
Public  Mxvlce  aanounceMnts  on  radio  for  Maternity  Fair 

Oooferenee  Leadership  t 

f      State  Training  HbrKshop  '  Vocational  Honanaking  Teachers  -  Sianeros 
•    General  session  speaker  ' 

National. Conference,  National  Alliance  Concerned  vith  School-Age 
.   Paf'ents  -  Kxhlblt  and  resource  leaders  -  Gaston ,  Barr,  Honserrat, 

ProtoMdatro,  Slsneros 
state  PkTvA.  Convention  >  Protcciast;ro  **  General  session  panel  nsmber 
Southwest  Regional  Conference,  Child  Nelfare  League  «f  America  - 

Nbrfc^lW  panal  aenber  -  Gaston^ 
Albuquerque  "U  M^rjer  Chldana"  conference  -  J.  sianeroa,  Griego,  • 

V,  Slsneros,  Madrid,  2  students'  and  2  parents  of  N.F.8.  students  • 
^Workshop  .panel  BBsiiers^  ^ 
New  Mejclco  International  Nbaens  Year  Conferonce  >  ,  Gaston  - 
.  Nbrkvhop  panel  nenber 

.  ^  ■  . 

•Fuondlng^  Sburtes  t 

Title  XX  T  Social  Security  Act 

Title  X  -  Public. Health  Service  Aot  ^ 

.  Vocational  Education       ^.  ^  < 

'"  Albuquerque .  Ptibllc  Schools  ,  J 

■Child  Care  Pood  Program.  - 
New  Hsxlcb  Qtihpter  -  National  Fotindation/Harch  o  f  Dinas 
Zridiyidual  and  Group  contributions  "  , 

In  Novesdaer,  1976,  New  Futures  Schooi  was  Selected  as  the  outstanding 
program  for  teen-age  parents  In;  the  United  States  by  thq^  National  Alliance 
Concsmed  with  School-Age  Parents 
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Dr£i^Srato?kSiSy!  I  would  like  to  tl^ank  the  cornmitt^ 

ttjf  &hfp:'  M  m^S^f«?-m  ?^  ways one  in 
giJi:2fou'^mS^?drw^a  'S,mpr^ensive  P-rarn^!^^h  as  U.e 
fiopfin^  program  may  be  able  to  am>mpli3h;  second,  m  just  listing 

%rjSS*'  wi'^Z'^?'l^rtunat»  in  that  we  had  a  child  develod-  ' 
m^tt  SjSfSiTg  fS  maSy  same  popuhition  of  people  . 

Cm  wMch  CTraw  the  aJoLcent  mothers  who  enter  our  program  • 
c^r'^nTl^.^tee^Sild  development  study  we  have  foUowe^^^  al^u^ 
4  800  pre^ancies  over  8  years,  and  ahijost  500  over  U  years,  irom  ^ 

*'L'Xe€^d  SvX'm^^^^^     there  were  almost  700  i^egnancies  ^ 
in  adoSceX,  and  during  that  period,  no  ^'^t^^'^^'^tion  ^^S^  P^^^^f . 
Th«  Vate  of  prekn'ancy  compFioations  was  very  high   ilie  rate  oi 
ixeiii  for  i?sSe,- was  alr^ost  30  percent^he  rate  "of  prematurity 

'^'^t'r^^'^t^^'^^^T^-^^  about  6  or  7.percen,Mn  the    '  ' 

•  clldUtl  t W  were  followed'.  The  rate  of  repeat  pregnancies  ^  thc^ 
SouDToUowed  12  years  is  really  rather  shocking  to  me.  Witlun  l  ymC 

irZbrthVf  their  child,  47Vrcent.of  the  y«™f  .^^^f  'i^jf f", 
repeat  pregnancy.  Within  3  years,  over  70  percent  of  them  had  had  a  1 
Et  P^4,  compare/  with  older  mothers  where  j^erhaps  20^  , 
percent  of  them  had-a  repeat  pregnancy  Nvithin  lyear^^^^^^^  phildren  ' 

There  was  a  mutfh  higher  rate  of  scljool  failure  among  the  cnnoreii 
of  tSryoSg  mothers  4  they  got  to  Xol  age.  And  wjen  ^fne^ 
to  examine  the  sources  6f  suppoflb,  ^^^""^^^"PI^'^,  av^H^ble  to^^^^^^ 
young  mothers,  one  finds  that  ftore  thairSO  percent  them  we^e 
Lceifing -welfare  support  when  their  children  ^^.'^  In  fS 

more  thin  50  percent  when  their  children  were  12  y^s  <*kl.  In  fact, 
only  44  percent  were  completely  self-supi>orting     _  .^^.u^r^ 

This  compares  with  abSut  11  or  12  percent  of  the  .olde^r.  mothers  • 
when  theirThildren  wei-e  12  years  old.  When  one  loojA  at  theam^^ 

■  of  time  the  young  mothers  worked  during  that  l2-yeai  period,^ 
compTrtd  with  olir  mothei-s,  there  is  r  very  striking  ditference  and,  . 
of  course,  it  relates  to  the  need  for  welfare.  ^  ju  '„.uc  oq 

The  young  mothers  worked  only,  on  the  average  28  Aionths  to  29 
months  in  the  12  years.  The  older  mothers  worked  ai}  average  of  8 
vrre  There  wi  a^great  deal  of  marital  disniption  among  the  young 
Keir85  iTcent  oi  them  -.vere  single  at  the  time  their  baby  was  ^ 

■  KLm  And  during  the  12-year  period,  45  i^eicent^ 

.  had  more  than  three  changes  in  partners  Nvith  whom  they  lived, 
wherS^  only  one  of  the  older  motliers  had  thi-ee  changes  or  more 

I  &?hat  this  gives  one  gome  idea  of  the  problems  that  the  adoles- 
cent Sher  and  hfr  family  face.  When  we  compAre  these  fllitconries. 
SSfL  happenij^  in  the  present  program,  where  sup^  serv- 
S>s  a^e  offeVed/^^d^^ot  haVeL  Wg  a  foTlowup.  But  we  have  made 
,     Sfica&uctiorf^n  the  premature  rate,  We  have  made  a  veiy 

•  si|i?ficaAt  reduction  in  the  rate  of  complications  at  pregnancy.  The 
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frequency  bf  repeat,  pregnancies  has  been  reduced  to  5  percent  within 
1  y^r,  11  percent  in.lS  months.  '  ^ 

"We  have  beep  ioUbwing  babies  in  the  iollowup  program  for  up  to 
just  over  2  years  now,  and  there  w6iild  appear  "to  be  a  significant 
reductio>  in  the  number  ^of  children  who  are%oing  to  be  seriously 
ietarde£        . ^ 

;  When  we  started  the  f ollowufJ  program,  90  percent  of  the  youngsters 
were  either  li>t  in  schoo^pr  dropped  out  of  school  when  their  baby  was. 
bom.  IfV'e  now  ha^e  87  percent  back  in  school,  ^Bxt  of  the  sch^[mg 
problems  leading  todropout  related  to  inappropriate  sch<M)l  plaUe-  . 
ment  for  man^r  of W^iese  kids.  They  had  undiagnosed,  unrecognized 
learning  disabilities,  and  when  placed  in  appropriate?  educational  ^ 
situatiope,  scThooli^  is  not  so  painful  and  they  go  on  to  do  much  bptter. 

I  ^ould  like  to  make  two  further  comments.  One  relates  to  cost 
effectiveness.  J>r.  Comley  off  the  Jo)ins  IJopkins  School^of  Public  ^ 
Health  and  I  calculated  one  time  that  if  one  could  cut  ftie  premature  ' 
i*ate  for^iUiolescents  on  a  national  basic  by  2  percent,  one  could  s^ye 
$4.5  million  a  year.  '  > 

.  The  other  point  I  would  Sice  to  make  has  to  do  with  family  planning 
services  for  adolescents.  I  think  people  have  made  many  good  points^ 
thisimoming  about  the  fact  that  adolescents,  for  various  reasons,  are^ 
not  good  users  of  contraceptive^. 

I  would  like  to  add  that  there,  really  is  no  ideal  con|iraceptive  agent^ 
available  for  adolescents.  One  would  ^orry  about  a  young,  womai^ 
being  on  the  piU  for  20  years,  and  this  might  happen  to  some  acjoles- 
cents.  The  lUD  is  an  alternative,  bat  there  are  some  serious  infections 
.which  result  frdJfe' continued  use  of  tlje  lUD  and  it  req«l^es  careful 
supervision.  .      ^  ^ 

It  seems  to  me  that  hot  only  is  the  availability  of  contxagpeption  * 
needed,  but  much  more  than  that,  contraception  needs     be  put  in  a 
frame  of  reference  of  personal  responsibility  and  alternative  choices. 
I  would  be  glad  to  answer  any  questions. 

Senator  Kennedy.  Ms.  Drescher?  ^ 

Ms.  Drescher.  Thank  you.  ^t' 

I  am  here  as  a  representative  of  the  Committee  for  a  Multi-Service  • 
Center  for^  Pregnant  School-A^];e  ^irls  in  Allegheny  County,  Pa., 
and  I  am  employed  by  United  Mental  Health,  Inc.  We  haye  prepared 
written  testimony,  which  you  have  in  front  of  VQU,  but  ifi' occurred  to 
me  as  I  was  listening  to  testimony  that  it^might  be  more  interesting 
for  you  to  hear  about  the  situation  in  Allegheny  County,  which  is 
somewhat  different  from  what  Mrs.  Gaston  and  Dr.  tlardy  have  de- 
scribed, in  that  we  have  a  long  w^y  to  go  to  provide  the  kind  of  siBrvice 
•for  pregnant  school-age  girls  which  we  feel  are  necessary. 

The  committee  which  I  represei^is  a  coalition  of  some  20  organi- 
zations, which  was  convened  by  United  Mental  Health  <ikhd  the  Urban 
League  of  Pittsburgh,  in  order  to  address  the  needs  of  pregnant  girls 
in  the  county.  We  have  some  services — we  have  a  school  that  isfcur-^ 
renfcly  under  the  direction  of  the  school  district  of  the  city  of  Pitts- 
burgh, which  is  called  the  educational  medical  school.  We.  have  a 
number  of  homes  for  pregnant  girls  that  are  primarily  church  related, 
»and  there  are  probably  some  14  agencies,  which  in  oneway  or  another 
.  serve  the  pregnant  adolescents  of  Allegheny  County. 
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The  history  of  this  particular  committee  (Jemonstrates  what  the 
n J^4^AnShen;^ounty*are.  This  group  *as  ortfimallj^caUed  to- 
J^£r  in  order  to  fupport  the  existing,  educatioaal  meical  school 
which  ferun  bv  <hfe  city  of  Pittsburgh.  ,  u  ; 

I  wuXt  go  intQ  a  long  history  aftthat,  excei)t  that  it  was  begun  in 
1966Tand  it  was  mider  tKe  ausj^es  of  OEO  and  the  Urban  League. 
In  rnTit  wXken  over  by  the^ty  o^ittsburgh  public  schools,  pri- 

SS^r^f  w^il^'ii^tfe.hool  w^proyiding  to  P-ffl-nt  girls, 
betw^n  iSfwd  1975,  Wre  becoming  jess  aAd  less,  rather  than  better 
?nd  Stt^f  S^his  c<^ittee,  competed  of  a^riety  o^^^^^^^ 
affencies  was  called  tether  to  support^^e  school— to  appeal  to  the 
sod  b;,ard  to  make  §ieSids  of  thinf  happen  thai  we^felt  were 

""S'r  about  a  ye{ir  of  that  kii^  appeal,  it  became  very  clear  that 
tif^Xrt-was  not^oing  to  solv^i)roblem.  The  commitment  of  the 

"T^Sl^tt^^^  had^^  that  while  there  wa^.ome  400 
mrls  in  the  citv  of  Pittsburgh  whof^ere  pregnant,  there  were  another 
K  the  ciSty  fhefommiftee  the'n. began  to  look  at  ways  of  pro- 
mot  ng  a  niultis^rvice  center  th.t  would  servo  the  entire  county  We 
weTextremely  plea^'d  to  learn  this  piece  of  legislation,  and  we 
tfre  very  much  iii«8upport  of  it.  We  despera^ly  rteed  it.  _ 

We  envisioYi  a  multiservice,  center  which  would  do  th6' kinds  of 
thinffs  whiclr^have  been  dfescribed  .by«fhe  other  panelists,  whichi  would 
nro^dSucational,  social,  and  medical  ser^*lces  infant  care  and 
STces  to/athef^  ai^d  familie#-al»o  vocational  and  career  counsehng 

In  addkian  to  providing  these  servic^es,  ^^'e  eiu  ison  a 
ponent*3P  would  WlpsuppoH  personnel  in  thfe  school  districts 
'  and%cogmze  the  needsTJf  pregnant  girls.  number 

Prior  to  fhe,po^i1!ion  which  I  hold  now  I  consultiKi  ^'^h  a  ri"'"^^ 
.  of...school  .distActs,  and  it  >ya#^n  more  than  on..  Xf^^^/^^^^J^^^S 
greeted  by  a  school  administratorwith  the  question,     l,a^  e  a  pregnant  ^ 

^^ir/gJ^t'oti^u^U-t^^ 

pemjnnefx^lt^n  the  school  districfi^,«^•ithln  the' conijEnunity,  and  to 

recognize  the  needs  of  the^^e  girls.  ovtrpmelv  im-  ■ 

We  also  feel  that  aij  ?valuati(jn  component  would  be  extremely  im 
norlant  so  that  one  #ouldj?.no^\ow  much  has  been  achievexl. 
^  iTl  coSiiust  very  qui^y -refer  to  sof^l^  ofthe  points  in  the  legis- 
lation whi(*rwe  had  tddrespedin  tho^ritten  t^.^'/;"""/;^    ,  ^^jj^^ 
First  of  all,  t|^e*e  were  a  numb^  of  areas  whi(^h  *fo  would  like  to 

^^lenator  ifENNEDY.  We  ;«ilf  m^oept  th#  in  yoyr  kstimony.  I  want 
toCt  t?Dr*^Jo!;nson,iid  then  ^  arc  gUg  to  run  out  of  time.  I  will 

^^KSc«f  ^e1wn3  by  sayin^^ that  ^\re  ver^mj.h 
in^upSTof  Sis  P?^ce  of  legislation,  no^nly  be<^- ™  P^^^ 

the  rmma^rparentTs  very  Bkely  to  coiA  with  the  P^f^l^fj^ 
•    abui^^parent^  and  we  think  that  is  a^^her  profound  n^xl  for  le^- 


lation  of  this  kind;  to  provide  programs  which  would  minimize  child 
abuse  aiid  neglect.  ' 
Thal&  you  very  much. 

Sehat<s5  Kennedy.  WeMf,  that  certainly  is  of  mteltiSt,  because  we 
have  legislation  on  child  abuse.  We  are  interested  in  that,  as  well. 
Yoi^  timing  is,  I  t^nk,  critical.  * 
Dr,  Johnson,^ 

Dr.  Johnson,  Senator,  thank  you  very  much  for  this  opportunity 
to  testify, 

MucTi  of  what  I  have  said  in  my  written  testimony  has  already  been 
mentioned  by  others,  so  I  will  nbt  dwell  on  that.  But  I  will  make  several 
^  comments  that  I  feel  are  important.  v  •    j  ' 

I  found  myself  in  a  unique  situation  2  years  ago,  in  that  I  was  hired  * 
by  the' New  Jersey  Medical  School  to  develop  an  adolcs^cent  program, 
without  any  additional  funds.  Such  a  situation  requires  that  one  scout 
around  in  the  commurtity  to  find  out  what  funds  are  there,  and  then 
to  stimulate  the  people  to  create  an  adolescent  program.  So  it  was  a 
2-year  lesson  in  linkages.  '  .  *!:  . 

Wo  have  succeeded  in  that  2-year  period,  creiitin^j;  tluw  inpatient 
adolescent  services,  with  a  total  of  53  beds,  aiiH  3  adolescent  clinics. ' 
Part  of  our  service  is  a*  program  for  the  sexually  active  adolescents, v.-^ 
taking  care  of  tihe  pregnancy  that  results,  and  j[^>i'ev^nting  piT^ancie« 

in  thef  uture.  •    i     ^  i.u 

Our  essential  services  for  adolescent  centers  are  similar  to  other 
services  that  have  been  mentioned  already,  and  I  vv^ll  not  go  into  those.. 

'The  only  additional  thing  I  would  like  to  mention  is  that  ohe  of  the 
things  wfi  stress  is  the  attitude  of  the  staff.  The  staff  attitude  has  been, 
we  feel,  the  most  important  factor  in  making  our  services  more  accept- 
able to  our  adolescents.  The  preventive,  area  is  where  I  would  like  to 
make  some  very  brief  comments.  i  .   *  i 

Pragmatically^  our  well  meaning  intentions  are  do^^mod  to  lailure 
as  long  as  we  continue  to  put  greater  ompha.sis  on  the  can*  of  the 
pregndji^teenager  than  the  prevenlfion  of  pre^ancy.  When  we  become 
aware  of  the  escalating  rate  of^sexual  activity  among  teenagers  and 
the  decreasing  age  of  ^cxual  inaturatipn,^it  niiickly  bex:oines  clejir  that 
any  legislature  elforts  which^would  not  emphaJBizrc  pregnancy  preven- 
tion would  be  missappropriatioiiof  resources.  '  ^ 

\X)\ir  experience  in  New  Jersey  has  highli^hte<i  three  arear  of 
concern  r  •  .  . 

'  Tlie  greatest  obstacle  we  face  in  adolescent  pregnancy  prevention  is 
education.  The  mind  of  the  12-or  f4-y ear-old  thafe^vc  attempt  to  coun- 
sel is  often  so  replete  with  sexual  myths  and  misconceptions  that  our 
task  is  sojiletimes  insurmountable!  -She  inculcation  of  accurate  informa- 
tion at  any  early^agS?  would  facilitate  acceptance  and  utilization*  of 
preventivie  methods  dtiring  adolescence.  ' 

Next  tO'the  home,  scliool  provides  tlic  l)est  soiii^po  for  this  typ(^of 
^ducation.^  Unfortunately,  the  programs  that  have  l)e^n  devised  *4ius  ^ 
far,  start  too  late,  are  taught  by.i>orsons  wjio  are  poorly  equipped 
.atti'tiid^nallj^,  an,d  focus  on  i-epi-(xluction  and  venereal  disease— often 
cwftpletely  igrfbring  birth  control.         .  i    .    \     i   •      i  . 

We  h^ve  advocated  that  courses  in  family  living>e  designed  to 

include  a  bfoad  range  of  interpetsonal  relationships.  This  curi  iciiluin 
should  be  taUght  by  teachers  who  are  specially  trained,  and  l)cgin  in 

the  earliest  grades,  perhaps  the' first  grade,  br.even  kindej'gartcn.  " 


Second,  experience  again  and  again  points  out  the  greater  success 
of  services  which  are  designed  specifically  for  adolescents.  Along  these, 
lines,  family  planning  prt^ms  which  have  an  ado*escent  focus  at- 
tracts more  teenagers,  and  experience  better  compliance  rates.  The 
adult  model  which  briefly  explaiiis  the  contrax^eptive  method,  and  theii 
requires  that  the  patient  return  infrequently  for  followup  visits  does, 
not  work:  with  a  teenager  who  often  requii^  repeat^  explanation 
and  frequent  reassessment  of  the  appropriateness  and  utilization  of 
a  birth  control  method.        ,  ^  ^  ^ 

Finally,  pregnancy  and  its  consequences  represents  the  great^t 
hazard  to  tfee  ^jT5Vcal,.social.  and  psychological  health  of  adolescents 
in  the  uAited  gtaljes" today.  It  mii^,- therefore,  be  given  a'-prominent, 
position  in  the  oqmprehensiv^.  health  care  of  every  teehager^egardless 
of  their  degree  of  seixual  activity.  '   \  -  - 

I  would  li^e  to  etxpand  9n  that  point.  That  is,  that  every  teenager 
who  epttere  t|[fe  h^aUh -care  tenter  must  be  asked  about  their  sexual 
>  activity,  and  the  litirizatronf  qf  birth  control.  It  cannotbe  put  aside  into 
a iapiiiy  planjiirig  clinic,  it  must  be  par^^of  the  total  health  citre  of, the 

^^^l^prepared  statements  of  Mrs.  (ia^^ton,  Dr.  Hardy^  Ms.  Drescher, 
and  Dr.  Johnson  follow  :] 


161 


a  .       .  . 

Q  TMtiaony  of 

Kcs.  Carolin*  Gaston 
>  Dir*otor»  M«w  Fyitur%«  School 

AltolUBxqutt*  New  Mexico 
before  the  United  States  Senate 
Busan  Resources  C<»nittee 
•  .    .    .  June  14 ,  1978 

(  ■  . 

*Ito  is  a  pleasure  to  be  here  today  to  talk  witih  you  «boot  the 

piobleas  associated  with  teenage  pregnancy.    My  tes^inony  is  in  support 
of  the  Adolescent  Health;  Services*  and  Pregnancy  Prevention  and  Care. 
Act  of  1918.  .  ^  ~ 

^  You  will  hear  others  during  these  hearings  present  to  you  statistics 
on  teenage  pregnancy  ahd  teenage  parenthood.    You  will  hear  that  8  out 
pf  io  scboJl*ag«  nothers'  do  not  graduate  from  high  school.     we  oust 
think  about  the  isplications  of  this  inadequate  education  for  the  yo\mg 
'mother  and  har  child  as  well  as  for  society.    You  will  hear  of  the 
health  risks  to  both  the  school-age  mother  euid  her  hahy,  which  are 
great,  and  you  will  hear  that  they  are  greater  with  second  and  third  teen 
pregnancies.    You  will  hear  that  it  is  very  likely  that  there  will  be 
repeat  pregnancies  ai^Rg  teen  mothers.    You  will  hear  about  the 
relationship  between  adolescent  parenthood  and  welfare  dependency. All  of 
these  statistics  point  to  the  necessity  of  providing  special  services  to 
adolescent  parents.  \ 

I  would  like  in  my  testimony  today  to  tjjanslate  these  statistics 
into  human  terms.    What  do  these    statistics  mean  in  terms  of  the  lives 
of  young  mothers,  their  children,  and  their  families?    And,  to  the  point 
•  of  the  legislation,  how  4|sn  .comprehensive  programs  for  adolescent  parents 
lesrftn  j)r  mitigate  the  negatJ?^  consequences  of  toorearaj^  pregnancies?  ♦ 
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1  >pMk  fron  »  .b««*ground  of  8«v«n  y«u™  ».  director  of  N«w 
Future,  school.  .  cc,wr.h«n.lv.  progru.  for  «hool-.g«  parent,  in 

«-=iico.    I  «.  al«>  »  officer  of  the  Board  of  the 
New  fii^  Frtdly^luuiing  • 
Title.  XX  TtallY  Pluming  doUar.  in  our  .tatej  a  -ember  ol  the 
Technical"  Myi^ry -Coaaittee  to  )i.e  He»  ««kco  Health  Sy.te-.  I^ncy.^ 
^  the  «Utca:  of  .n«  book  for  Menagi. patent.  entiUe-^Teejaae    ,  ' 

X  W  Beginning.    In  New  future.  School  «a.  cho.«.  I"  \ 

.  the  out.;«.din,  pro,r«.  for  .chool-age  parent,  in  the  Onlted  St.te,> 
the  Nationel    Alli«>ce  Concerned  with  School  Age.Parent.,    Through  the.e  . 
„perienc..  I  believe  thet  1  .peak  irom,  i  bn»d,  iri«or»d  p.r«»ctiv.. 

«ho  p«^cip.te.  in  a  co^reh«n.ivi  program  for  adolescent  p.tent.7 
At  Hew  Future.  School.  47%  of  the  girl,  are  Sp,«aBh  «u^d,  35%  are 
»„glo  (Hhite).  8%  are  Black,  ani  8%^^*e  Native  ^il<^  Indi««. 
av«:ag.  age  i-  16.'  Our  younge.t  girl.  hav<  been  12  years  old.       the  ^ 
.Ixth  gr^le.    Sooe  program,  .ee  even  yo*ger  girls.    Most  (75%)  are  -  . 

.ingle.    A    .i.eable  number  have  had  previouT pregnancies ,  many  ,  ,  - 
terminate  by  abottlon..    Nearly  a  third  were  school  dropouts  prior  to  . 
the  pregn«,cy.    Half  of  th«n  read  at  or  below  si,lth  grade  readij^  level.  ^ 

•The  pregnant  teen  will  likely  have  watt^  a.  long  as  possible 

before  telling  her  P«:.nt.  about  the  pregnancy,  does  not.^t  to  ^  ' 

face  the  reality  of  it-ju.t  a.  many  adults  do  -no* ' face  the  r«aity,pf 
c^c*r  or  h.«:t  conditions,  or  of  their  daughter's  ^r;g;ancy.    iMa  . 
„^  that  the  young  moth«:  i.  postponing  prenatal  car's .  f^ereby 
unknowingly  increasing  the  health  risks'  for-*»th  herself'  and  her  infant.  . 

.  to  place  yourself  in  the  position  of  this  or  l6-year^ld 

gi<l.    At  this  point  in  her  life  she  V««"  t.p  for  herself 


i  .        .2       ,      -    ■      ■■  ' 

\  ■  ■  f 
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Her, family,  vith  whom  sh«  may  or  may  not  have  had  poor  refatlons  before, 
'  is^angry  and  huxt  because  of  ber^    Ihe  young  man  upon  whom  she  relied 
ymay  wall  have  left  her  or  offered  lees  support  than  she  had  hoped  for. 
She  does  not  understand  what  is  happening  within  her  body.    She  is 
beginning  to  dimly  understand  thsu  financial  pressures  she  will  face; 
*  although  she' will  probably  not  cone  to  grips  with  the  reality  of  this 
until  after  the  baby  is  bom.    Many  of  her  peers — so  iiaportant  to  a 
teenager*;-have  tximed  away  from  bar.    Itiis  adoles<;:ent,  who  has  previously 
been  allowed  to  make  very  few  decisions  for  herself,  is  suddenly  faced 
-with  major. dec^iOns  affecting  her  entire  life,  as  well  as  the  life  of 
*  ■  ;her  baby.' 

.  li^s  young  mother  needs  help  if  she  is  to  have  a  healthy  pregnanoy 

V-         a'heali^y  baby»       she  is  to  make  responsible  decisions  for  herself 

•  *  ■      •  ■■■    ;  ^  i   ^■  ■       "  ■  '  t 

>    and  bar  child,  and  if  she  is  to  begin  a  stable^  viable  family.    She.  needs 

,        help  which,  inj^  a.  ooordihatSi^  manned,  impacts  upon  the  various  problem. 

areas  of  her  J^£e.    She  needs  this  help  from  caring  individuals  who  are  ^ 

'attuned  tp  h«i^  xieeds  <lbd  h#r  maturity  level.  .  :\/  - 

spy  dtMS/V^  receiv9;;.this  help  when  she  participates  In  Hew  Futures 

School  or''^  similar,  comprehensive  p^sogram?  '  : 

The  thZHse;  basic  componen^  "^f  .^^^mprehensiva  program  for  adolescent 

i^arents iiSlalth^jJ^^  services,  and  social' services. 

,    ,  •  hWere  ar«"'wtfier*ifir<riiJis\  whloh  ajcffc%sted  in       2910,  which  are  very 

*    /v  I  i(ould  li^i  to».f611ow  a  16-year-old  girl  named  Teresa  as  she    1  ^ 
re^T^  servibes^'^lf:^  Mew  VJturetf- School .  .  Teresa  was  four  months 
S'r'-  pregnant  Vieii  she  enteyfed  the  :pro^aA  in  laAjJjOctobiiir ,  after  staying  hom^'t^S 

"^A^r ^  ^  ^'     '  ■  ■  '  ,      :  * 

*^^^ V  the  first 'iwio  ito        ol!  school.'  Xeresa  was  told  by  her  counselor,  on.Jier  .-• 


at 


X 
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first  contact  with        Putriras,  about  the  educational  classes  from 
Which  She  night  chooss.    All    the  basic^  required  subjects  such  as  English, 
history,  math,  sciance,  and  physical  education  are  offered.    FamUy  Living 
class  is  r^iuired.    In  this  class  she  will  learn  about  the  changes,  both 
physical  and  emotional,  which  she  is  experiencing.  '  She  will  come  to 
understand  the  reality  of  the  new  life  'within  her.    She  will  learn  how, 
and  why,  she  can  nurture  «sr  chUd  during  the  prenatal  nontha  through- good 
nutrition,  good  health  habits,  and  regular  prenatal  medical  care.  At 
Meif  Futures  Schi^l  we  believe  that  good  parenting  begins  with  prenatal 
attit\ides  and  habits. 

Because  Teresa's  baby  was  not  due  until  April,  she  could  wait  until 
the  Mcond  senwster  to  taJce  Child  Develdpment,  the  other  required  course 
at  New  Futures.    In  this  class  expectant  mothers  have  actual  experience 
caring  for  infants  in  the  program  nursery  under  the  expert  direction  of 
the  nursery  care-givers.    They  also    receive  instruction  from  a  child 
development  specialist  about  the  physical  and  emotional  needs  of  the 
Infant  and  growing  child.    Ttiey  H^m  about  child  safety,  and  what  to 
expect  of  the  baby  ^he  or  she  matures.     (Many  problems  of  child  abuse 
are  caused  by  young  «fthers'  unrealistic  expectations  of  theLr  chUdren 
one  of  the  VU^Fut^s  nurses  interviewed  Teresa  during  her  first 
Jlsit  to  obtain  her  healtL^history .    Teresa  had  not  yet  seen  a  dOctor-had 
aot  even  had^a  pre^Y  test-but  was  sure  that  she  was  pregnant  because 
she  knew  the  symptoms  from  an  earlier  pregnancy  which  was  terminated  by 
portion.    The  nurse  made  an  appointment  for  Teresa  for' a  pregnancy  test 
with  the  Maternity  and  Infant  Care  Clinic  which  meets  in  the  New  Futures 
school  building  each  Wednesday  afternoon.    Teresa's  test  revealed  tl^at  she 
ras  poignant.    The  accompanying  VD  test  revealed  no  problems. 
'4' 
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Throughout  httr  pregnancy  T«r«s«  racelvad  her  aedical  care  from  the 
Nat&rnlty  and  Infant  Care  program.    The  doctors  and  nurses  in  the  Maternity 
and  Infant  Care  clinic  at  New  Futures  School  take  a  special  interest  in 
each  girl.    They  are  trained  to  be  alert  to  the  special  needs  of  the 
pregnant  adolescent  and  how  to  communicate  with  her .    Their  medical 
staff  and  the  HPS  nurses  kaep  in  close  touch  regarding  the  health  status 
of  each  girl.    This  relationship  sxenplifies  the  kind  of  functional 
coordination  which  iM  essential  in  providing  sarvices  to  pregnant  adolescents. 

During  the  time^^  was  staying  home,  Teresa  had  become  very 
depressed.     Her  depression  affected  both  her  health  and  her  attitude 
itowmrds  her  baby»    "Wie  NFS  counselors  euid  teachers  worked  together  to 
help  her  begin  to  feel  better  about  herself  and  more  positive  about  her 
fut\ire.    weekly  group  counseling  sessions  led  by  a  New  Futures  School 
counselor  facilitated  this  process.    Teresa  also  saw  her  counselor  regularly 
on  an  individual  basis.  ^ 

Soon  after  she  entered  the  program  the  NFS  nutrition  counselor  talked 
with  Teresa  about  her  diet.    For  three  days  Tteresa *vrote  down  everything 
she  ate.    As  a  typical  teenager her  list  was  filled  with  french  fries, 
scft  drinks,  hambtirgers,  tacQS,  and  chili.    Together  they  worked  out 
improvements  to  her  diet  which  she  could  understand  and  afford.    Teresa  > 
began  to  eat  more  <A  the  free  lunch  served  al:  New  Futures  which  is 
specially  planned  to  meet  the  needs  of  pregn«mt  adolescents.    She  drank 
se^mral  glasses  of  milk  each  day  at  school,  since  it  was  not  available  at 
home.     She  ate  fewer  •*junk  foods'*  outside  of  school.      She  bfelieved  this 
wa^  something  she  could  do  to  help  her  baby. 

The  staff  noticed  that  Teresa  was  beginning  to  smile  more.  Her 
%ttendemce  became  more  reguleu:.    She  continued  to  see  the  New* Futures  School 


nur-  o^ten  becau..  o£  Wrou.  ache.  «vi..»tin..    she  £e«ed-th,t  h«r 

-a.  not  h.iithy  -h.  did  not  feel  -.11.  -The  nurse> 

r,.s^^c,.  ««.  i««»rt«.t.    vnAn  the  nurse  felt  that  there  n^^ht  ' 

a  real  health  PfObl^n,  -h.  iM<«di.tely  ;oo.  Teresa  to  a  Maternity  and 
xnlaat  Car.  clinic 'wh,r.  .M  could  receive -i^ediate  medical  attention.  . 

in  January.  Teresa  enrolled  in  Child  Development  class.  She 
learned'  that  a  baby  i;  l«PPiar  when  its  diaper  is  changed  as  soon  as  . 
needed/even  if  the  changing  is  not  a  pleas«>t  experience  at  first  for 
e>e  baby's  care-giver.    She  learned  how  to  hold  a  baby  properly  and  how 
to  soothe  a  crying  baby,    she  learned  when, to  start  a  ^y  on  splid  food, 
and  how  to  .eep  bottles  sa^iuary/  fhe  leimed  that  a  baby  was  a  hu»n  ' 
being  dependent  upon  her  for  having -its  needs  »et .  not  a  doll  to  be_ 
played  with.  -  The  change  was  significant.  '  ' 

Tere«.'a  .»therW  part  in  the  counseling  group  for  parenTs  of 
HPS  students.    Through  the  group  she  learned  better  ways  of  con»uni=ating 
with  her  Children.     She  ,lso  learned  ^y  thi.gs  about  prenatal  care 
Which  she'  had  not  .cnown  during  her  own  seven  pregnancie's .    She  changed 
-     so»  of  her  cooUng  habits-those  She  could  afford  to  Change.     Mo.t  of 
^.esa-s  good  nutritional  intake,  however,  continued  to  ..^  fro.  the 
free  brea^ast,  l^ch.  and  afternoon  snic.  she  deceived  at  NFS. 

T.re4:.  boyfriend,  who  had  told  her  during  the  time  they  were 
dating  that  he^uld  stand  by  her  "if  anything  Should  happen,"  had 
"     stopped  seeing  her  soo;  after  he  learned  of  her  pregnancy.     This  happens 

•  wlthlUy  of  the  girls,  but  there  are  young  fathers,  both  n^ried 

.       and  unA^ied,  who  participate  in  evening  couples'  counseling  groups.  . 
«,ese  gro\.dis=uss  such  things  as,.the  ^le  role  in  parenting,  the 
■  emotional  changes  the  girl  is  experiencing  during  pregnancy,  and  fa:^lr 
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0am  of  thm  9oals  of  New  Futurea  is  to  reduce  repeat  pregnancies. 
TtoeM  leai^ned  in  Family  Living  class  how  the  male  and  female  bodies 
function..'   Many  of  the  myths  which  she  shared  with  other  teenagers  ajbout 
how  pregnanby  nay  be  prevented  were  explored,  and  comparetd  with  factual  « 
)uiowledge,..  Various  nsans  of  birth  control  were  explained  to  the  . girls  so 
that  they  could  make  the  choice  which  best  sudted  them.    This  was  only  a 
part  of  tKe  family  planning  program,  however.    The  knowledge  of  how  to 
^lan  faailies  is  of'  little  use  without  the  motivation  to  use  that  ' 
knowledge  and  the  belief 'in  oneself  which  allBws  one  to  follow  through 
with  one* 8  plans.    These  things  Teresa  developed  as  she  learned  about  the 
reaportsibilities  of  parenthood;  as  she  worked  through  her  fears  and  feelfngs 
of  inadequacy  with  her  counselor;  as  she  begem  to  have  personal  and 
vocational  goals  for  herself .  } 

*    -     As  the  time  for  the  birth  of  he^p  baby  neared,  Teresa  became  nore 
concerned  about  her  financial  ^espooeibilities.    she  was  learning  about 
thf  costs  of  having 'a  family.     She  begem  to  realize  that  she  was  now 
financially  responsible  not  only  for  herself,  but  for  another  person, 
her  baby.  ^  She  was  especially  worried  because  she  knew  her  family  was 
unable  to  provide  her  with  financial  help,     she  talked  with  her  counselor 
about  these  new  fears.:    With  the  counselor's  help,  Teresa  applied  for  a 
job  through  the  Youth  Incentive  Entitlentent  Pilot  Project,     she  was  able 
to  get  pne  of  the  jobs  funded  by  thi^  project,  with  NFS  becoming  her 
work  site.     She  worked  before  and  ^^-ter  classes  as  a  telephone  reception- 
ist.     This  experience,  in  .addition  to  giv4ng  her  much-needed  money,"'  helped 
her  develop  self-confidence  and  vocational  skills. 

Teresa's  baby  was  a  healthy,  SS-'McMfclrl .     Soon  after  Teresa  went 
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hone  from  the  hotpital ,  one  of  th.  NFS  nureee  visited  her  in  her  home  to 
assess  thi  health  of  both  Teresa  and  her  baby,  and  to  observe  Teresa's 
parenting  sJcills,    Teresa  returned  to  NFS  two  weeks  after  delivery  of 
.her  baby,  bringing  the  baby  with  her  to  the  nursery.    She  stayed  in 
•NFS  for  the  remainder  of  the  spring  semester,  and  determined  to  ' 
retura  to  regular  echool  to  conpli^  her  high  .school  education  while 
continuing  to  work  thorough  the  Youth  Incentive  Program. 

After  she  left  daily  enrollment  in  New  Future^,  Teresa  participated 
ixi  a  ICS  follow-up  group.    UJce  many  young  mothers,  she  needed  continuing 
supportive  services,  primarily  counseling  and  parenting  education,  to 
enable  her  to  cope  with  her  responsibilities.  ^ 

Teresa  graduated  from^high  school  on  May  26,  1978.    She  is  dating  a 
new  boyfriend  and  is  using. a  birth  control  method.    She  has  started  a  ^ 
full-time  job  and  is  now  able  to  afford  to  place  her  child  in  dai^  care. 
Teresa's  problems  havsr  not.all  been  solved,  but  we  believe  she  is  veil  on 
"  her  way  to^  becoming  a  contributing  member  of  our  community. 

I  do  not  want  to  paint  too  bright  a  picture.    Not  all  young  mothers 
who  receive  t^ie  services  of  comprehensive  programs  nave-healthy  babies, 
;^or  complete  .high  school,  or  stay  off  welfare,  or  avoid  rapid  repeat 
pregnancies.     It  is'^e,'  however,  that  the  rates  of  success  are  Mich 
higher  for  those  young  nothers  and  their  Rabies  who  do  participate  in 
coo«)rehensive  programs  for  adolescent  parents  than  for"  those  who  do  not. 
The  differences  are  \ignifi6ant  enough  to  make  su^  programs ^beneficial 
to  society  both  in  terms  of  cost-effectiireness  *nd  .improved  quality  of  life. 

Few  cities  have  programs  as  comprehensive  as  New  Futures  ^School.  Even 
for  those  who  do,  funding  is  always  tenuous.     It  would  mean  a  great  deal 


if  tha  federal  govemnent,  th^gh  the  MolewenA 'fleal^.  Services,  and 
Pregnancy  Prevention  *nd  Care  Act  of  X978,  made  a-  suufecnent  tftat  support 
services  fOr  teenage  parents  are  iaportant  and^*^fhdeed^  eBsontial. 
'        Not  aU  comnunities  wiU  wish  to  structure  their'4«>gram8  as  Nf's  is 
structured,  nor  should  they.    Some  comnunities  will  elect  to  haye  * 
hospttal-bMfed  program,  some  school-based  programs',  som^  ^iil  agency- 
based  progij^,  and  some  may  find  other  organizational  structures.  '  It  is 
a  strengtlV      thl«  legislation  thaifc  ^ich  flexibility  is  permitted. 

A  program  such  ,as  HPS  cannot  eatiat  without  commmlty  support.  I 
therefore  support  the  coord ^pat ion  conponent  of  this  legislation.    As  an 
•3rtapl«»  fcOBSBanlty. and  public  agencies  which  provide  soito  kind  of  fundipg 
.  6r  services  ^HST^T^^®"  School  include:    Albuquerque  Public  Sfchools; 
Mew  Future*  Inc. »         Mexico  Family  Planning  Council;  .^ New  Mo^o  Deptw  of 
Huiaan  Series y  New  H4|^ico  State  Dept.  of  Education,  Vocational  Education^ 
Unit;  New  H^co  state  Dept.  of  Education,  School  Food  Services  Division; 
P*^™J-^iQ^c|^ty>  San^>val  County;  Valencia  County;  Tierra  EncantadA  - 
Chapter-March  of  Dimes r Bernalillo  County  Planned  Parenthood;  University 
of  New  Mexico;  Maternity  and  Infant  Care  Project;  Dairy  Council  of  the  ^ Rio 
Grande;  Youth  InTSchool  anployment  Project;  Youth  Incentive  Entitlement 
Pilot  Project;  Birthright;  Chaparral  Home  and  Adoption  Services;  Public 
Health  Department;  YMCA  of  Albuquerque;  Pilot  Club  of  Albuquerque; 
C^ti-Mrs.  dub;  Mile-High  Optimist  Club;  G,  E.  Good  Neighbor  Fund;  Rptary 
dub  of  Albviquerque ;  and  the  Studpnt  Council  of  New  Futures  School,    lb  v 
achieve  such  coordination,  there  must' be  a  lead  agency  which  provides  as 
many  services  as  possible  or  practical  under  one  roof^^j^nft;  Wl^idlj^^  though 
its  contacts  with  other,  involved  agencies,  enables^'ti^e^^^^^^^^^  to 
get  services  she  needs  from  their  resources.   'If  iiihfr*S4n<j^iii  J^e  not 
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woidci^ together,  the  6lient  will  feel  it 'wd  will  be  ^vars^ly  a^cted. 
The  coordination  coi^nent  is  not  aa  ^sxpensive  a«  is  indicated  in  this 
legislation,-  however:    ttie.M%  lid  on  ^er^ices  should,  in  my  o|>inion,  be 
.  raised  to  75%  to  ensure  the.apst  ^at-ef fective  ,iiapact  upori  the  clijjnt. 
.In  idditioni  we  itiust  be',  sure  that  coonliijatiort  snd  linkages  are  on  a; 
"functlcaJal  service  level,' rather  than  merely  an  tnfonnation  and  referral 
"on  paper"  level,     ..     ■  ;  ^  v       \  ,  ■ 

I  wisl\  that'  there-  wese'got  'a  need'for  such  pervices.^  I  wish  that  we^ 
could  preyept  «^u!teehage  pcegnahc^es;   Unfortunately,  we  do  not  kaovr  how 
as  yit^-'ave  i«6Vision  of  birth  control  services  is-,  only  a  snjall  part  of 
the  answer'  to  th^  problem  of  teenage  pregnancy.    The  teenager  must  « 
underst  and  accept  tfie  why,  as  weU  as  the'  how,  of  faiaily  planning. 
'  .  This  edjication'  must  incUide  the  postponitng  of  sexual  activity  a 
viable  Alternative.    We  m?st  learn  Kow  to  vorlc.with  t^^ose)^^^^^  not 
consider' the-selv^s  to  be  sexualiy  active  (but        ,<^tion^llY  ar^) ,  , 
with  those  who  want  a  baby  t^'  love,  with  tlfose' wh^'^n't  Jcnow^  how  to^ 
W:  ,lNo-^with  €hoee:who.tAiinJc  it's  . wrong  to  plan  ^o^b^  sexually  active, 
whichusing  birth  conttol  iiplVea.    W^must  develop  a  family  -t^linning 
prbS«hich  deals  with' the 'total  individuals  which  involves  the 
development  of' a  beUer  understanding  of.  the  responsibility  of  being  a  . 
parent,  and  Vhi^  dS^^^on  thi  part  of  teenjj.  respfect  for  s^lf  ^  ^ 
.  others.    ^  need'.to  d^e^op  birtix  c&itrol  methods  which  are  more. 
■    appgopriatfif'for  teeng  tfian    those'that  are  now  available.  ^ 
\    until  ihefee  t^M-ngs  happen,  we  wiia^  need  to  provide  support 
services  for  teenage  parents,  so  that  they  can  cope  with  the  untimely 
pregnancy  and  develop  healthy,  stable  familieV 

le 


I  MOMlA  liXtfHp  quo2»  from  tha  Senior 
graduating  class: 

we,  the  senior  class  of  ^978',  would  like  to  express  our 
gratitud*  to  aU  of  the  staff  of  New  Futures  School^  .".By 
providing  a  school  for  young  mothers,  you  have  giytfi)>.,ue  the 
.  opportunity  to  couple te -our  education.  ...You  have  gi>^  us  ^ 
^:  S  '^rbop^  for  the  future.    Through  the  year, we  havp  all  ^ined 
.  ^ -^^*n  ii?il!l«rstaiiding  of  what  it  maans  to  be ^.  a  reifponsible  ^, 
pariAt;  -.«ie  -  staff  at  New  Futures  did  ^t  tell  uar  that  wo 
might  be 'good  rj^i^nts  if  we  try.    Instead,  they  taught  us 
th«t?  ^.«u»t  be  good  parents,  regardless  of  our  own  personal 
triaii  ttid' teaqptations  to  be  otherwise,    that  alone  says 
'  it  all-,  ' 

'With  this  legislation,  you  can  maJce  possible  this  kind  of  help 
for  teenage  parents.    I  urge  your  support  for  the  Adolescerit  Health, 
Servicss,  and  Pregnancy  Prevention  and  Care  Act  of  1978. 
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Testimony  on  Senate  Bill  29I-0 
Presentation  to  the  Committee  on  Human  Resources 

Gentlemen;  • 

May  I  thank  you  for  permitting  me  to'.testify  in  support  of  the 
Administration's  Initiative  in  Adolescent  Pr<Sgnancy|^  This  is  a 
matter  of  great  concern  to  me  and  one  with  w^ich  I  have  had  con- 
siderable experience.    ]^|^stimony  will  touch  briefly  on,  three  ^ 


(1)  the  National  scope  of  the* 

(2)  tile  research  findings  of  the  J^iffk  Hopkins  group 

(3)  proposed  solutions  to  the  problem. 

First/  let  me  qualify  myself.    I  am^rofessor  of  Pedi^^ics 
in  the  Johns  HopkinsVSchool  of  Medicine  and  Professor  of  Health 
Services  Administration  in  the  Johns  Hopkins  School  of  Hygiene 
and  P\^Uc  Health.    For  many  ye^rs,  1  have  been  Director  of  the 
Johns  Hopkins  Child  Development  jStudy  and  for  the  past  several 
years  debpl^y  involved  in  the  Johns  Hopkins  Cafp^er  for  School -Alged 
Mothers  and  Their  Children.    As  co-director  x^f^the  Center,  I  have 
had  responsibility  for  overall  program  development' with  direct 
responsibility  for  the  development  of  The  follow-up  component. 

•,  ■  -    ■     m  :      ^  ;. 

(1)   National  Scope  of  Problem  -  as  the  Administration  has 
pointed  out,  the  problem  is  extensive  in  terms  of  numbers  involved 


\ 
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Data  faom  the  National  CcOlaboi-ative  Perinatal  Study  (NINCDS)  has 
shown  that  1 8  and  19  year  old-'m^ther s  have  the  lowest  risk  of 
peripatalmorlajllity  of  any  age  group.    However,  the  birth  rate  for 
adolescent;.  1-  «■  ■  17  years  of  affe  and  below,  has  continu«8d  to  rise. 

Th  my  experience,  the  problems  stemmtag  from  adolescent  ^ 
pregnancy  result  from  interaction  between  bioloWal  and  social 
factors  related.  iB  large  part,  to  the  immaturityW  the  mother. 
The  Important  fcintribution  of  the  biological  factors  tends  to  bfe 
overl<Jo^*>  ''The  mother  Is  physically  immature,  and  oftfen  in 
hftt^^^t'gro;^  spurt.    She'  is  at  high  risk  of  complications 
of.pregS^nty.  labor  and  delivery,  particularly  anemia,  toxemia 
of  pregna|iy  and  difficult  delivery,  all  of  which  compromise  the 
fetus.  leaLg  to  risks  i>f  perinatal  death  and/or  later  neurotogical 
deficits,!  risks  2  to  3  times  greater  than  those  for  the  chUdr^n  of 
older  women.  '  The  high  rates  of  obstetrical  complications  and  of 
,  prematulj  delivery  among  adolescents  result  in  large  costs  for^ 
special  medical  care  for  the  mcfthers^iJii^ve  neonatol  care  and 
in  high  risks  of  sub-optimal  development  in  surviving  dhUdren.  . 
Where  special  programs  are  not  avai^ble  90%  '^f  adolescents, 
drop  ovt\of  school,  do ^ot  complete  their  education  and  thus ,  ^ 
limit  their,  emi»loyment  opportunities.  -She  is  mo/e  likelyto  have- 
more  chUdJen  and-greater  welfare  dependency. 
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and  enormously  cosUy  to  society  in 'terms  of  money  spent  for  medical 
care,  special  education,  weUare  support  and  lost  productivity.    Today,  , 
approximately  one  of  every  five  babies  born  in  thetJ.S.  is  born  to  a 
teenaged  mother.    Of  the  nearly  one  million  teenagers  who  hecome  ; 
pregnant  each  year,  400,000  are  adolescents  (i.e.,  the  mother  is    ||^  . 
17  years. or  under)  and  30,000  are^less  Uian  1  5  years  when  they  give?*"  * 
birth.  "In  our  experience,  a  high  prot>ortion  of  these  chUdren  are  ^ 
unplanned  and  unwanted.    Almost  300,  000  elective  abortion^  among 
teenagers  were  reported  in  1975.. 

It  ^s  toward  the  problems  of  adolescent  mothers  (i.e.,  17  years^ 
and  below)  and  their  chUdren  that  I  wish  to  direct  your  attention. 
They  constitute  a  particularly  high  rifek  gi^p  and,  in^my^w,  should '># 
be  the  target  of  the  Admmistration' a  initiative.    As  this  is  a'^considerably 
smaUer  group,  concentration  of  new  resources  and  effort  shoujd  be  .  ^ 

more  productive.        *  ^    <  | 

On  a  national  level,  the  birth  rate  in  all  age  gr^ps,  with  th^...  ^ 
excet)tion  of  the  teenagers,  ha^  shown  a  significant  decline  ovej  the 


past  decade  and,  acc>ording  to*retent^reports  from  tl4  National 

Center  for  Vital  Statistics,  the  rate  for  18  ang  19  ye*^  olds  has  also 
5         ^         .^^  t  ^ 

turned  down  slighUy.    As  sexual  activity  has  increase*,  this  must 

xenect  the  availability  and  use  of  family  plannftig  and  elective  abort^;< 
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(2)   The  Johns  Hopkins  Child  Development  Sl^dy  is  a  longitudinal 

researcli  stu^y  for  investigation  of  factor u  affecting  child  development 

in  a  large  urban  population  of  black  and  white  chU^ren  and  their 

IT  '     >  ■  / 

families.    It  has  been  ongoing  since  195^.  .  Of  the  4800  pregnancies 


V; 
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followed  from  the  time  of  the  first  prenatal  visit  until  surviving*  . 
children  reached  B  years,  688'were  in  adolescence,  17  years  and 
below  at  the^^ime  of  delivery.  •  Examination \>f  the  data  shows  high 
risks  of  complications  W  pregnancy,  low  birth  weight  and  perinatal 
and  infant^  death  for  these  pregnancies.    In 'addition,  the  surviviiig^  . 
children  have,  on  the  avejrage,  lower  IQs  and  higher  ratel^*^  sbliool 
»  failure  than  the  chU^ren  of  older  women.   , These  prpblen^^ 
been.^ocumented^by  others  and  it  is  toward  new  inf6rmation,'''j^'S^j 
pertaining  to  the  out/come  for  the  adolescent  mother,  12  years  "H^l 
after  the  birth  of  her  chfldt  that  I  would  call,  your  attention.         '^ift*  ^ 

Am 


The  long-vange  oulfebme  of  a  group  of  77  adolescents  12  . y^ 


after  the  birth  of  their  ^irst  study  child  has  been  compared,  ^loij^^^^  .>tjF^ 

a  number  of  parameters  6f  .social  well  being,  with  the  outcSm^  fqi'^iiy^^^^^ 

*  *  .  *    ■       ■  .  '    ■  '     V  "v// 

a  group  of  primiparous  women^20-24  years  of  age)  thpught  to  be        *  i* 

*       '  '  -  -5^'  .  '-^'-it 

In  a  more  optimal  ag^  group. for  successful  child  bearing.  V-  ^-s  ',i  *-.a 

■  •    V"..-  . 

„  There  is  no  question  that  the  adol|[fccent'^nrtiqithers 'in  this  atudy  ^  .  ■  /  • 
wer^at  a  serious  disadvantage  as  compared  with .\^c^^n  in^>e^ older  ,^  ■ 


■V 


5-     ,■  "  i-lti 


.agi»^,^bup  with  r«p«^jt^®9|P>iua^yer  of  .important  variables  strongly; 
influencing  the  quJillj|jj^^|tLfe:ahcJ  one's  ability  to  successfully  nurti^re^^ 

'  '  .'  ■       .  :  "  .  '.  '\ 

•On^*  8  children.       *      ,  *  ■ 

;  _".;>  ,  ■  -r  >  ; 

'"'   The  young  Tnothers  experienced  a  high  degree  family 
instability,  in  terms  of  changes  in  marital  status,  as  45%  experien^d^'  ' 
-three  or  more  changes  during  the  IE  year  period  while  only  one  of  tbft^R 

iiolLder  women  eatperienCed  more  than  Z  changes  and  43%  had  no  chap^ge^  ' 

V     ■         ^     ■  '         ■    '  '  '  -  .  ■     /    "  t  ^    '  . 

. 'at  ill,  .-^ . 


»'  '     While  !rii»ternal  educational  attainment  improved  considerably 


:,, 

v*'^-dy.<sr  the.lZ  ye^-rs;.  with  the  younger  mothers,  in  general,  achieving 

•i    •'  ^       •■  ■  ,  1,'  ■      J  '  -  '         '  ■         ,  ■ 

/considerably  more 'educatibn  after  the  birth  of  their  study  .child,  ttOLii 

■fj.  '      •  ■  "     ■      .'■  •  "  t    '     ..'   .  *  ; 

"  ■  ^    j,i        "  .  >*  *  ■      '  1,  • 

.   the  Wilder  mothers  ,  .at  the'  en^i-of  thje.  12  year  per  iod  the 'adolescents  ^ 

<weg/e  stiirfar  behind; '  with  only  3*5%  having  graduated  from  high  , 

V  .     .      ■  *        ^.   .^  ■,      : ;  .  .  .  """" 

■  richo'A  as  compared,  wah. 77%.  of  the  older  mothers.  '  l^ower  educational  'f 
■  ~ — : — '■*■■'<'*■,.  ^  .       ^   ■  ~^  '■    '      '     .  ^  «f  * 

•  .  ■    ■      ,  .•  -«  ■  ■  '  •: 

alteinmoPtywaa  parall^t^d  by/'lowex  bccupational  achievement,  loWer 


i/Jnconae-and  greater  welfajre 'depjgndeAcy.    At  both  the  seyen  and  twelve, 

 ^  .  ,J  .         .      ■  ■     f   ■.  .     ~      '       •       •  ,    ■  ■  .i^ 

'."■■■•.*:■,■■■■■  .  ■     ■  t^  ■■ 

year.'fbllow-up  levels  . pnly  44%  of  the  young  rhothers  and  their  families  ^ 


y/oi^  fn>1y  wfflf-WnppftrtirLg  as  contrastfed  with  67%'bf,thiB  older  mothers  .    e.  ^ 
^and'their  families,; at  the  .7  year  level  and  71%  at  ,the  12  year  level.mk  "  *  * 
The  atVerage  annual  level,  of  social  service  supi^rt  in  moriey  for  these    ^  ^ 
young  mothers  and  their  children  was  $2,  147  at  ^e  7  year  follow-up 


..^iv^^*^^^  y*^|j^°^°^-^P  it        increased  to  $2,919,  a  meager 

>V/  f>^<>nj;whlc^  the  resources  for  a  family  with  an 

v't.V  / ) V^^^.r^iK^'^  ^'^S.^fhildfj^n,^"  Thb  emjMLoyment  history  showed  that, 
:;Y^;\^^^.^V^^^^v•ra^  ^i<??e(  young  wotnen  \prked  alightiy  l^ss  than  20% 
V  X'^^'^^^  ^^^^^^'^^S        12  year  period,  lor  an  average  of  a 

V:V:^"^i^I^«i^^ln■au.  .  .  ^-  ^ 


about  29 


'  V'^i^^^^^  ^*5S5y**?1  ffertaify  (47%  repeat  pregnancies  within  1  year  and 

■  'ii^^^?^^  terms  of  both  live  births  and  fetal  deaths 

V  .^-**^^^^y'^*^°"^P^^^**®^  picture  for  the  young  mothers,  resulting 
'  0  t^t^/^^^*^-^^^^  seriously  .limited  resources,  even  though 

^  .^"^^l^puWc  f^ds  through  medipal  assistance  provided  coverage  for  medical 

v  ".  I*  'It  seems  likely  that  having  responsibility  for  rearinlg  a  child, 

yj^^^uently  without  the  help  of  a  husband  or  father,  particularly  when  ' 
_      liniited  in  education  and  material  resources,  posed  a  serious  burden 
i^hich  put  severe  limitations  on  the  educational  and  employment 
.->^         attainments  of  these  yiung  women.    ^These  problems  were  compoumded 

*  jV^  birth  of  additional  children  soon  after  the  first,  further  taxing 

ii-g-  .       .  ^    ■  ^ 

resources  and  ability  to  cope.  An  investigation  carrired  out  when 

their  study  children  were  8  years  old  showed  that  70%  of  these  women 

J  .       knew  contraception  vtas  possible  but  lacked  the  basic  information  needed 

to  tontrol  their  fertility  and  to  instruct  their  children  about  human 

"  ■  J  «*  '  ^ 

reproduction. 


It  IB  important  to  ynphasixe  that  these  differences  between  the 
adolescent  mothers  and  thoseu  in  an  oldir'and  more  favorable  age     r  .  rl 
range  .are  bas_ed  on  grouped  data  knd  that  considerable  diversity  in 
outcome  actuaUy  exists  within  both  the  adolescent  and  control  gro^ 
Some*  adolescent  mothers  were  able^p  complete  their  education.; 
develop  stable  famUy  environments  and  raise  successful  chUdren 

(3)   Current  experience  in  The  Johns  Hopkins  Center,  with  a  • 
large  number  of  jJregnant  adolescents  and  their  chUdren  strongly 
suggests  that  intervention  designed. to  prevent  or  minimize  the  mix 
of  biological  and  environmental  problems  which  relate  to  adverse 
outcomes  can'be  highly  effective. 

(a)   Good  prenatal  care  can  reduce  risks  of  perinatal  death, 
low  birth  weight  vjd  central  nervous  system  injury; 

.    (b)   Supportive  psycho- social  and  educational  services  during- 

pregnancy,  and  the  hospital  stay,  can  help  the  young  mother  delivery 
,  a  healthy  baby  and  prepare  for  parenthood; 

(c)   An  ongoing  follow-up  program  can  help  the  young  famUy 
establish  a/stable  environment  for  chUd  rearing.    Ongoing  bijrth  control  _ 
services,  education  and  supplies  can  Effectively  reduce  early  repeat  • 
pregnancy  (in  our  progra.m  to  5%  within  12  months,  ll%within^« 
months  after  fhe  birth  of  thl  first  child).    Individual  psycho-social. 
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screening  and  where  needed  diagnosis  can  help^young  mothers  re-enter 
school  of  obtain  placement  in  work  study  programs  (87%  are  back  in  ^ 
school  after  delivery)  leading  to  regular  efnploymentjj^  Information 
about  parenting »  child  development,  nutrition,  drugs,  alcohol,  etc, 
can  result  in  improved  adolescent  and  child  health>and  reduce  the 
risk  of  child  9lbus*0  and  neglect.       .      ,  ^  *  * 


Furthermore,  present  ongoing  research,  sponsored  by  the 
Off  ice  of  Child  Devel6pment,  indicates  that  urban  adMesfcen,ts  have» 
in  general,  littke  accurate  information  about  reproduction,  contracepti*on, 
'cl>ild  deve\ppment  and  parenting,  'While  difficult  to  measure,  the 
"intexdifention  to  supply  needeij  information  are  not  9nly  effective 
with. the  adolescent  mother,  but  have  a  ripple  effect  extending  beyond 
the. adoles cent  deryed,  providing  primiary  prevention  for  her  siblings 
and  friends',  who  like  herself  are  vulnerable  to  adolescent  pregnancy 
and  its  consequences* 

The  Johns  Hopkins  program  has  several  unusual  features:  ^ 
(a)  fathers  are  included^  in  the  educational  program  both  prenajbally 
and  in  the  Follow-'Up' where  special  group  discussions  on  family 
planning,  drugs,  child  care  and  other  topics  are  discussed;   (b)  there 
are  unusually  clpse  working  relationships  with  other  community  agencies 
including  the  ^altimpre  City  Departments  of  Social  Services,  Education, 
Health,  Recreation,  Manpower,  Job  Corps  and  private  agencies  such 
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as  Florence  Crittenton.    Members  o£  the  Center  staft  serve  on  V 
advisory  committees  or  boards  of  these  organizations  and  provide 
consultant  services  helping  to  develop  policy  in  the  area  of  adolescent- 
needs;  (c)  the  young  mothers  in  the  group  educational  sessions  are 
encouraged  to  help  each  other;   (d)  the  follow-up  period  has  been 
extended  to  3  ye^rs  so  that  support  may  be  available  where  needed 
until  the  child  can  be  entered  in  Head  Start  or  some  other  community 
program  for  three  year  olds.  *  ' 

/  • 
In  Summary. 

The  problems  stenruning  from  pregnancy  in  adolescent  women 
are  a  serious  problem.    They  stem  from  the  physical  and.psycho- 
social  immatux^ity  whi<:h,  in  many  instances,  lead  to  complications 
of  pregnancy  and  fetal  damage  on  the  one  hand  and  to  a  less  than 
adequate  famll/  environment  in  which  fo  nurture  children  on  the 
other.    Our  program  strongly  suggests  that  intervention  is  effective; 
(1)  in  pi;eventing  or  mitigating  many  of  the  problems.;    (2)  in  helpingi'^ 
"the  adolescent  mother  to  delay  future  pregnancies,  complete  her* 
education  and  to  become  a  contributing  member  of  society.  v 

Finally,  why  not  put  all. the  emphaais  on  preventing  that  fir^t 
adolescent  pregnancy?    Obviously  that  is^the  ideal  solution.  'However, 
in  my  experience,  it  will  be  many^  years  before  we  can  attain  that  goal. 
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Family  planning  prograznii>  where  available*  have  had  considerable 

success  with  the  18  and  19  year  olds.    They  have»  in  general,  failed 

/.  *^ 

the  adolescents.    Furthermore»''thei;;j^  is  no  ideal  contraceptive  for 

*f  '       '    <i  • 

these  young  people.    Cff^tive  educational  pirograms  stressing  family 
living,  values  clarification  and  personal  responsibility,  chil,d  develop* 
,ment,  parenting  and  health  are  desperately  needed  for  all  adobes  cents* 
boys  and  glrls^  '  Innovative  after  school  programs  utilizing  t^e  abundant 
energies  of  adjoles cents  are  needed  as  alternative  activities.    To  deal 
with  the  urgent  current  problems  of  unwanted  pregnancy,  leadership 
in  mobilizing  community  resources  is<a  must.    This  is  where  the 
Administration's  Initiative  can  be  vitafl^  important  in  focusing 
attention  and  leading  the  way. 


Janet  B.  Hardy,  D, 
Professor  of  Pediatrics 
Co- Director,  Center  for 

Teenage  Mothers  and 

Their  Children 


Testimony  to  be  presented 
,.  ^       to  the  . 

U.S.  Senate     ■  .  ^   .  ■ 
Health  and  Scientific  Research  Subcommittee 
on  S.  2910 
(The  Adolescent;  Health,  Services,  and 
l^regnancy  Prevention  and  Care  Act  of  1978) 
June  l^y  197fl 


Ruth  brescher,  M.S.W. 
Program  Coordfiaator  , 
United  Mental  Hesilth,  Inc. 
(A  Ikiited  Way  Agency). 
200  Fourth  Avenue 
"      '  Pittsburgh,  PA.  15222 

(U12  )  391-3820  ;  ,  ; 

Representing: 

'  '  *  I*  «  ■ 

The  Caamlttee  for  a  Multl^-Service  Center  for  Pregnant 
>         school-Age  Girls  in  Alle^ieny  County.  * 
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Ht,  QkMiman^  And  vMb^r*  of  th*  S«iute  HMltb  and  Spleotlflc  R«««arch 
11—1  Mia 

.Hf  DflM  U  ftith  Dn«cb«r,  and  I  «a  h«r«  today  aa  •  rapraaantatlve  of  the 
Conlttaa  for  a  Iftiltl-Sarvlea  Cantor  for  Pragn«pt  School-Age  GlrU  Id  Allegbeoy 
bounty,  FaoaajWania  aad  I  an  eotplpyad  by  United  htontal  Health.  Inc.    the  Utban 
U«gua  of  Pitteburgh  and  tAiited  Mental  Health  (both  Aireshany  County  Unlted-Way 
asenclas)  craated  thla  cowdTttea  aone  tvo  year*  ago  In  an  attempt  to  ad^dreee 
thm  naada  of  pragnant  glrla  wldi  tba  prljaary  focoi  on  -pmentlng  the  dlaruptlon« 
of  ^Ir  achoollng  ^ad  to  Inaura  that  aervlcea  be  prodded  for  glrla  who  are 
■antally  pr  pbyslcally  handlcappM.  I  uould  like  to  preface  oft  remark|^  by  thank- 
ing yoa  for  the  ogportunl'ty  to  teetlfy  today. 

Aa  e  coelltloh  of  epoe  twenty  organlsatlona»  we  would  like  at  .the  ooteet*  •> 
to  offer  our  eupport  for  S.  2910V  "The  Adoleecent  Heelth«  Ser^icee,  4ind 
Pregnancy  Prenrentlon  and  Care  Act  of  1976/*  In  that  It  tfalle  for  e  national 
rn—f fanent  to  provide  c&re  not  only  for  glrle  who  heccne  pregnant  before  thej^ 
ere  ready  to  aaema  ihe  reeponalbllltlea  of  parenthood,  but  to  their  bahlea, 
who»  without  the  help  end  eupport  of  eoclel  ^gl^eletloo^wlll  becocae  Hilgh  rlek 
meabare  of  the  next  geoeretlon;''  t^'wlll  not  reiterate  the  need^or  thle  bill 
elnca  Sajiator  Kennedy  eo  ebly  eubstantleted  Ite  neceealty  at  the  time  he  Intro- 
duced  thle  legialetloo.  «  * 

I ' 

'  To  keep  our'  te^Cliabny  brief,  we  will:  ; 

^1.*  Highllghl;^  the  portlone  of ■  the  bill  whloh  we  think!  are  esfKec'lal^y  eound; 

2.  Folnt'qut  ere'aa  wliere  we  find  weakneaaee,  and  oflfjsr  recoaiBendatlooi 

for  change:   '  -  ,  '  '     *      '  ^ 

3.  Cell  to  your  'ettenjilon  a  baalc  concern.  ^. 
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...  w,         r-T  t^Pttio"    th.  w  tot  injanssja  pw— ;  . 

i.;rte«  -tain  th.  rLt^t  •»  -P«»"l' 

°         W*:^  .«^«  S...  U,2  (C'tn  -.iC  t..  Mil  .t.t..  t..t  t..«  .U-n 

Wloco-  ,UU.       find  tl-t  pr..n«.,  -co.  .c'-l.«.,si.l. 
■       »  11-  -.^       ballcv*  that  mil  PCTgnmt  glrU  nMt 

,.c..  104.  *lch  Ull-..  th.  «<..ir-nt.  fo,  gr»t  .pprovl. .PP.«.•to- 
,   tncoxpo„«  .11  th.  «c....r,  f«.t.  toe . -1^^^^  • 

i.  .„„Mt.  hifeJ.  th.t  th.  -ordln,  (.)       ch«8-         'W.l ,  , 

■    «^.l..,">t^Ct.;  h.«^  co-..^--    «.  ..^1,  ..PPO^t  th.  inclu-ioa  . 

\,  <„  <W  v^C  ^U.  to/ -«.tion.l  ..rvic...  1«  Usht  of  our  ^l-.,.  th.t  . 

'     .„  puu.-  to       hiii>ro,«..  to.  th.  po..ihiut,  01- a.-  .  ,  • 

;  •    i.^,c.t  oe  .»t.^,  h.  -.a  to.  co.t  o«  ..^ce..  ^  S,cU<.  103  <c>  U) 
•  ^  U.^^^  w-lv.  th.  l.-U.tio«  th.t  th.  ..»f».,  not  co«.  -0... 

'  ■        70  ^««t  01  a-  c;.t  of  .  tf^J.ct  ln  U..fir.t  «i.  ..co-  TM".  ^ 


to  o.^.th«.  .P-clMc  .u„«tion.  to.  ch»...  --ition. 
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  In  Sac.  2  (FlxMllngs  and  ^rpotet)  (a)  (3)  may  we  suggest  thst  aniong  the 

riaka  vtilch  you  point  to^  you  include  the  higher  risk  of  i^hild  abuse  and  negfect 
•  inca  tha  young  lsinatur«  parent  (mother  or.  father)  Is  likely  to  match  the  profile 
of  a  potentially  abusive  parent?  ^  . 

 ..  Sec.  102  (a)  (6)  provides  for  training,  but  excludes  the  possibility  of 

using  training  inatitutiona  and  consultants. ,  %ile  we  agree  that  the  grantee 
ahould  ba  an^ouraged  to  develop  training  programs  to  serve  profess ionala  in 
the  coonunlty,  we  feel  that  the  expertise  of  institutions  and  consultants  should 
not  be  absolutely  precluded.    This  provision  in  the  bill  might  conceivably  lead 
to  the  "ra-invention  of  the  wheel      syndrome.  ' 


—  AoKmg  the  requirements  for  grant  approval  (Sec.  104)',  item  (8)<^^a8]^^Tor 
J'a  description  of  the  grantee*^  capacity  to  sustain  funding  as  federal  funds 
are  phased  dptm  and  out."    We  recognize  the  rationale  for  this  requirement,  but 
ve  ask  that  you  reconsider  this  stipulation  on  tho  grounds  chat  the  amount  of  ^ 
energy  and  effort  needed  to  satjlafy  chat  requirement  will  necessarily  detract  ' 
froa  the  development  of  the  initial  program.    We  would  ask  that'  this  kind  of 
evidence  be  requirc<S  pa  the  second  or  third  year  of  the  grant .^Ta the r  than  in 
the  firat^  v 

 Sec.  102  (e)  specifies  that  only ,50  percent  of  the  grant  may  be  used  for 

ssrvlcsa.    ^-fe  are  pleased  that  the  possibility  of  the  waiver  exists/  but  would 
rsapectfully  aak  that  the  drafters  of  the  bill  specify  what  the  other  50  percent 
nay  be  uaed  for.     If  the  anaiier  is,  as  one  might  assixoe,  that  the  other  50  per- 
cent is  to  ba  used  for  coordination  and  linkage,  we  would  suggest  that  there 
Blight  be  many  cases  in  which  that  might  be  sn  appropriate  proportion  of  the 
grant,  but  in  many  other  cases,  where  many  new  servi<^8  need  to  be  developed. 
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(  ■      ,a  t,.  reiulred  for  cooriltacjon.  and  perh«p» 

«.»  IM.  tlUn  b.lf  of  th«  S"«  would  b.,r«flulrea.i  ^ 

tA  ^..  fK.t  at  le«»t  25  perc«nt  ba  otaA  for  ■ 
•  aon  r..lutlc  r.qult»nt  «ould  b.  th»t  .t  le..  i~ 

purpo.«  of  llnl-g..  ««>  "  P««.nt  for  ..'rvlc...  ,    "      ,  - 

...  S.C.  103  (c)  («  ..t.bll.h..  .  70/30  fon«.l.  for  th.  InltUl  y..1  of  th. 

».  »«W  C.11  r«r  .tt.ntlon  tp  th.  dl£flcumv.-.lch.-.ny  .g«cU. 
^ght  .-nc^fr  in  ..curing  th.  r«lnlng  30  p.rcnt  of  th.  budg.t.    In  light 
.£  At  fact-  that  lnt«r.Ut.  hlghwy  con. true tton  U  r«l»bur..d  on  .  9Q/10 
fon»l..        P.nn.ylv«f..  fcr'.x»p;.-.  h«  .  >i.ni  tl«  cooing  up  -1th  th. 
o«..«ry  10  p«c.nt.  «-c„  t«gln.  ho.  tough' It  wlU  b.  to  co»«  up  -1th 
30  p.rc.nt  to  fund  .  progr-n  for  presn«,t  girl..    «.  trust  you  -lU  ^gre.  th.t 
th.  wll-flng  of        n«t  i.n.r.tlon  1.  at  least  a.  taportant  a.  Interst.t. 
hlgh«^^.         r.co«eod.  th.r.for..  -that  this  bill  c.rry  a  90/10  fonnuU  for 
.th.  flr.t  y.«  of  th.  8r«>t.    if  thare  .re  no  .palled-out  .peclflc.tlon.  In  th. 
bill  «  to'-h.r.  th.  -tchlng  fund,  .re  t.  coo.  troo.  -e  ta.r  that  tho..  -ho 
.dilnl.t.r  th.  .lloctlon  of  gr.nt.  «y  bo  more  restrictive  tha^  you.  th. 
.  l.,l.l.tor..-«y  h.v.-lnt.nd.d.    Therefor..  «  would  urge  you  to  Include  In 
thU  .«:tlon  th.  provl.o  th.t  oth.r  fed.r.l  fund,  may  be  ua.d  for  the  match. 

—  Our  l-t  ^.co«.nd.tlon.but  on.  of  gre.t  concern  to  u.,  for  change.  In 
and  .idltlon.  to  th.  bill  l.'that  a  .action  b.  Introduc/ed  -rtlch  -111  give 
priority  to  progr--  th.t  apeclflclly  addre.s  the  need,  of  pregnant  girl,  -hp 
at.  ■.nt.lly  or  phy«lcally  h«ndlc.pp.d. 
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FlMlty,  g«ntl«Mp^  let  mm  r^bm  to  the  bwlc  concern  to  which  v« 
alluM  tt  th«  beglm^pig  of  thU  teatlnony,  which  1«  that  of  progrm  and  - 
•enrlcs'OMda  for  th«  girl  vho  la  alraady  pregnant.    Theae  needa  are  ao 
meeelve  and  covplcx  that  va  are  convinced  that  the  entire  $60  mlllloD  which 
baa  bean  Idanttfred  in  thla  bill  ahould  be  available  for  thla  population  ao 
obvloualy  In  the  graataat  bead. 

^  behalf  of  the  CooMlttee  for  a  »fcjltl-Service  Center  for  Pregnane,  School- 
Age  Gtrla  In  Allaghwiy  Covnty,  I  would  Ilka  to  thank  you  again  for  the  opportunity 
of  of  ferity  our  teatl^ony  today  ip  regard  to  thla  critically  Important  piece 
of  leglalatlon.    I  will  be  happy  .to  anaver  any  quastlona  you  may  have. 


RD/dh 
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Comittaa  for  •  Multi-Service  Center 
for  Pregnant  School-Age  Glrle 
in  Allegheny  County 


^    ^     *  fACT  STOT 


Ageoclas  repreeented  on  Cooeilttee: 

United  Mental  Heelth,  Inc.  , 
,  O^an  League  of  Wtt"**^^'  ^S®"-^^  Clticen*  -  Allegheny  County  Che 
Penneylvenle  Aeeocletlon  fat  ^^•^•^  ^r^AT 
.     AUe^ny  Children  end  Touth  Services  Council 
,     Allegheny  County  Health  Oepartnient 
Women  In  the  Urban  Crlale 

Catholic  docial  Servlcaa 

FJA  (State  Health  X^jomlttee)  ^ 
Pla^^  Parenthood  Center 
.      Senator  Rlcherd  8cta«lk«i^'-  Office 
.     CoftktMaMn  Douglaa  Wehlgran' a  Office 
•      P^iylvapia^au  S^dcer  K.  URoy  Irvl.  Office 

Plttabur|h:P«««  Clinic  , 
Allagh«>y^  >iiterinedlete  Unit 
^       gaptSddctlv  Counaellng 
•  national  Tbtipdetfton  -  March  of  OI»e» 

Total  County  ^810^  '  ^ 

-^Within  Blttahurgjh  City  Malta  -  «0^ 
>       B«^r  of  County  (46  echool.dl.trlcta)  390 
l^therf  uadec  15  yaera  of  ege  -  39  , 

pregnant  echool-«ge  glrle 
•  Spci.1  ^.p^ctl^n.  (According  «  Bi-  by  Eunic.  ^r^y  Shrtv«,: 

/ "  ■         TotpieUl  progr«f.  1|  provided.  - 

,  .      ,  p™.,«»    "    .  .  tha  cost  to  the  public 
.  -According  to        '"iTHvit;™  tt^ri"'*^  """""Ji 

rr^^pi^ -  o^TcS^S  U-^.SOO  during  her  lif.tl-"  I 
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Testimony  before  the  Senate  Confmlttee  on  Human  Resources  -  6/14/78 

Mr.  'Chairman,  for  the  purposes  of  this  presentation,  I  have  assumed 
that^the  listener  possesses  a  level  of  expertise  which  makes  him 
Co#il2ant  of  the  scope  of  the  physical,  psychological  and  social 
consequences  of^eenage  pregnancy  and  .supportive  of  efforts  to  modify  them. 
I  shall  a'ddress  niyself  to  a  delineation  of  those  modifiers  and  their 
implementation. 

In  Its  simplest  form,  the  problem  of  the  pregnant  teenager  Is 
biphasic:  ^  >  ^ 

a)  Care  of  the  pregnant  adolescent  female  and  her  sexual  partner, 
and  methods  to  make.that  care  more  accessible  and  responsive 
to. their  needs.    This"  position  obviously  necessitates  an  - 
understanding  of  adolescent  psychosocial  development  and  an 
empathic  attitude, 

b)  Prevention  of  future  unwanted  pregnancies.. 

At  the  New  Jersey  Medical  School,  we    provide  obstetrical  services 
to  adolescents  In  separate  facil ities  which  are  staffed  with  personnel 
who  have^developed  an  approach  to  the  teenager  which  is  based  on  an 
awareness  of  her  psychosocial  and  developmental  stage;  thus,  encouraging 
utilization  of  services  and  compliance  wit^^^herapeu*tc  regimens.  A 
major  effort  is- made  to  counteract  the  deleterious  social  consequences 
by  engaging  both  the  prospective  teenage  mother  and  father  in 
counseling  programs  which  focus  on  parenting  skills  and  the  dic^tomy 
between  the  romance  of  pregnancy  and  the  re^ities  of  child  rearing. 

We  recognize,    howevec,  that  no  matter  how  diligent  our  efforts, 
*we  are  often  prevented  from  a  totally  satisfactory  outcome  by  our  inability 
to  impact  upon  the  qontfnued  education  of  the  pregnant  adolescent.  Too 
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one.  schoo,  syst»,s  .ctiveli  or  passively  encourage  the  pregnant 
.aolescent  to  leave  school  by  faiiing  ti^provide  a  curHculu.  which  w.ll 
ccply  wit.  the  Physical  and 'psychosocial  de^nds  of  pregnancy.  , 
Additionally,  aner  c.m.^rV.,^t^r.  services  need  to  be  provided  to 
.now  school  attendance.    The  t«nage  father  who  often  drops  out  of 
school  to  support  his  chjld  Jst  also  be  educated.    Now  that  we  have 
.evelo^e.  .ethods  of  physica.^and  social  care  for  the  teenage  -ther  and 
,,ther.  we  ^st  focus  on  a  .ethod  which  will  allow  the.  to  complete  their 
eduction  and  provide  a  ™eans  of  future  s'upport  for^the^selves  and  their 
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practically,  our  well  .eaning  intentions  are  doomed  to  failure  as 
,o„g  as' we  continue  to  put  greater  emphasis  on  the  care  of  the  pregnant 
teenager  than  the  prevention  of  the  pregnancy.    «hen  we  become  aware  of 
escalating  rate  of  sexual  activity  a^ng  teenagers  and  the  decreasing 
Of  sexual  „.turation.  it  .uic.ly  beco.es  clear  that  any  legislature 
efforts  which  would  not  emphasi.e.pregnancy. prevention  would  be 
misappropriation  of  resources.  -  ,„„cern- 

our  experience  in  New  Jersey  has  highlighted  three  areas  of  concern. 
,)    The  greatest  obstacle  we  face  in  adolescent  pregnancy  prevention 
'        education-    The  mind  of  the  12  or  U  year  old  that  we 
-  a  tel  t  to  counsel  is  often  .0  replete  with  sexual  ^t  s  an 

"        eptions  that  our  tas.  is  sometimes  insun^untabl.  The 
tulcat  on  of  accurate  infor™tion  at  an  early  age  would 
■    facilitate  acceptance  and  utilization  of  preventive  methods 
during  adolescence.  ^ 

rhnni  rtrovides  the  best  source  for  this  type 
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thus  far,  start  too  late,  are  taught  by  persons  who  are  poorly 
equipped  attitudinally,  and  focus  on  reproductiorv  and  venereal 
disease  -  often  completely  ignoring  birth  control.  ^ 

We  have  advocated  that  courses  in  Family  Living  be  designed  to 
include  a  broad  range^f  interpersonal  relationships.  This 
curriculum  should  be  taoght  by  teachers  who  are  specially  trained 
;^and  begin  in  the_fiax:14«5t  grades. 

b)  ^perience  again  and  again  points  out  the  greater  success  of 
services  which  are  designed  specifically  for  adolescents.  Along 
these  lines,  family  planning  programs  whiah  have  an  adolescent 
focus  attract  more  teenagers  and  experience  better  compliance* 
rates.    The  adult  model  which  briefly  explains  the  contraceptive 
method  and  then  requires  that  the  patient  return  infrequently 
for  follow-up  visits  does  not  work  with  a  teenager  who  often 
requires  repeated  explanation  and  frequent  reassessment  of  the 
appropriateness  and  utilization  df  a  birth  control  method. 

c)  Finally,  pregnancy  and  its  consequences  represents  the  greatest 
hazard  to  the  physical,  social  and  psychological  health  of 
adolescents  in  the  United' States  today.    It  must,  therefore,  be 
given  a  prominent  position  in  the  comprehensive  health  care  of 
.every  teenager  regardless  of  their  degree  of  sexua'l  activity. 


Robert  L.  Johnson,  m.D. 

Assist.  Professor  of  Pediatrics 

Director,  Adolescent  Medicine 

New  Jersey  Medieval  School  • 
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&^=L  .[presiding  The^^^^^^ 
come  forward.  pionnp/l  Parenthood  Federation  of 

S&"nVXpS^  your  patience  in  waiting  for  u,,. 
Have  you  d^ided  who  is  to  go  hrstf 

STATEMENT  OP  TAYE  WATTLETON,  ^^^^^'^"^^^^i 
ENTHOOD  FEDERATION  OF  AMERICA;  AND  MS.  "^^f^^^  .Tf^^ 
T  a  n^TV  MEMBER  BOARD  OF  DIRECTORS,  NATIONAL .  FAMILY 
■     iilJJ^G  S  EXECUTIVE  DIRECTOR.  THE  FAMILY 

pJ^gScIL  of  western  MASSACHUSETTS,  INC.,  A. 

PANEL  ,  ^ 

Faye  WatUeton  president  o^^^^^  .ore  ttn  eJyears  ago,  is 

'    SaiSlr^SrS          \  S?at  see  766  clinic 

facilities.  .  k„  «Mfh  vou  today  to  express  Planned^ 

l^'^S-"  r^u  '  T  wnnt  to  oxorcss  Planned  Parent- 

At  the  outset,       O""™? ' J^  'de 
hood's  strong  support  for  a  na  on^^^^^^ 

SgV'^otidr.'drcrrrSr;^^^^^     -  ^-"-^ 

^f^n  not.  go  into  all  of  ftToS,."S^e 
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not  happen.  And,  for  too  lohg  wc  have  continued  to  pretend  that  such 
things  do  not  liappen  to."good"  prh  froni  "good"  families. 

Even  "now,  I  fear,  such  a  delusion  exists  among  much  of  our  citizenry 
and  its  elected  leadejrship,  but  the  data  clearly  should  disabuse  «s  of 
such  notions.  Adolescent  sexual  activity,  unwanted  adolescent  preg- 
nancy, adolescent  abortion,  and  adolescent  childbe»ring  are  phenom- 
ena which  occur  without  discrimination  on  the  basis  of  -race,  religion, 
economic  status,  or  gciographical  location.  These  are  nationwide  prob- 
lems, which  have  the  potential  to  afl^pct  all  of  our  children,  and  our 
public  solutions  must  reflect  that  fact.  -  • 

While  it  is  legitimate  that  programs  of  Goveminent  aid  be  ge^ired 
primarily  to  the  needs  of  the  poor,  becailse  it  is  they  who  can  cope  least 
well  with  the  impact  of  these  phenomena,  we  must  recognize  that  some 
components  of  a  comprehensive  prograiii  in  the  area  of  teenage  preg- 
nancy, such  as  sex  education  and  other  preventive  "services,  nlust  Be 
availuble  to  all  our  young  people. 

But  we  must  never,  in  any  way,  imply,  through  rhetoric  or  policy 
decisions,  that.it  is  only  the  poor  who  are  affected  by  early  sexual 
activity  and  its  consequences.  To  do  .so  is  only  to  deny  the  truth. 

Planned  Parenthood  believe  that  a  truly  comprehensive  program 
.  of  "reproductive  health  and  social  services  for  teenagers  must  encom- 
pass the  following  three  elcnvent.s: 

Preventive  services,  incltiding  support  for  the  rolo  of  parents  in  the 
education  of 'their  owji'  children,  but  emphasizing  the  provision  to  all 
young  people  of  basic  education,  honestly  presented,  on  sexuality,  preg- 
nancy, and  reproduction,  fertility  control  and  the  responsibilities  of 
parenthood  and  family  life,  as  well  as  the  provisions  of  preventive 
fertility  control  servicesio  sexually  active  teenagei^  who  wish  to  avoid 
pregnancy ;  .  ,  " 

fcarfy  {pregnancy  detection  services  and  education  related  thereto, 
accompanied  by  sensitive  and  balanced  coiftiseling  designed  to  insure 
the  exercise  of  free  and  informed  choice  bv  pregnant  teenagers  with 
respect  to  the  outcome  of  their  pregnancies ;  and 

The  provision  of  com{)rehensive  health,  education,  and  social  serv- 
ices to  those  pregnant  teenagers  who  wish  to  carry  their  {)regnancies  to 
term,  and  to  young  parents  and  their  babies.        "  .  ' 

In  addition,  the  development  of  safer,  more  effective  and  more  ac- 
ceptable means  of  contraception,  which  would  be  of  benefit  to  all  our 
citizens,  must  be  viewed  as  having  particular  importance  m  meeting 
the  needs  of  the  adojescent  population. 

In  this  regard,  we  commend  the- administration  for  recognizing  the 
necessity  for  expanding  these  research  efforts, in  thi.s  years  budget  re- 
quest, and  urge  that  it  be  seeji  as  only  the  first  step  toward  a  genuine 
and  long-term  national  commitment  fo  the  creation  of  a  new  generation 
of  safer  and  more  acceptable  means  of  birth  control. 

Planned  Parenthood  reaffirms  its  belief  that  {)revention  is  the  most 
effective,  the  most  humane,  and,  in  fact,  the  most  desirable  way  to  deal 
with  the  epidemic  levels  of  unwanted  teentwe  pregnancy  in  the.Unitcd 
States,  as  indeed  it  is  with  all  unwanted  pre^ancies. 

We  pledge  6ur  cooperation  to  all  persons  and  in.stitutions  which  fehare 
our  concern  with  the  current  incidence  of  such  pregnancies,  with  the  > 
number  and  consequences  of  unwantedobirths,  or  alternatively,  with 
the  number  of  abortions.  ~  '  * 
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In  tliis  context,  we  commend  the  administnition  for  'itttMnptinf?  U> 

■  faM,  M  p.radn,inidratioip  l.nvx  also  failed,  (o 
.  tralv  ranorchensive  piogiim  to  meet  the  mgcM  mod  of  .'""I'S  1^ 
pi.  forSCtU  S  ea.,cation  related  to  sexuality,  .^producfon, 

■''SSeTmpS'oVco'us.-.ss,  education  l„  '1- -J-ij^^.;-^-' 

s,"' e^iirsye?;-  y^f^^^;^ 
lrp^F^?«r^!^?r„e:/.^^sl;;rl:?:'^ 
-irSe'-'S^p^s^-^^^™.^^ 

Dutitsfull  weifflitbelvinasuchainn)^j:ram.  ,  ^'..rr.n rutins  will 

^  T^^;fo  flm  l>pqt  Di-eventive  proirrilrns,  unwanted  piv^nuHu  los  wm 

ever  £  intended  mitco.ne.  early  cjotcvt.on       Jj^-^S^^s  'l^^ 
making  are  essential  for  mlmMn^r  honlth       j^'^  "    ' ne'™ 
'   we  believe  orlanize.!' and  f'^l^^f  y'Z^,:!^^T^^Z^ 
first,  to  inform  yonn-  people. aU.ut  ^'^y. '  T^'^^^^^^ 

■    ''TSeWSs'm'erly  an,bi,i„,„  un.l  ,uide.d.„c title.  S.  i<»«f]r}y 
ultimate  jroateof  such  'PS'^'f  o"'  .       ,  „„e,  which  has  Ix-on 

,r;frSitt?eets;;;is'ii:i:.Vts;'e:^^   ^- 
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taJ  and  generally  adverse  ways.  For  school-age  mothers,  adequate  pre- 
natal, 9bstetrical  care,  is  essential,  as  is  adequate  medical  care  for  their 
mfants,  For  both  teenage  parents,  but  again,  particularly  for  the 
young  mother,  education  and  services  to  help  prevent  or  postpone  sub- 
sequent pregnancies,  as  well  as  assistance  in  continuing  and  completing 
schooling,  is  an  urgent  need.  So  is  infant  day  car^.  In  most  cases,  sup- 
portive services  axe  needed  not  only  as  an  emergency  measure,  but  for 
months,  ^d  often  several  years,  particularly  so  in  the  case  of  very 

•  young  teenage  parents.  ^       *  •  . 

Given  the  magnitude  and  complexity  of  the  need,  we  are  deeply  dis- 
appointed by  the  proposed  legislation,  which  we  believe  was  based  on 
several  faulty  pVemi^.  Our  comments  are  intended  to  be  constructive, 

^however— aimed  toward  the  speedy  adoption  of  legislation  truly  capa- 
ble of  making* a  sound  beginning  toward  meeting  the  basic  needs  of 
pregnant  ac^olescents  and  young  parents. 

The  first  premise  is  that  most  of  the  needed  jfei  vices  are  available 
in  adequate  quantity,  quality,  and  comprehensiveness,  at  the  local  com- 
munity level,  a  premise  clearly  not  substantiated  by  available  ivsearch 
and  experience. 

By  reserving  half  of  the  funds  authoi  ized  by  t^e  proposed  legisla- 
tion-for  coordinq^tion  and  linkages,  the  main  task  apptirently  is  defined 
as  making  better  use  of  resources  wliich  are  either  inadequate  or  non- 
existent, rather  than  developing  new  and  more  adequate  services. 
Even  so,  the  mamier  in  which  these  divei-se  ser^noe6^  are  to  be  linked 
or  coordinated  is  not,  adequUtely  set  forth  in  the  legislation. 

A  second  premise  of  tJie  legislation  is  that  the  scope  of  ser\ices  to 
be  authorized  would  be  intentionally  broad  and  vague.  While  i-ecog- 
nizing  that  communities  differ  in  tjieir  needs,  or  in  the  extent  to  whidi 
they  have  already  been  able  to  develoi>si>ecial  programs  for  pregnant 
teenagers  and  parents,  we  must  also  recognize  that  individuals  within 
this  specific  target  population  have  basically  the  same  needs  wherever 
they  live.  We  must  clearly  define  those tk^'s  l)efore  we  set  out  to  meet 
them.  And,  irt  our  view,  there  should  be  a  recognized  goal  for  each 
of  the  services  provided. 

We  fear  that  the  lack  of  specificity  in  S:  '2910  may  result  in  programs 
which  are  virtually  impossible  to  evaluate,  and  activities  which  cannot 
be  made  accountable.  Indeed,  our  experience  of  more  than  a  decade 
with  federally  supported  organized  family  planning  program  has 
taught  us  that  a  meaningful  initiative  aimed  towaixl  a  specific  ix>puia- 
tion  or  problem  should  be  carefully  targeted,  have  speci&  goals,  and 
sufficient  direction  to  the  administrative  department  ^vhich  will  be 
implementing  those  g6als  built  into  the  legislation. 

S.  2910  is  clearly  inadequate  in  this  regard,  as  its  overly  broad  title  , 
demonstrates.  Planned  parenthood  strongly  supports  a  program  of 
comprehensive  supportive  service^  for  pregnant  teeoiagers,  teen  par- 
ents, and  their  babies.^ 

We  cannot,  however,  endorse  legislation  which  sets  virtually  no  spe- 
cific program  requirements,  which  has  no  built-in  evaluation  mecha- 
nism, and  which  fails  even  to  assign  priorities  among  the  sundry  serv- 
ices which  may  be— but  are  not  even  mandated  to  be— offered. 

Lastly,  given  the  ma^itude  and  complexity  of  the  problem— and 
the  inherently  high  p^^ice  tag -of  the  services  whidi  will  truly  help 
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these  young  P-ple,  such  a.  day  -r^^^^^^^^^  . 

the  program,  the  size  ^,^Van!IThe  sn^cifiT^avs  in  wWcl^ 

r  f>%a^n,s,  a.  to  be  utilized. 
W^e  propose  that  all  of  these  approaches  be  utilized 

would  permit  a  substantial  increase  in  the  availabiht>  ot  F'^J^^^^ 
Ramify  p/anning  services  for  teenagers,  and  an  expansion  of  «,.nple 
mentary  educational  progsifins.  p„n,r,P^s  of  ii  mean- 

Second,  careful  consideration  and  adoption  b>  ^^°^«\XihustSve 

J^TtoTontfaceptive  services  to  prevent  subsequent  unwante<l  pieg- 

"Tnd  third,  expansion  of  early  pregnancy  det«-tion  ech^ution^a^^^^^ 
services  pro-ams,  and  the  initiation  by  Congress  and  the  admimstra 
tTon  of  nSwe  assessment  of  the  kin<ls  of  balanced  counseling 
Sices  wMch  would  enable  adolescents  to  act  knowledgeable  and  i-e- 
snonsiblv  in  their  best  interests  and  those  of  society. 
Tou  mky  bfe  assured  of  our  continued  interest  and  cooperation  in 


this  endeavor. 


Thank  you. 

Senator  Rieole.  Thank  you  very  much. 

We  have  some  questions  that  we  want  to  submit  fox  the  lecord  De 
cause  we  arTZng  to  be  limited  in  time  today,  and  I  want  to  be  suie 
ZulTi^maS  witnesses  all 'have  the  chance  to  make  their  state- 

""^So"  Ms  Laurie,  let  me  suggest  to  you,  and  if  I  may,  let  me  at  the 
same'thne  s^y  to  he  remaining  three  witnesses^who  will  be  appear  ng 
on  the  next  panel,  that  I  woufd  appreciate  it  if  you  cou  d  try  to  sum- 
ma£  your^comments,  maybe  within  a  r,-minute  period,  give  or  take 
a  bit  That  way  there  will  be  enough  time  for  everyone  to  appear. 
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Ms.  Laurie.  Eine.  And  I  appreciate  how  long  people  have  been  pa- 
tient in  dealing  with  this  issue. 

Senator  Rieoel.  I  do  as  well.  And  Lagain  thank  everyone  for  that, 
because  it  has  been  diflScult  today  with  all  of  the  things  going  on  with 
respect  to  our  labor  law  refoq;n*bill  on  the  floor,  which  happens  to  be 
an  item:  that 'comes  out  of  this  committee.  Virtually  all  of  the  members 
of  the' committee  have^an  obligation  to  be  involved  in  that  on  the  Sen- 
ate floor  today.  So  that  is  why  you  see  us  coming  and  going.  We  ar-  " 
ranged  to  do  both  things  at  once. 

Let  us  hear  from  you  now.  *  • 

Ms*  LaurIe.  I  am  Leslie  Tarr  Laurie,  and  I  am  pleasec^to  have  an 
opportunity  to  be.hei^  today.  I  am  representing  the  NationabFamily 
Planning  Forum,  which  is  an  organization,  a  nonprofit  corpoi  ation, 
whose  membership  incl^ides  t)ver  400  agencies,  organizations,  and  in- 
dividual consumers/,concemed  about  the  delivery  of  family  planning 
services  in  this  country.  '  -  '    *  ' 

I  also  am*  executive  director  of  the  Faniilv  Planning  Council  of 
Western  Massachusetts,  and^io  I  can  also  give  the  |x^rRpo<^tive  of  a  di- 
rect provider  of  care. 

I  think  Faye  Wattleton  has  summarized  some  of  the  major  con- 
cerns that^tliose  of  us  who  are  involve<l  in  family  planning  have  about 
this  proposed  bill.  There  are  a  nninber  of  brief  points  that  I  would 
like  to  make. 

Most  significant  in  looking  at.  this  legislation  is  the  issue  of  coordi- 
nation service.  I  was  saddened  to  soo  a  significant  proportion  of  the 
dollars  that  were  going  to  })e  allocated  under  this  hill  wojv  going  to 
be  Spent  on  coordinating  existing  services.  I  think  that  there  is  a  myth 
that  must  have  stimulated  such  an  idea,  and  that  is  that  such  services 
actually  exist.  In  rural  areas,  the  idea  that  even  comprehensive  family 
planning  services  exist  is  not  even  accurate.  So  the  idea  that  such  an 
array  of  services  as  propostxl  u\  this  hill  exist  at  one  location  seems 
also  not  accurate. 

It  would  seem  to  make  much  more  sense  for  a  iiiorc  substantial  por- 
tion of  the  dollars  to  be  sjKMit  on  the  initiating  of  existing  services. 
And  I  would  hope  then  that  at  least  half,  or  more  than  half,  of  the 
money  would  be  spent  in  that  way. 

Also  what  I  woHild  like  to  do  is  iu«t  to  read  one  brief  section  which 
speaks  about  the  issue  of  nonjudgmental  counseling  and  education.  As 
a  result  of  the  limited  time  alloted,  I  will  just  summarize. 

Part  of  the  concern  that  the  National  Family  Planning  Forum  has 
and  family  planning  programs  across  the  country  is  that  when  serv- 
icear^e  provided  which  are  of  a  sensitive  nature  in  f<^rms  of  values  that 
the  people  bring  to  those  services,  it  is  essential  that  all  options  be 
made  available  to  an  individual  and  that  we,  who  are  the  providers  of 
service,  do  not  eliminate  any  options  for  people  who  seek  care. 

Especially  when  we  are  dealing  with  the  very  sensitive  area  of  preg- 
nancies and  potential  pregnancies,  it  is  particularly  important  for 
adolescents  that  all  options  be  made  available.  I  think  anv  adolescent 
who  is  confronted  with  an  unwanted  pregnancy,  should  have  all  op- 
^  tions  made  available  to  deal  with  this  serious  problem,  including  prob- 
lem pregnancy  counseling  and  abortion  referrals. 
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I  think  any  adolescent,  or  anyone  in  society,  who  is  confronted  with 
a  JiJ^nc^f should  hav'e  the  /ull  array  ^^-^ fTh^  biirS  tl  e 
her  And  I  do  not  feel  that  under  the  framework  this  bill  that  the 
issue  of  nonjudgemental  counseling  is  explicitly  spoken  to  as  I  think 

Thfn^astly,  I  think  it  is  important  for  the  committee  to  recognize 
that  TUlo  X  profn-ams  do  provido  vory  .xton.s.v.  coinnunu  y  Im.o.l 
education  There  has  been  a  history  of  ,i  numbor  of  ye,irs.a.ul  expon- 
en?e  iSTocal  communit  providing  a  full  array  of  services  relatinL^ 
to  issues  of  human  sexuality  and  fertility,  includmg  anatomy  and 

would"  be  unfortunate  if  this  bill  is  looking  to  duplicate  servic^ 
that  ITalready  provided.  Rather  what  we  need  to  do  with  this  legis- 
tSn  is  to  thiikl^nt  initiating  new  ^'^^  'mporta^nt  ™  begin 
to  jfraople  with  this  importimt  problem  of  teen  pi  cgnancj . 

legator  Sle.  I  thank  you  very  much  for  your  summaiT 'md  com- 
ments, and  we  will  make  yo^r  full  statement  part  of  record. 

T^t  me  thank  both  of  you  for  your  appearance  and  patience.  1  w ui 
•  brhfg  your  points  to  the  other  members  of  the  committee  and  the 
staffs,  and  we  will  weigh  them  carefully. 

Thank  you  both  very  much. 

[The  prepared  statoment  of  Ms.  Laurie  follows  ,J 
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Mr.  Chairman  and  Members  of  th.  committee: 

nam.  U  Leslie  Tarr  Laurife  and  I  am  pleased  to  have  an  opportunity  ,  . 
«.ln«  S-2910   the  "Adolescent  Health.  Services,  .and  Pregnancy 
"  -tiry  ^^^3  ,,  ,  ^  „presentin«  the  Board 

- — ^  ^  r:::r:eror ^^^^^^^^^^^ 

with  a  membership  of  more  than  400  agencies, 

dedicated  to  improving  the  delivery  and  availahility  of  family  planning  s^v.es 

the  united  States.   In  addition.  I  serve  as  the  Executive  Director  of  the 
^^ay  Planning  Council  of  Western  Ma^achvsetts.  a  non-profit  organ.zat.on 
Which  provide.  comprehena.ive  family  planning  health  care  in  that.reglon. 

Let-  me  begin  by  emphasizing  that  the  National  Family  Planning  Forum 
has  long  been  concerned  with  the  problem  of  adolescent  pregnancy  on  a  national 
level    We  appreciate  the  fact  that  through  this  legislation  and  these  hearings 
'this  long-standing  and  distressing  issue  is  at  least  being  seriously  addressed 
on  a  federal  level.    The  Forum  strongly  supports  the  need  for  the  expansion  . 

medical  and  support  services  to  pregnant  teenagers  throughout  the  nat.on 
as  weU  as  the  need  for  increased  preventive  measures  for  teenagers  such  as 
family  planning  and  sex  education. 

'     AS  we  are  especiaUy  concerned  wiih  family  planning,  we  believe  that  a 
national  focus  of  any  legislation  attempting  to  address  the  problem  sh6uld  be 
directed  at  the  prevention  of  adolescenX  pregnancies,  and  prevention  of  subse- 
1.  unwanted  pregnancies  by  teenagers.    Already,  an  estimate,  SCO.  P^^^^^^ 
marital  teen  pregnancies  are  avoided  annually  through  the  use  of  =ont  ac  pt.  es. 
•However    it  has  also  been  estimated  that  an  additiot^al  313.  000  unwanted  teen 

•  .ach  .ear  as  a  result  of  the  inconsistent  use  and  unavail- 

a8e  pregnancies  occur  each  year  as  a  rea 

a  ility  Of  contraceptives.  We  have  no  doubt  that  this  staggering  number  cou  d. 
.e  substantially  reduced  if  preventive  services  for  teenagers  were  increased. 
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The  services  that  would  be  mandated  by  S-2910  are  laudable  as  a  first 
step  in  confronting  the  critical  problem  of  teenage  pregnancies.    However,  we 
*do  have  some  specific  conunents  and  concerns  as  to  how  the  objective  of  expanded 
medical,  support,  and  preventive  services  would  be  achieved  through  the  enact- 
ment of  S-2910  in  Its  present  form. 

The  proposed  legislation  suggests  the  mobilization  and  coordination  of 
existing  national,  regional,  state  and  local  resources  to  achieve  a  significant 
Impact  on  the  Incidence  of  adolescent  pregnancies  nationally.    The  Forum  agrees 
that  better  coordination  of  existing  services  is  necessary  if  improved  results  are 
to  be  achieved.    Yet,  it's  apparent  that  improved  coordination  of  existing  services, 
in  itself,  is  not  the  solution, 

'  THe  bin  appears  to  presume  that  adequate  existing  resources  currently^ 
are  meeting  the  problem.    In  fact,  this  is  not  the  case  and  at  present,  services 
available  for  the  teenager  are  inadequate*;  in  rural  areas,  the  llfck  of  services  ^ 
is  especially  acute,  where  the  percentage  of  teens  in  need  of  services  is  at 
least  20  percent  greater  than  the  percentage  of  those  served/.  Therefore,  we 
recommend  that  75  percent  rather  than  50  percent  of  prografc  funds  in  S-2910 
be  designated  for  the  initiation  of  new  services,  i.e.,  medical,  support,  preventive 
services,  and  for  the  expansion  of  existing  services.    The  emphasis  of  the  bill 
should  be  placed  upon  services- -it's  vital  that  the  legislation  rfeach  beyond  the 
limited  "services  that  now  exist  for  teenagers. 

The  Forum  is  also  concerned  that  the  educational  and  counseling  components 
as  provided  for  teens  in  S-2910  be  of  a  non- judgmental  nature  with  adequate 
emphasis  on  prevention,  options,  and  support  services,  e.g.,  daycare.  We 
do  not  feel  it  is  .appropriate  for  federally  funded  programs  to  impose  moral 
positions  on  recipients'of^services.    If  non- judgmental  counseling  is  not  avail- 
able, the  effectiveness  of  a  nationally  coordinated  effort  to  alleviate  th^  crisis 
of  teenage  pregnancies  would  be  crippled. 
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in-order  to  adequately  address  the  enormous  and  complex  problem-of 
tienage  pregnancies  -  estimated  at  1  million  young  women  in  the  United  States 
ea'ch  year  -  certainly  more  funds  than  those  .requested  in  S-2910  need  to  be 
committed;  We  do^cognize  there  are  limited  resources  available,  however; 
cons.<^ently.  We  recommend  that  ^ditional  monies  be  allocated  in 
slve  ytar  of  the  program.   We  suggest  that  the  initial^uthorization  of  *60  million 
be  foUo'wed  by  authoWzatfon  of  ^90  mmion.ahd  $120  million  in  the  second  and 
thlr*  years  of  the  program  Respectively.    In  addition,  we  support  the  extension 
of  the  program  over.a  three-year  period-a  shorter  time  fralne  would  clearly 
be  insufficient  in  tackling  such  a  massive  problem  with  any  real, results.  . 

A        3  hill  like  S-2910.   If  these  recommendatibns  are 
f  There  is  a  need  for  a  Dill  iiKe  a  ^-j^iw.    ^  , 

adopted,  we  can  ensure  a  serious  and  comprehensive  effort  to  cope  with  the  . 

problem  and  If  the  constructive  changes  in.content  offered  in  the  testimony 

here  today  are  incorporated,  a  great  step  toward  alleviating  the  problem  of 

'  teenage  pregancies  in  our  nation  will  have  been  taken. 

Thank  you  for  the  opportunity  to  testify  today.     .  . 
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Senator  Rieole.  Let' me  now  call,  if  I  may,  our  last'three  witnesstes 
for  the  day,  Dr.'  Wendy  Baldwin,  "Dr.  Knstin  A.  Mot)re,  and  Ms.  • 
Janet  Forbush.      ■  . '  ^ 

Do  you  have  a. preference  as  to  who  goes  first?  ~^ 

STATEMENT.  OF  WENDY  H.- BALDWIN,  Ph.  D.,  SOCilAL  DEM0(JEA- 
PHEE,  NATIONAL  DTSTITTITE  OF  CHILD  HEALTH  AND  HUMAN 
DEVEL0PMENT:,'NATi0NAL  INSTITUTES  OF  ^[EALT>H;  KBISTIN  A. 
MOOEE,  Ph!  D.,  BESEAECH  ASSOCIATE,  UKBAN  INSTITUTE,  WASH- 
INGTON, D.C;  AND  JANET  SELL  FORBUSH,  tXECUTITE  DIREC- 
T0£,  NATIONAL  ALLIANCE  CONCERNED  WITH  SCHOOL-AGE 

'Barents,  a  panel 

Dr.  Baldwin..  It  might  be  helpful  if  I  went  first?. 

Senator'RiEGLE.  If  you  wouM  identify  yourself  fOr  the  record  and 
to  the  extent  that  you  can  summarize,  we  wi^  make  your  entire  state- 
ments, part  of  the  record.         •  '  • 

Dr.  Baldwin.  I  am  Dr.  Wendy  H.  Baldwin,  Social  Demographer, 
Center  for  Population  Research,  NICHD,  NIH. 

Senator  Riegle.  Let  me  ask  you  ^o  pull  that  microphone  a  little 
closer  to  you  so  that  everyone  can  hear.  We  have  a  most  interested 
part  of  your  constituency  here,  both  in  person  and  by  camera. 

Dr.  Baldwin.  I  am  gomg  to  summarize  my  testimony  on  trends  and  . 
make  some  specula'lions  atout  th6  future  magnitude  of  this  problem. 

Kt  present  the  birth  rate  of  teenagere  is  declining  over  the  levels 
we  saw  in  1960.  This  does  not  mean,  however,  that  the  number  of 
births  is  declining  at  the  same  rate.  In  1976  we  had  approximately 
571,000  births  by  women  under  the  age  of  20.  This  was  only  6  percent 
lower  than  what  we  saw  in  1961  when  the  birth  rate  was  substantially 
higher. 

Th§  reason  we  have  this  phenomenon  is  that  the  post  World  War  II 
babies  are  now  passing  through  the  adolescent  years.  Our  population 
of  adolescents  l9ts  greatly  increased,  so  that  even  the  declming  birth 
rates  mean  high  number  of  births  to  adolescents.  Now,  as  other  wit- 
nesses will  testify,  the  effects  of  an  early  birth  are  in  most  cases,  more 
severe  the  younger  the  mother.  Consequently,  I  will  look  at  specifically 
girls  who  "are  mothers  under  the  age  of  18. 

While  we  had  fewer  births  in  the  1976  than  we  had  in  1961,  we  ac- 
tually had  more  births  by  women  under  the  age  of  18.  In  1961,  ther^ 
were  185,000. 1976,  we  say  227,000.  If  we  look  at  out-of-wedlock  births, 
the  births,  that  are  most  likely  to  involve  societal  support  or  help,  we 
again  see  that  whereas  the  number  of  births  in  1976  was  lower  than 
the  number  in  1961,  the  number  of  out-of-wedlock  births  was  higher. 
When  we  look  at  the  girls  under  the  age  of  18,  we  see  that  the  women 
under  18  had  50,000  out-of-wedlock  births  in  1961,  and  128,000  in 
1976. 

Senator  Rebgle,  So  it  is  more  than  double?  It  has  gone  from  50,000 
to  128,000,  which  is  a  substantial  increase. 

Dr.  Baldwin.  Yes;  I  feel  in  some  ways  it  masks  the  problem  just 
to  look  at  the  overall  births  because  there  has  been  shifts  in  the  dis- 
-  tribution  of  these  births  in  marriage  or  out  of  marriage  or  to  a  young 
teenager  or  older  teenager. 
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Given  thkltrief  rdsume  of  trenf s,  I  woali/ like  t6  look  at  some  of  t ho 
thinrwemi^ht  expect  in  the  future,Since  t.l>e  P^^^  o  tl.e  baby  bc^^^^ 

Tuteiquertt  yeare  will  have,  smaller  numbers  of  adoles<.'onts  As  I 
inSi  in  my  full  testimony,  the  birtl>  rate  to  adokvscents  is  <lechn- 
ng  Now,  one  might  conckide,  thei-ef ore,  that  teena^n-  rh.h  -annj^  .s 
gofngto  become  \%s  imp/taftt  in  thf  com mg  years.  i  <l<>  not  thn.k  th,s 
is  thp  case  for  the  f oUownng  reasons :  *  ^  ,  . 

T^Touiir  adolescentt-under  ageaS-i^ th.  one  for  a  birt 

is  most  prablenmtic.  We  see  that  th^  birth  rates,  for  the  yonngei 
aaolescenfe  ^re  still  at  some  of  the  ^ghest  raters  ever  reeord^d/^nuch 
*  -Se^han  we  saw  in  the  sixtie^s.  And  their  recent  (kx^^hnes  have  been  . 
slight.  Rates  could  psily  move  upward  agam  as  they  did  in  t  lie  perioa- 

!^S^ec^Iid,  although  their  numbers  are  decreasing,  there  is  still  a  large 
*  mnnber  of •  ad^ole^nts,  and  tJ(us  means.that  even  with  low  birth  rat^s, 
^  we  will  have  a  large  number  of)  babie.s  born  to  young  adotescent 
mothers.  If  we  are  concerned  with  the  children  and  family  then  tlie 
■Aiiwber,  not  just  the  rale*,  is  importiint.  The  peak  of 't]ie  baby^.boom. 
was  like  the  crest  of  a  slow  wave.  We  will  have  larger  than  average 
numbersof  adolescents  for  many  years  to  come. s       ^  ,  ^ 

The  trend  has  been  for  irifcreasing  pmport.ioiLs  of  -births  to  adoles- 
cents, especially  to  young  adolescents,  to  oc^ur  outside  marruige.  Out- 
'  ^o£-w^lock  births  air.  more  likely  to  require  (xovernment-siTon.sored 
services.  This  is  especially  true  for  the  youngest  adolescents,  ixxui  it  , 
means  an  increase  in  the  type  of  birth  m  winch  there  i^-most  likely 
to  be  societal  involvement.  ,  •  \    .  i  i 

Fourth,  adolescents  ure  responsible  for  one-thini  of  tlie  over  1  mil- 
lion legal-induced  abortions  ^x^rformed  in  li)7r,.  A  pregnant  woman 
under  the  age  of  15  was  more  likely  to  have  an  alK>rtion  thau  a  birth. 
The  changing  status  of  abortion  funding  may  result  in  reduced  access 
to  this  method  of  fertility  coatroK  and  the  effects  of  this  are  not 

entirely  <jlear»  ,,1*1 

Fifth,  the  extent  to  which  adolescents  are  .sexually  active  an(l  the 
change  over  time  has  been  addressed  by  resenrchei-^  at  Jclns  Hopkins 
,  University.  Overall,  in  1976,  percent- of  the  unman-ied  women,  age 
1,5  to  19,  were  sexually  active.  The  trend  is  toward  mon^  adolescents' to 
bo  active  and  for  them  to  be  active  at  younger  ag(^s.  The  Johns  Hopkins 
study  shows  that  between  1971  and  1970,  the  increas(^  in  the  proportion 
of  unmarried  adolescent  women  who  were  sexually  active  was  30  per- 
cent for  15-year-olds,  20  i>enMMit  for  lO-year^oljj^,  and  M  percent  for 
17-year-olds. 

'  Now,  the  expected  decreas^^  in  iK)purnti()n  of  adolescents,  aged4  to 
^  17v  is  le^ss  than  7  percent  in  the  next  few  yeai^s.  |'onsequ(^ntly,  if  the 
trends  in  adolescent  sexual  activity  were  to  contirjue— and  we  have  no 
r^^ason  to  think  that  it  will  not— the  decline^  the  totnl  numl)er  of 
adolescents  could  be  matdi<Hl  with  an  increast^  in  the  numl>er  sexually 
active  and  in  need  of  services. 

Tlie  final  reason  for  conttem  about  adolescent  fertility  is  that  most 
adolescent  pregnancies  arc  unplanned  and,  in  many  cases,  unwanted. 
The  younger  tne  women,  the  higher  the  chances  that  the  pregnancy 
will  result  in  an  abortion  or  an  out-of-wedl(K'k  birth.  The  Johns  Hop- 
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kins  study  shows  tha,^only  23  percent  of  the  unmarried  teenagers  said 
they  intended  to  becojoae  pregnant.  A  studyin  New  York  City  by  Dr. 
Harriet  Presser  showed  that  at  the  time  of  their  first  birth,  48  per- 
cent of  Ahe  women  aeed  14  to  19  said  they  wished  tjiey  either  had  not 
had  the  ba\>y  or  had  the  baby  later.  If  you  iollow  these  girls  for  a 
couple  of  years,  you  find  that  70  percent  said  if  I  had  it  to  do  over : 
agam,  I  woi^d  prefer  to  have  had  the  baby  later^  So,  the.adQl6$4:i^t^' 
themselves,  as  we  heard  ftjpW  the  teenagers  this  morning  perceive  the, 
problems  with  early  childBeanxLg.  ^        -  ' 

In  summary,  most  of  thei  proems  associated  Ait\\  teenage  clailfi- 
bearing  relate  to  births  to  women  under  age  18.  For  these  adole^nts, 
birth  rates  are  still  high,  increasfng  numbers  of  births  are  out  of  wed- 
lock, control  of  fertility  is  ^till  pooi^nd  the  exposure  to  risk  is  in- 
creasing. Consequently,  I  think  the  data  on  trends  indicates  that' the* 
problem  of  adolescent  childffcaring  is  one  that  is  going  to  be  with  us 
for  a  mimber  of  years. 

Thank  you.  ^  _  ■ 

Senator  Rieole.  Tliank  you. 

[Tlie  prepared  statement  of  Dr.  Baldwin'and  material  referred  to 
follows  :J  . '  '    ♦  , 
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Introduction  -  This'  testimony  is  intended  to  provide  background  onceirning 
patterns  of  adolescent  reproduction. 

Number  of  Births^  , 

The  number  of  births  to  teenagers  in  1976  was  A  percent  below  the 
number  in  1975  (594,880)/    It  is  still  a  large  number  of  births,  only 
slightly  lower  than  -the  609,000  observed  in  1961.     This  high  number  of 
births  in  the  face  of  declining  birth  rates  is  one  of  the  long  term 
effects  of  the  jpost  World  War  II  baby  boom  which  has  drastically  in- 
creased the-number  of  adolescents* in , today ' s  society. 

s 

Other  witnesses  will  testify  as  to  the  health  and  social  consequences 
of  early  cTiildbear ing  and  show,  for  the  most  part,  that  the  effects  are 
more  severe  the  younger  the  mother.     The  births  in  1976  were  distributed 
by  age  as  follows:     12,000  to  women  uader  age  15;   215,000  to  women  15-17; 
.and  3A3,000  to  women  age  18  and  19.     While  the  total  number  of  births  to-/* 

.  teenagers  is  not  much  different  than  in  1961,   the  age  distribution  of  the 

/ 

mothers  is  yourfger.     In  1961  there  were  7A00  birt)as  to  women  under  age 
15;  178,000  to  women  15-17;  and  A2A,000  to  women  18  and  19.     To  look  only 
at  the  total  number  of  births  masks  important  changes  in  the  age  distribu- 
tion of  mothers.     I  do  not  mean  to  imply  that  the  18-  or  19-yea^ 
old  woman  has  no  problems  in  regard  to  reproduction,  but  only  that  hers 
aife  less  severe  than  those  of  the  younger  teenager. 

Birth  Rates  to  Teenagers 

Not  surprisingly,  given  the  numbers  presented  above,   the  birth  rates 
for  older  teenagers  have  fallen,  although  not  as  fast'  as  those  for  adult 
Women,  whereas  the  birth  rates'  for  younger  teenagers  have  risen.  While 
currently  showing  a  decline,  the  rates  for  women  under  18  are  still  at 
some  of  the  highest  levels  ever  observed  for  "'the  United  States. 
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TABLE  1 

Births. per  1,000  Women  lA-19  Years  of  Age,  by  Single  Years 

of  Age,  for  All  Women:     United'  States,  1920-1975 
(hlgKest  rates  underlined.) 


Period 

'  14 

15 

16 

17 

18 

19 

1920-24 
1925-29 
1930-34 
1935-39 
1940-44 

i 

^.h 
3.9 
3.4»  ' 
3.7 
4.0 

11.9  ' 
12.3 
10.9  ^  P 
11.5 
12.7 

*  >  28.6 
.  ^^ff.5 
25.  i 
26.0 
27'.  8 

57.9 
55.6 
'    48. 6 
49.0 
52.2 

93.  1 
86.9 
75.3 
75.(5 
81 .  7 

125.4 
114.0 
99 . 0 
97.9 
109.2 

1945-49 
1950-54 
1955-59 
1960-64 

'  4.9 
5.9 
6.0 
5.4 

'  15.5 
-19.  3 
20.1 
17.8 

34.1 
43.1 
45.7 
40.2 

63.7 
7'9.7 
85.8 
75.8 

99.4 
123.1 
136.2 
122.7 

133.0 
162.6 
184.0 
169.2 

1965 
1966 
.  1-967 
1968 
1969 

5.2 
5.3 
5.3 
5.7 

,  16.5 
16.4 
16.5 
16.  7 

.  17.4 

36.0 
35.5 
35.  3 
35.2 
35.8 

66.4 
64. « 
63.2 
62.6 
63.  1 

105.4 
101.8 
97.5 
95.7 
95.7 

142.4 
136.1 
129.5 
125.2 
124.5 

1970  . 
1971 
3?72  , 
1973 
1974 

6.6 
6.7 
7.1 
7.4 
7.2 

19,2 
19.2 
20.1 
•  20.^ 
19.7 

38.8  , 
38.  3 
39.3 
38^ 

37.7 

66.6 
64.2 
63.5 
61.5 
59.7 

98.  3 
92.  A 
87. 1 
83.1 
80.  5 

126.0 
116.1 
105.0 
98.5 
96.2 

1975 

.  19:76 

7.1 
2.8 

19.4 
18.6 

36.  A 
34.6 

57.  3 
5A.2 

77.5 
73.3 

92.7 
88.7 

Percettt  decline  from  highest  rate  to  1976 

a 

8%  '  8Z  24%  37%  46%  52% 

Source;     1920-73;     National  Center  for  Health  Statistics,  Fertility 
Tables  for  Birth  CohortR  by  Color:     United  Stntes,  1917-73 
DHEW  Publication £jo.    (HRA)  76-1152,  U.S.   Government  Printing 
Office',  1976,  p.t57 

1974-1976:  National  Center  for  Health  Statistics,  Unpublished' 
tabulations . 
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Marital  Status  of  the  Mother 

Since  marital  status  of  the  mother  influences  the  extent  to  which  a 
child  and  its  mother  will  receive  social  support,  it  is  useful  to  look 
at  the  illegitimacy  rate  and  the  number  of  out-of-wedlock  births  to 
adolescents  (see  Table  2).    Whereas  older  women  have  generally  reduced 
•  their  illegltdLmacy  rates  (number  of  out-of-wedlock  births  per  1000 
unmarried  women)  this  is  not  the  case  for  adolescents.     Their  illegitimacy 
rates  are  close  to  the  highest  ever  observed  in  this  country  and  the 
percent"  of  out-of-wedlock  birth^  that  occur  to  teenagers  has  generally 
increased  over  the  years,  currently  standing  at  over  50  percent. 

■In  197^' there  were  235,300  out-of-wedlock  births  to  women  under  age 
20  —  10°300  to  women  under  age  15  and  116,500  to  women  15-17.     This  is 
a^consider able  increase  over  1961,  when  women  under  15  had  5200  out-of- 
wedlock  births  and  women  15-17  had  A5,000  out-of-wedlock  births. 

A  Look  to  the  Future 

'  The  number  of  births  is,  of^  course,  a  function  of  the  number  of^ 

young  womfen  and  theiV  fertility  rate.     As  previously  noted,   the  U.S.  has 

had  an  abundanc^  of  teen^ers  as  a  result  of  the  post  World-War-II  baby 

boom.     The  largest  birth  cohort  was  aged  19  in  1976  and  since  succeeding 
»  '    V  - 

birth  Cohorts  weT;e  smaller,^  tfievc  will  be    ewer  adolescents  in  coming 
yeats.'     Between  and  1980  wg  can  expect  the  number  of  lA-17  year 

,  olds  to  decrease  by*  6,71.     If  the  pj-oportion  of  those  who  are  sexually 

"  '  •    .*.  ••  .    ~ »  ' 

active  cont^Jjiyes  to.  increase,  however,  the  net  effect  may  well  be  an 
Increase  In  the  absolute  number  of  adolescents  at. risk  of  pregnancy. 
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Table  2 

Out  of  Wedlock  chlldbearlng  -  I960,  1970  &  1976 


1960 

»  1970 

,  1976 

A, 257, 850 

3,731,386 

3,167,788 

22^,300 

398,700 

A68i000 

s 

91,700 

199,900 

235,300 

AO. 9 

^  50.1 

50.2 

A3,A00 

9A, 300 

108,500 

A3, 700 

96,100 

116,500 

A,  600 

/            9 , 500 

10,300 

r 

15.3 

"  •           22. A 

2A.0 

39.7 

38.  A 

v32.2 

Total  number  of  births 
Total  number  oirt-of-wedlock 
births 

Number  out-of-wedlock  births 

to  women  under  20 
Percent  oyt-of-wedlock  births 

^to  women  under  ^ 
Number  out-of-wedlock  births 

ages  I8i-19 
Number  out-of-wedlock  births 

ages  15-17 
Number  out-o£-wedlock  birfhs^ 

under  15 
Illegitimacy  rate.,  wo^ 
^  15-1§^  . 
•Illegitimacy  rate,  women 

20-2A 

Source^'.    NatlLl  Centier  for  Health  Statistics,  ^onrhly  Vital  Statistics 
Report,  "Final  Natality  St|tistics,  1970,"  Vol.   22  No.  12 
Supplement!  March  20,  197A; 
Naiibnal  Center  tot  Health  Statistics,  Monthly  Vital  Statistics 
/Report; -'Final  Natality  Statistics,  1976,"  Vol.  26  No.  12 
/'  Suppleroejit  March  29,  1978  ' 

("National  Center  for'Health  Statistics,  "Trends  in  lUegiilmacy  - 
^       United  States  iqAO-T9fa5".  Vital  &  Health  Statistics,  Series  21 
^,  15>  Oct.  1968. 

1 

,       -  Table  3 

Percent  Unmarried  Women  Experiencing  Sexual  Intercourse,  1971  and  1976 

1976  1971  Percent  Increase 


IS  iQ       '  '  36.9  26.8  30.2 

"  18.0  13.8  30.  A 

II  25. A  21.2  19.8 

K  AO. 9  26.6  -53.8 

]l  A5.2  36.8  22.8 

\l      .  ^  55.2  A6.8  17.9 

Source-    Melvin  Eelnik  &  Jolin  F.  Kantner,  "Sexual  &  Contraceptive 
Experience  of  Young  Unwanted  Women"  Family  Planning 
Perspectives  Vol.  9  No.  2  March/April  1977 
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Kantner  and  Zelnik  note  an  increase  from  1971  to  1976  in  the  percent 
of  unmarried  women  15-19  who  have  experienced  coitus,  as  seen  in  Table  3. 
While  the  number  of  young  adolescents  will  decline  slightly  in  the  coming 
years  itvis  possible  that  the  number  of  sexually  active  adolescents  will 
actually  increase. 

On  the  one  hand  the  birth  rates  for  adolcscGnts  are  declining,  as 

are  the  number  of  adolescents  projected  for  future  years.     On  the  other 

hand  several  factors  already  challenge  against  the  conclusion  that  teenage 

reproduction  is  not  a  cause  for  concern.  ^ 

n  * 

1.  The  birth  rates  for  adolescents  (under  18)  have  declined  very  little 
from  all-time  highs  and  showed  increases  from  1971  to  1973,     Birth  rates — 
especially  for  the  young  adolescents — are  still  disturbingly  high. 

2.  Even  with  declining  rates  there  are,  and  will  continue  to  bo,  large 
numbers^of  babies  born  to  young  adolescent  mothers.     The  peak  of  the 
baby  boom  was  the  crest  of'a  slow  wave;  wc  will  have  larger  than  average 
numbers  of  adolescents  for  many  years  to  come. 

3.  The  trend  has  been  for  increasing  proportions  of  births,  to  adolescents — 
especially  to  young  aSalescents — to  occur  outside  marriage.  Out-of-wedlock 
births  are  more  likely  to  require  government-sponsored  srervlcos.     The  growth 
In  out-of-wedlock  births  to  women  under  18  has  been  from  A8,300  in  1960  to 
105,600  In  1970  to  126,800  in  1976. 
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4.    The  number    of  legal  abortions  continues  to  increase  'and  teenagers 
continue  to  account,  for  one-third  of  the  total.     In  1976  wo^en  under  ^ 
age  20  received  370.000  abortions-over  15.000  of  the.  to  women  under 
age  i5.    The  changing  status,  of  abort'ion  funding  may  reduce  adolescents- 
access  to  this  fonn  of  fertility  co;trol.     The  extent  to  which  this 
would  result  in  Increased  births  and/o^  use  of  "cut-rate"  abortions  is 
not  .clear. 

f  ,^„lPcrents  will  decline  slightly  in  coming 
5.    Vhlle  the  number  of  adolescents  wiii 

•  .    ,  u      „f  ooviiAllv  active  adolescents  will 

years,  in  all  likelihood  the  number  of  sexually  acci 

not  decrease  and  may  actually  incPewe. 

,   And  a  final  reason  for  concern  about  teenage  fertility  is  that  for 
„ost  young  adolescents,  pregnancies  are  unplanned  and/or  unwanted.  The 
younger  the  wom,n.  the  higher  the" chances  a  pregnancy  will  end  in  an 
.abort;Lo„"or  an  out-of-wedloc.  b^rth.     The  Johns  Hopkins  study  shows  that 
oni;  23Z  of  the  unmarried  teenagers  say  they  intended  to  become  pregnant, 
x'study  in  New  York  City  by  Dr.  Harriet  Presser  showed  AAZ  of  the  15-19- 
year  Old  new  mothers  regretted  the  timing  of  their  birth  and  would  have 
pteferred  to  have  had  it  later.    ^  ^ 

m  summary,  most^  the  problems  associated  with  teenage  child- 
'  hearing,relate  to  births  to  women  under  'age  18.     For  these  adolescents 
birth  .ates  .re  still  high,  increasing  numbers  of  births  are  ou*-of- 
•       wedlock,  control  of  fertility  is  still  poor,  and  the  exposure  to  ris.  is' 
kt^reasing. 

•    •  With  .your  permission  1  should  like  to  enter  into  the  record  a 
booklet  1  prepared  for  the  Population  Reference  Bureau  on  this  topic. 
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Adole9€ent  Pregnancy  and  Childb^ring-^ 
Growing  Coneems  for  A  mer icons 


Abstract— V^ntx  ttwir  num^wrs  swollen  by  the  postwar  baby  boom  to  a  record 
20  million  plus,  addiescent  women  in  the  United  States  now  account  for 
nearly  20  percent  of"^  annual  births,  over  half  of  illegitimate  births,  and  a 
third  of  annual  abortions.  Sexual  activity  among  teenagers  appears  to  be 
Increasing  while  their  marriage  rates  decline.  This  Bulletin  examines  the 
negative  impact  of  these  trends  on  society  and  the  health  and  life  chances 
of  the  women  and  children  involved,  documents  the  barrier?  to  effective 
practice  of  contraception  by  teenagers,  considers  racial  differences,  and 
briefly  relates  the  U.S.  experience  to  that  of  other  countries. 


Th^  Population  BuIMn  is  issued  regularly  to  all  members  by  the  Population  Reference  Bureaus? 
Inc.,  1754  N  Street,  N.W..  Washington.  D.C.  20036.  Comments  and  suggestions  are  welcome 
and  should  be  addressed  to  Jeah  van  der  Tak.  Editor. 

The  suggested  ctution,  if  you  quote  from  thfe  publication.  Is:  Wendy  H.  Baldwin.  "Adples- 
cent  Pregnancy  and  Childbearlng— Growing  Concerns  for  Americans."  Population  Bulletin,  Vol. 
31.  No.  2  (Population  Reference  Bureau.  Inc..  Washington,  D.C..  1976).  You  may  also  adapt 
or  reproduce  charts  and  tables  If  you  Include  the  oredit  line  Courtesy  of  the  Populetlon  Refer- 
I  Inc.,  Washington,  D.C.  ' 


The  Pd^uMdn  Bulletin  Is  indexed  In  Social  Sciences  Index,  Population  Index,  and 
Social  Sciences  Citation  Index.  It  is  included  In  the  coverage  of  Current  Contents/ 
Social  Behavioral  Sciences  and  BioScJences  Information  Service  of  Biological  Ab- 
stracts. 
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I: 

Pregnancy,  and  childbearing  among 
teenagers  is  currently  of  growing  in- 
terest and  concern  in  the  United  States. 
Newspaper  stories  decry  "Kids  Having 
Kids"  and  official  statistics  show  a  dra- 
matic rise  in  illegitimate  births  to  young 
mothers.  Are  these  concerns  realistic? 
What  is  happening  with  teenagers  today 
regarding  fertility,  contraception  and 
sex,  and  how  does  it  differ  from  the 
past? 

Presently,  there  are  over  20  million 
American  women  between  the  ages  of 
10  and  19,  almost  equal  to  the  popula- 
tion of  Canada.  These  products  of  the 
postwar  baby  boom  add  up  to 'the  largest 
number  of  adolescent  women  the  United 
Stateis  has  ever  had  at  one  time.  Ac- 
cording to  one  survey,  over  a  Quarter 
of  the  young  women  aged  15  to  19  are 
sexually  active  and  thus  have  enormous 
potential  for  contributing  to  our  coun- 
try's growth. 

In  this  Bulletin  we  will  look  at  current 
patterns,  chariges  over  time,  sexual  be- 
havior, contraceptive  practices,  abor- 
tion, and  childbearing  among  these 
adolescents,  and  briefly  compare  the 
U.S.  experience  to  the  situation  in  other 
developed  nations;  When  possible  this 
picture  of  adolescent  fertility-related 
behavior  will  separate  births  occurring 
within  marriage  and  those  borne  out  of 
wedlock,  look  at  differences  by  age  of 
the  Women  involved,  and  review  differ- 
ences between  racial  groups.  Since^ 
most  of  the  relevant  statistics  are  gath-" 
ered  with  the  woman  as  the  focus,  the 
information  on  men  is  scarce,  but  this 
too  will  be  presented  wherever  possible. 

Overall  Fertility 
Rates  Among 
Teenagers 

Contrary  to  what  may  be  the  general 
impression,  overall  rates  of  childbearing 
among  U.S.  teenagers  have  actually 
fallen  in  recent  years,  from  a  high  of 
97.3  births  per  :l,000  women  aged  l6  to. 
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19  in  1957  to  58.7  in  1974.  The  drop 
amounted  to  more  than  a  third  between 
1960  and  1974.  This  substantial  decline, 
however,  has  not  been  as  extreme  as 
that  experienced  by  older  women.  From 
1960  to  1974  rates  tell  by  54  percent 
among  women  aged  20  to  24  and  43 
percent  among  those  aged  25  to  29.  The 
.difference  means  that  births  to  teen- 
agers now  .figure  more  prominently 
among  all  births— up  from  14  percent  of 
the  total  in  1960  to  nearly  one  in  five 
(19  percent)  in  1974. 

A  decreasing  birth  rate  does  not 
necessarily  mean  decreasing  numbers 
of  births.   While  teenage   birth  rates 
turned  down  from  1960  to  1974.  the 
nurrlber  of  women  aged  1 6  to  19  swelled 
from  around  15  million  to  over  20  million 
and  the  annual  total  of  births  stayed 
about  the  same,  dropping  only  from 
609,000  to  608.000  (12.529  to  women  t 
under  15  and  595.449  to  wpmen  aged 
15  to  19).  We  can  see  that  even  with 
•.the  substantial  decline  in  fertility  rates 
for  teenagers  the  problerii  in  terms  of 
numbers  of  women,  children  and  others 
affected  has  hardly  changed  at  all.^ 
The  rong  view 

Comparing  current  bifth  rates  with  the 
rates  for  1960/is  somewhat  problematic 
because  1960  was  an  era  of  very  high 


teenage  fertility  rates.  If  we  step  back 
and  take  a  longer  perspective  we  see 
that  fertility  rates  for  women  aged  15 
to  19  declined  from  at  least  1920  until 
the  period  1935-1945  and  then  began  to 
rise.  After  peaking  in  the  late  1950s  the 
rates  started  to  fall  for  teenagers,  as  for 
all  women  in  the  United  States.  These 
patterns  are  similar  for  first  births  and 
for  second  and  higher  order  births,  al- 
though the  swings  have  been  more  er- 
ratic for  the  latter,  as  can  be  seen  m  Fig. 
1  on  page  2. 
Age  differences 
To  group  all  tee'nage^mothers  together  is 
also  misleading  since  fertility  rates  and 
trends  vary  for  teenage  Women  at  dif- 
ferent ages.  Table  1  shows  the  rates  for 
14-  to  19-year-old  women  by  single  year 
of  age  and  by  year  of  birth  back  to  1910. 
so  we  can  see  the  change  over  time. 
The  first  row  is  for  women  born  in  1955 
and  therefore  age  14  in  1969;  the  sec- 
ond row  is  for  women  born  in  1950  who 
were  age  14  in  1'964.  and  so  forth.  Wom- 
en born  in  1940  had  the  highest  fertility 
at  each  age.  Rates  at  all  ages  have  de- 
'  dined  from  that  peak  since  then.  How- 
ever, the  most  recent  birth  experiences 
show  rates  rising  again  for  the  very 
young  girls,  while  continuing  to  fall  for 
the  older  teens. 


Table  1.  Long-Term  Trends  in  Birth  Rates  among  I]. S. 
Xeenagers,  by  Single  Year  of  Age  and  Year  of  Birth 


T 


Births  per  1.000  women  at  age 


Year  of  birth  . 

14 

15 

1955  . 

6.0 

19.2 

1950 

16.5 

19i0  / 

6,3 

19.9 

1930 

3,8 

11,8 

1920 

3.4 

11,3 

•  1910  ^ 

3,7 

12.4 

16 

17 

18 

19 

38.3 

63.5 

83.1 

96,2 

35  5 

63,2 

95.7 

124.5 

46.8 

89,3 

138,1 

187,6 

26,6 

70,3 

113.8 

"150,2 

25,0 

49,8 

78.1 

98,8 

28,7 

56.5  . 

83,8 

105,3 

U^yuZ^r^i  center  tor  Health  Statistics,  personal  communlca..on 
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Figure  2.  Birth  Rates  of  U.S.  Teenage 'Women 
by  Age  and  Race:  1974 


60  100 
BIRTHS  PER  1.000  WOMEN 


'Source;  Advance  data  supplied  by  Robert  L.  Heuser.  Chief,  Natality  Statistics  Branch,  Division  of  Vital  Statistics  Na. 
tlonal  Center  tor  Health  Statistics.  •aiansitcs.  na 


In  the  five  years  from  1970  to  1974 
births  for  14-year-olds  climlaed  9  percent 
from  6.6  to  7.2  per'1.000  and  3  percent 
for  15-year-olds  (^9,2  to  19.7).  Mean- 
while the  rate  eased  down  a  further  3 
percent  to  37!r>Br  i.OOO  for  16-year- 
olds.  For  17-.  18-.  and  19-year  olds 
there  were  sharp  drops  of  11,  18  and  24 
percent  respectively,  their  rates  being 
59.7,  80.5  and  96.2  in  1974>  It  is  dis- 
turl^ing  that  the  rates  are  rising  fastest 
for,  girls  least  able  to  care  for  a  baby. 
Girls  under  the  age  of  15  bore  almost 
13,000  babies  in  1974.^ 

Each  recorded  birth  is  the  end  result 
of  a  chain  of  events  which  occur  with 
varying  amounts  of  knowledge,  under- 
standing of  the  consequences,  or  don- 
scious  decision-making.  The  factors  that 
influence  entry  into  sexual  activity,  the 
use  of  contraceptives,  and  the  decision 
to  seek  an  abortion  may  all  be  quite 
different  for  the  14-year-old  than  for  the 
18-year-old.  Adolescence  is  a  period  of 


rapid  change  for  the  .individual  and  not 
the  least  of  those  changes  involves  deal- 
ing with  puberty,  including  one's  own 
growing  sexual  awareness,  and  chang- 
.  ing  interpersonal  and  social  pressures. 
These  differences  by  age  influence  not 
only  the  factors  leajding  up  to  a  birth, 
but  also  the  consequences  of  that  birth. 
As  we  shall  see,  one  major  difference 
between  younger  and  older  teenagers 
relates  to  the  propensity  tojnarry. 
Racial  comparisons 
As  seen  in  Fig.  2.  teenage  fertility  is 
higher  for  nonwhites  than  for  whites. 
The  birth  rates  for  single  years  of  age 
illustrate  the  extreme  racial  difffljbnces 
in  childbearing  for  yOung  adolescents. 
For  girls  aged  under  14  the  nonwhite 
rate  is  fiv6  times  that  of  whites,  but 
among  19-year-olds,  the  nonwhite  rate 
is  less  than  twice  the  white  rate. 

A  comparison  of  rates  by  single  year 
of  age  for  the  past  five  years  shows  an 
interesting  difference  by  race.  For  girls 
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Table  2.  Percent  Chbnge  in  Teenage  Birth  Rates  by  Race  and 


Age 

Race 

14 

15 

16 

17 

18  .. 

19 

White 
Nonwhite 

+  19 
—  4 

+  7 
—  8 

0 

—  10 

—  10 

—  14 

^  19 
—  18 

—  25 

—  21 

Swrcw:  National  Center  for  Health  Statistics.  F^rtfffty  Tables  lor  BIrlh  conofts  oy  ^oior.  unnea  -  -  '  ; 

Q^rTmerTt  ISlSlno  Stfice.  1976)  Tabies  4B  and  4C;  RotHKt  L  Heuser.  Chief.  Natatity  Statistics  Branch.  Oiv.sion  of  V.t 
Statistics.  National  Center  for  Health  Statistics,  personal  communication, 


over  age  16  birth  rates  are  falling  for 
both  groups  at  about  the  same  rate. 
Rates  for  16-year-olds  have  been  stable 
among  white  girls  while  declining  10 
percent  among  nohwhites.  The  real  dif- 
ferences comes  in  the  young  teens 
where  black  rates  are  falling  and  white 
rates  are  increasing  (Table  2). 

It  is  far  too  early  to  conclude  that  the 
rates  are  converging  because  they  are 
still  quite  different  in  magnitude.  Fer- 
tility rates  for  whi^e  teenagers  have 
been  very  low  and  traditionally  quite 
high  for  their  nonwhite  counterparts. 
This  diffierence  in  recent  trends  is  intri- 
guing given  that  generally  they  have 

Figure  3.  Fertility 'Rates  of 

U.S.  Women  A^ed  1519 

by  Race:  1920-1974 
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Sources:  Tables  3B  atxl  3C  in  fifst  source  cited  for  Table 
2  (above),  arxl  Robert  L.  Heuser.  o^j^.' 
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followed  the  same  patterns  as  seen  iri 
Fig.  3.  , 
Since  blacks  make  up  about  92  per^ 
cent  of  the  U.S.  nonwhite  population  at] 
most  ages,  it  can  be  speculated  thar 
the  disparity  between  nonwhite  anfl 
white  teenage  fertility  rajesHs  influenced 
by  the  greater  sexual  actTtH/^t  youp^r 
ages  S  black  girls  and  possi^y  the 
earlier  maturation  of  their  reproductive 
systems.  By  age  11.  21  percent  of  black 
girls  are  menstruating,  compared  to  only 
11  percent  of  whites.  This  racial  differ- 
ende  at  menarche  is  found  within  cate- 
gories of  income  and  place  of  residence, 
and  in  all  geographic  regions  except  the 
South,  reports  the  National  Center  tor 
Health  Statistics.  Whites  catch  up  by 
age  13,  when  three-fourths  of  all  girls 
are  menstruating.* 

Obviously,  there  are  differences  in 
personal,  social  and  cultural  factors 
which  affect  the  behavior  of.tlack  and 
white  girls  and  therefore  influence  btrth 
-  rates.  However,  it  is  important  to  note 
the  similarities  in  fertility  patterns  be- 
tween these  groups— similarities  which 
probably  reflect  common  reactions  to 
broad  forces  that  operate  in  our  society. 
Both  racial  groups  have  recorded  con- 
siderable declines  in  the  birth  rates  for 
.  the  older  teenagers. 

^  Legitimate  and 
Illegitimate  Births 

While  closer  inspection  reveals  that 
recent  shifts  in  overall  teenage  child- 
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bearing  have  perhaps  not  be^n  so  start- 
ling as  is  sometimes  supposed,  there 
have  indeed  been  disturbing  changes  in 
ilfegitlmacy  amoqg  young  U.S.  women. 
From  1960  to  1974,  the  illegitimacy  rate 
(number  pf  births  per  1,000  unmarried  '  ^ 
women)  declined  for  all  age  groups  over 
'20,  but  increased  by  52  percent  for 
womert  aged  15  to  19  (Table  3).  In  ac- 
tual numbers,  out-of-wedlock  births  to 
teenagers  have*  more  than  doubled, 
from  92.000  in  1960  to  221,400  in  1974 
— 10,600  to  women  under  15  and 
210,800  to  women  aged  15  to  19.  Mean- 
while, legitimate 'births  fell  for  this  age 
group,  as  for  all  A(nerican  women — 
from  an  annual  5lV000  to  387,000  over 
the  same  period.  Thus,  illegitimacy  is 
becoming  increasingly  concentrated  in 
the  teenage  years.  Over  half  (53  per- 
cent) of  the  1974  total  of  418,100  illegiti- 
mate births  in  the, United  States  oc- 
curred to  teenage  mothers.^ 

Age  differences  in 
teenage  illegitimacy 

As  is  true  for  overall  fertility,  illegitimacy 
among  teenagers  varies  markedly  by 
age.  The  majority  of  births  to  teenagers 
-as  a'whole  still  occur  within  marriage, 
although  a  substantial  proportion  of 
these  are  conceived  outside  of  marriage. 
As  might  be  expected,  older  teenagers 
are  far  more  likely  to  be  married  when 
their   babies   are  born  than  are  the 

Table'3.  Illegitimate  Births  per 
Age:  1960  and  1974 


younger  teens.  In  1974,  less  than  a 
quarter  (23  percent)  of  births  to  19- 
year-olds  were  out  of  wedlock,  com- 
pared to  85  percent  of  those  to  girls 
under^the  age  of-45.  It  is  unlikely  that  a 
girl  Onder  15  would  be  able  to  carry  out 
the  roles  of  wife  and  mother  even  if  she 
has  carried  a  pregnancy  to  term.  One 
might  also  speculate  that  the  boys 
these  girls  are  involved  with  are  unpre- 
pared to  assume  the  roles  of  husband 
and  father.  In  fact.  In  cases  whfere  da?ia 
are  available,  72  percent  of  fathers  of 
babies  born  to  women  under  1 5  are 
themselves  in  their  teens.® 

Table  4  on  the  next  page  further  illus- 
trates some  of  these  points.  From  1960 
to  1974,  the  proportion  of  teenage  births 
occurring  out  of  wedlock  jumped,  from 
15  to  36  percent,  with  the  rise  shared 
by  all  age  groups.  The  very  large  in- 
creases among  18-  and  19-year-olds 
should  be  interpreted  with  caution,  how- 
ever. Their  proportions  of  illegitimate 
births  were  lowest  in  1960  and  hence 
had  the  greatest  potential  for  increase. 

Racial  nimilarities  and 
differences 

Again,  as  with  overall  birth  rates  there 
are  simiiarities  and  differences  in  pat- 
terns of  illegitimacy  for  white  and  non- 
white  teenagers.  For  both  groups  the 
proportion  of  children  born  out  of  wed- 
lock is  up  since  1960,  but  remains  much 

1^000  Unmarried  Women  by 


Year 

15-19. 

20-24 

Ages 
25-29 

30-34 

35-39 

40-44 

1960 

15.3  ' 

39.7 

45.1 

X 

27.8 

14.1 

3.6 

1974 

23.2 

.30.9 

28.4  - 

18.6 

10.0 

2.6 

Percent  change 

1960-1974 

+  52 

—  22 

—  37 

—  33 

—  29 

—  28 

Sources:  National  Canter  for  Health  Statistics,  "Trends  in  Itlogitimacy.  Urwtod  Slates  «940-i965.  Vital  and  Health  Statis- 
tics, S«ries  21.  No  15  (February  1968)  Table  \.  National  Center  for  Health  Statistics.  Advance  Report:  Final  Natality 
Statistics  1974."  Monthly  Vital  Statistics  Report.  Vol  24.  No  1  1.  Supplement  2  (February  13.  »976)  Table  11 
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Table  4.  Percent  of  BirthM  to  Teenage  Women  Borne  out  of 
Wedlock:  1960  and  1974 


Under  15 


Age  of  Mother 
15.17  18-19 


All  under  20 


Tear 

1960 
1974 

68 
85 

24 
48 

11 

27 

15  ' 
36 

Percent  char>ge 
1960-1974 

+25 

+  100 

+  145 

+  140 

stantlally,  Conversely,  the  percent  of  out 


higher  for  nonwhites  than  white?.- In 
'  1974  this  proportion  was  21  percent  for 
all  while  teenagers  and  73  percent  for 
their  nonwhite  counterparts:  Both  groups 
also  show  highest  proportions  of  ou,t-of- 
wedlock  births  among  the  youngest  teen- 
Igers.  Numbers  of  births  per  1.000  un- 
married women  (Illegitimacy  rates)  also 
registered  a  similar  dramatic  increase 
for  both  white  and  nonwhite  teenagers 
between- 1960  and  1974,  Again,  rates 
for  nonwhites  continue  at  a  lever  far 
above  those  of  whites  (Table  5). 

Out-of-wedlock 
Conceptions  and 
Births 

There,  are  actually  three  categories  of 
births  of  Interest  in  regard  to  teenage 
fertility.  Some  births  are  conceived  In 
marriage;  others  are  conceived  outside 
of  marriage  but  occur  within  marriage; 
and  still  others  are  both  conceived  and 
delivered  out  of  wedlock.,  Arthur  A. 
Campbell  has  made  estimates  for  the 
periods  1960-1964  and  1970-1974  to 
show  how  these  three  groups  of  births 
to  teenagers  have  changed.  He  found 
that  the  proportion  of  births  that  were 
conceived  out  of  wedlock  remained  at 
about  50  percent  In  both  time  periods. 
The  proportion  that  were  actually  born 
out  of  wedlock,  howevjer,  Increased  sub- 


ot-wedlock  conceptions  'legitimized  by 
marriage  ha^  fallen  from  approximately 
65  to  35  percent  In  thl^  brief  period.^ 

The  pattern  seems  clear.  The  dramatic 
rise  in  illegitimate  births  to  teenagers 
has  not  occurred  because  of  more  out- 
of-wedlock  conceptions,  but  because 
fewer  out-of-wedlock  conceptions  now 
lead  to  marriage.  This  means  our  search 
for  explanations  of  the  Increase  m  num- 
ber? of  Illegitimate  births  should  center 
on  changing  teenage  behavior  with  re- 
gard to  mai'riage. 

Why  have  U.S.  teenagers  apparently 
become  so  much  less  inclined  to  select 
marriage  as  a  solution  to  an  out-of- 
wedlock  pregnancy?  Young  women 
could  be  more  willing  to  place  their 

Table  5.  miegitimate  Births 
per  1,000  Unmarried  Women 
Aged  15-19,  by  Race: 
I  960  and  1974 

Total        White  Nonwhite 


1960 
1974 


15.3 
23.2 


6.6 
11.1 


76.5 
88.8 


UmircM   National  Center  lof  Health  Statistic*.  "Trendi 
''""n:g,t.m:cy    Un.^     States    ^9^0-1965.-   V/f./  and 
^rTsiaUsticy  series  21.  No.  15  (FebrOary  ^^^^J^^ 
^.ona>  Center  to,  Health  Statistics.  ^  Advance  Natality 
"siat..tics  1974.  ■  Monthly  V/M/  «»parf.  Vd.  24. 

NO  n  Supplement  2  (February  13.  19,76)  Table  11. 
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children  for  adoption,  more  interested 
in  i^ising  the  child  themselves,  or 
young  men  C9uld  be  less  willing  to  as- 
sume the  responsibility  of  marrying  or 
less  susceptible  to  the  pressures  that 
forced  the  couple  to  marry  In  the  past. 
High  unemployment  among  both.  your>g 
men  and  women  could  make  setting  (jp$^ 
housekeeping  seem  unrealistic  or  t^. 
Aid  to  Families  with  Dependent  Cbiildl^ 
program  could  make  raising  a  ch])^ 
alone  economicallyifeasible.  ^  J 

A  study  of  first-ttftie  mdhers  in  New", 
York  City  found  that  over  half  of  those'- 
who  had  borne  their  child  out-of-wed- 
lock did  not  want  to  marry  the  fatheV. 
although  some  still  saw  the  man.  Their 
reasons  reflected  a  thoughtful^  assess- 
ment of  the  roles  of  father  and  husband 
and  the  conclusion  that  the  rpan  in- 
volved, could  not  fulfill  them.  He  may 
have  been  an  alcoholic,  a  drug  user,  in 
jail,  or  irresponsible.  Marrying  him 
could  have  resulted  in  more  problems 
than  ^another  solution  to  an  untimely 
pregnancy.  Most  of  these  women,  how- 
ever, did  want  to  marry  eventually." 

Let  us  take  a  look  at  changing  teen- 
age marriage  patterns. 

Marriage  jimong 
Teenagers 

While  high  rates  of  illegitimacy  and 
marital  disruption  receive  much  atten- 
tion from  both  the  media  and  social 
scientists,  the  fact  remains  that  Ameri- 
cans are  very  marriage-prone.  Of  wom- 
en aged  35  to  39  in  1970,' 95  percent 
were  currently,  or  had  been,  married, 
and  the  comparable  figure  for  men  w>as 
93  percent.^  About  37  percent,  of  this 
group  of  women  had  married  by  the  age 
of  19.  By  contrast  less  than  a  quarter 
(23  percent)  of  women  aged  19  in 
1970,  were. or  had  be'en  married.'" 

A  detailed  measure  of  marriage  be- 
havior is  the  cumulative  first  marriage 
rate  which  shows  the  number  of  fnar- 


riages  at  different  ages  per  1,000  wom-  ' 
en  in  a  birth  cohort.  I.e.,  born  during  the 
same  period,  such  as  1950-54.  A  time 
series  of  such  rates  reveals  a  striking 
change^in  marriage  patterns  among  U.S. 
|eenagers.  Table  6  on  the  next  page  pre- 

'^f^  .these  rates  by  single  year  of  age 

"Sljr.fejhe  teenage  years  for  women  who 
Wer'a3^n  between  1920  and  1954rThe 

^ori^  born  from  1950. to  1954  were 
t^^rfi^rs  in  the  late  1960s  and  e^ly 

^970s  and  can  be  compared  with  wom- 
en born  1935-49  who  were  teenagers  in 
the  early  1950s.  Rates  of  first  marriage 
at  18  and  under  rose  until  the  cohort 
of  women  born  1935-39,  aad  then  de- 
clined. The  declines  have  been  signifi- 
cant at  all  ages,  but  largest  for  the 
youiigest  girls. 

Why  the  downturn  in 
teenage  marriages? 

In  1967.  Robert  Parke  and  Paul  Glick  of 
the  Census  Bureau  speculated  on  rea- 
sons for  the  general  downturn  in  teenage 
marrifige  which  became  evident  during 
thefTSipOs  and  hypothesized  a  "marriage 
squeeze."  Because  of  the  baby  boom 
there  has  been  an  imbalance  of  men  and 
women  of  marriageable  age.  Women 
generally  marry  men  a  few  years  older 
than  themselves  and  the  increasing  size 
of  cohorts  that  resulted  from 'the  baby 
boom  meant  that  as  the  first  members' of 
the  baby  boom  reached  age  19  in  1965, 
for  example,  there  wei^  more  Women" 
aged  19  (born  in  1946)  than  men  aged 
21  or  22  (born  in  1943  or  1944). The 
baby  boom  peaked  in  1957  after  which' 
the  birth  rate  has  maintained  a  down- 
ward trend.  Thus  young  women  enter- 
ing the  marriageable  ages  in  1977  or 
later  years  will  find  an  excess  of  men 
sevepal  years  older  than  themselves. 
This  could  prompt  another  shift  toward 
more  women  marrying  early. 

But  theravailability  of  marriage  part- 
ners is  only  one  factor  influencing  mar- 
riage rates.  The  extent  to  which  wpVnen 
are  staying  in  school,  going  into  college. 
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Table  6.  CumuiMive  Firtt  Motrjage  Rates'  among  V.S. 
Teenage  Women  Bofn  1 920-^954   

— :      ~  Age  aflast  birthday 


Year  of  birth  of  women 

15  . 

16 

17 

18 

.1950-54 
1945,-49 
1940-44 
1935-39 

.< 

-  14* 
26 
36 
43 

34 
52 

72..  * 
83 

.  '101 
134 
151 

155 
193 
239' 
262 

Percent  decline 
1935-39/1950-54 

»  / 

—  67 

—  59 

—  50 

—  41 

1930-34 
1925-29  . 
1920-24 

35 
36 
31 

74 
65 

59^ 

141 

117 
107 

247 
203 
'  183 

source.  U.S.  BurMu  ot  fra  Census.  -Chlldspicing  and  Current 

Printing  0«lce.  1975)  Table  1 

•Nomlw  ol,ever-m»rrHi<J^omen  per  1.000  women. 

or  even  graduate  school  has  increased. 
Coupled  with  increased  labor  force  par- 
ticipation of  women,  this  suggests  that 
fewer  women  may  now  feel  obligated  to- 
marry  as  soon  as  possible  for  lacl<  of  an 
alternative,  socially  acceptable  role.'^ 
As  for  young  mert;*  continued  employ- 
ment uncertainties  may  mal<e  them  less 
willing  to  commit  themselveff  to  mar- 
riage. ' 

The  apparent  uptu/n  in  numbers  ot 
young  couples -living  together  dither  be- 
fore marriage  or  in  place  of  marriage 
may  also  continue. 'Paul  Glick  has  re- 
ported that  "compared  to  I960,  50  times 
as  many  men  and  more^han  16  times  as 
many  women  age  18-24  reported  m 
1970  that  they  shared  their  living  quar- 
ters with  an  unrelated  partner  of  the  op- 
posite sex,"  and  that  the  number  of  such 
households  was  82,000  in  1970.  Fur- 
thermore,  this   number  increased  as 
much  between  1970  and  1974  as  it  did 
between*  1960  and  1970.^^  Many  such 
couples,   even  among  the  teenagers, 
may  regard  their  situation  as  quite 
"    marriage-like,  but  this,  of  course  is  not 
reflected  in  official  marriage  statistics. 
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Adoption 

One  alternative  to 'raising  a  child  is 
placing  the  baby  for  adoption.  Much 
has  aj^eared  in  the  media  about  the 
>hortage^of  babies  for  adoption  and  one 
supposition  is  that  more  unwed  mothers 
are  now  keeping  their  babies.  We  have 
just  seen  that  f  ewer  out-of-wedlock  con- 
ceptions among  teenagers  now  lead  to 
rrjarriage.  but  what  do  we  know  about 
adoptions? 

Statistics  on  adoptions  are  collected 
by  the  Social  and  Rehabilitation  Service, 
-National  Center  for  Social  Statistics,  but 
their  reporting  by  states. is  voluntary  and 
is  thus  incomplete.  Still,  the  data  we  do 
have  on  adoptions  may  shed  soma  light 
on  the  ultimate  resolution  of  illegitimate 
births.  Of  course!  these  two  groups  are 
not  synonymous  since  not  all  babies  born 
out  of  wedlock  are  placed  for  adoption 
nor  are  all  adopted  babies  the  result  of 
out-of-wedlock  births.'* 

'Figure  4  shows  annual  numbets  of 
babies  adopted  and 'the  number  kSqrn 
out  of  wedlock  from  1957  to  1973— a 
period  with  ever  more  illegitimate  births 
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being -Qitribpted  to  teenage  mothers.  The 
two  lines  run  in  tandem  until  1970,  but 
the 'paths  then  diverge,  with  illegitimate 
births  continuing  to  rise  while  the  num- 
ber" of  babies  placed  for  adoption  is 
^turning  down.  If  the  proportion  of  illegi- 
timate births  placed  for  adoption  had 
been  constant  through  1974  there  should 
not  have  been  the  drpp-off  in  adoptions 
since  1970.  .  It  does  indeed  appear  that 
fewer  mothers  of  babies  born  out  of 
wedlock  are-relinquishing  them  for  adop- 
tion. 

This  finding  is  supported  by  informa- 
tion from  adoption  agencies  which  re- 
port a  sharp  decline  in  the  number  of 
unwed  mothers  seeking  adoption  for 
their  babies.  Testifying  in  the  Senate 
hearings  for  the  Mother  and  Child  Health 
Bill  in  November  1975.  Elizabeth  Cole  of 
the  Child  Welfare  League  stated  that: 

In  adopt Flyi  agencies  about  5  years  (ago), 
of  all  the  mothers  who  came  in  asking  for 
adoption  services,  approximately  80  percent 
would  choose  to  place  their  children  for 


adoption,  and  about  20  percent  would  choose 
to  keep  their  children  and  raise  them.  That 
figure  is  reversed.  The  figure  now  is  80  to 
90  percent  of  the  mothers  coming  to  the 
adoption  agency  choose  to  keep  and  raise 
their  children,  and  only  10  to  20  percent 
place  their  children  for  adoption.'* 

It  is  interesting  to  note  that,  despite 
their  historically  high  rates  of  teenage 
childbearing  and  illegitimacy,  blacks 
have  always  tiad  low  rates  of  adoption. 
A  baby  born  to  a  young  black  Q\r\  is 
much  more  likely  to  be  raised  by  the 
mother  and  her  family  than  is  the  case 
among  whites.  In  1973,  nonwhites  ac- 
counted for  only  13  percent  of  adopted 
babies  in  contrast  to  60  percent  of  atl 
out-of-wedlofilt^rths. 

Of  course,  it  is  possible  that  in  the 
past  women  bore  out-of-wedlock  babies 
because  abortion  was  not  easily  ob- 
tainabl^With  legal  abortion  theoretically 
available  acmas-Mie^jation  since  the  Su- 
preme Court  decisions^slJanuary  1973. 
it  may  be  that  those  wometvmpst  highly 


Figure  4.  Numbers  of  Illegitimate  Births  and  Adoptiok^ 
in  the  United  States:  1957-1973 
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Source  Gofdon.S  Bonham,  Who  Adopts  The  Relahonshtp  of  Adoption  and  Sociai-Defriogfaphic  Char ^pteri sues  ot 
rWom^n.  '  presented  to  the  American  Sociological  Association  mf>o(ing.  New  York.  August'SaplemberT  f^70^  Table  K 
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motivated  nof  to  have  a  child  are  eiect- 
ing  abortion  rather  than  adoption. 

The  Adoption  Statistics  Bulletin  for 
1971  noted^that  the  decrease  in  the 
number  of  adoptions  froni  1970  to  1971 
^175.000  to  169.000— was  attributable 
In  large  part  to  the  decline  by  4.800  in 
.  children  placed  for  adoption  in  Califor- 
nia." Beth  Berkov  and  June  Sklar  have 
analyzed  the  relationship  of  abortions  to 
illegitimate  births  In  California,  one  of 
the  first  states  to  liberalize  abortion 
laws  and  concluded  that  "there  Is  good 
.   evidence  that  legal  abortion  in  Califor- 
nia has  helped  reduce  both  leflitlmate 
and  illegitimate  fprtility  but  especially 
illegitimate  fertility."^*  While  the  data 
dd  not  permit  firm  conclusions,  it  ap- 
pears plausible  that  abortion  has  re- 
-  4>^acp6  adoption  as  a  form  of  resolution 
for  some^  out-of-wedlock  pregnancies. 
For  the  39  states  where  roughly  compar- 
able data  were  available  there  was  a  36 
percent  decline  in  adoptions  from  1971 
to  1974.  a  period  of 'Increasing  avail- 
ability t)f  legal-abortion. 

In  short,  the  adoption  market  may  be 
feeling  the  double  effect  of  abortion  now 
being  available  as  an  alternative  to 
placing  an  out-of-wedlock  baby  for 
adoption  plus  the  fact  that  more  unwed 
mothers  are  evidently  now  opting  to 
keep  their  babies.  ^ 

Abortion  as  an 
Outlet? 

statistics  do  indeed  confirm  that  many 
teenage  pregnan^es  are  now  resolved 
through  abortionc^Approximately  a  third 
of  the  763.476  legal  abortions  officially 
reported  for  1974  to  the  Center  for 
Disease  Control  in  Atlanta  were  per- 
formecl  pn  women  less  than  20  years  of 
age."  A  nationwide  survey  of  medical 
facjiitles  by  the  Alan  Guttmacher  Insti- 
tute of  the  Planned  Parenthood  Federa- 
tion of  America  suggests  that  the  true 
total  of  abortions  in  1974  was  close  to 
900.000."  If  so.  there  may  have  been 


upwards  of  300.000  abortions  per- 
formed on  teenage,  girls  in  that  year. 
Both  "  sources  of  information  indicate 
that  although  the  total  number  of  legal 
abortiohs  rose  from  1972  to  1974.  the 
proportion  performed  on  adolescents  re- 
mained stable. 

There  are  few  national  data  relating 
social  characteristics  to  abortion  char- 
acteristics but  some  information  is  avail- 
able on  age  distribution  o|  teenagers  .  \ 
obtaining  abortions.  According  to  this, 
for  girls  under  the  age  of  15  there  ^re 
now  more  abortions  than  live  births.  In 
1974.  the  abortion  ratio^r  15-year-olds 
(number  of  abortions  per  1.000  live 
births)  was  1.156.^^ 

Risks  for  teenagers 

Abortion  is  generally  recognized  as  an 
essentially  safe  procedure,  with  only  1 
percent  of  those  performed  legally  in  the 
United  Slates  resulting  in  a  major  com- 
plication, "fcyt  there  are  different  risks 
according  toSythe  gestational  period  in 
which  the  abohteu^  performed.  Early 
abortions  (before  the  13th  .week  of  preg- 
nancy) are  almost  all  performed  by  cu- 
rettage, and  usually  suction  aspiration, 
which  has  the  lowest  rate  of  complica- 
tions and  death.  Abortions  performed  at 
13  to  15  weeks  of  gestation  are  divided 
between  curettage  and  intrauterine  in- 
stillations (generally  saline)  and  involve 
increased  risks  for  the  women.  Late 
abortions  are  usually  instillations  and 
have  the  highest  rate  of  complications 
and  mortality  (Table  7).  .  ^ 

While  morbidity  and  mortality  rates 
are  strongly  tied  to  type  of  procedure, 
the  selection  of  procedure  is  largely 
governed  by  the  length  of  gestation. 
Data  from  New  york  City  show  that 
teenagers  are  disproportionately  repre- 
sented among  women  receiving  late 
abortions.  Of  the  girls  under  the  age  of 
15  who  received  abortions  in  New  York 
City  in  1974.  34  percent  were  past  the 
15th  week  of  pregnancy  as  were  21  per- 
cent of  those  girls  aged  15  to  19.  Only 
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Table  ?.  Abortion  Deaths  by 
Time  of  Performance  and 
Type  of  Procedure:  United 
States,  1974.  . 


Deaths  per ' 

100.000  legal 

abortions 

Gestational  Period 

Early 

0-8  weeks  ^ 

0.3 

9-12  weeks 

2.4 

Middle 

13-15  we6ks ' 

11.8 

.  Late 

16  weeks  and  over 

16.9 

Type  oif  procedure 

Curettage  suction 

1.7 

Curettage  sharp 

5.3 

Instillation 

15.2 

Sources   U.S«C«nter  for  Olsease  Control.  Abortion  Sur- 
1974  (AlKtt  1978).  Tables  20  afMJ  21 


1^op(9rcent  of  the  women  over  35  were 
his  far  along  in  their  pregnancies  at  the 
ii«fte  of  .the  •  abortion.  Nonwhites  were 
more  likely  to  have  late  abortions  at  all 
ages,  but  the  pattern  of  age  of  mother 
and  gestational  period  was  the  same  for 
whites  and  nonwhites. Less  experi- 
ence with  recognizing  the  symptoms  of 
pregnancy,  difficulty  in  resolving  inter- 
personal conflicts  about  pregnancy  and 
abortion,  fear  of  reaction  by  parents  and 
others,  inexperience  with  the  health  care 
system  and  other  factors  are  possible 
explanations.  Teenagers,  for  whatever 
reasons,  are  probably  being  exposed  to 
a  greater  risk  than  is  necessary  from  a 
medical  standpoint.  •* 

As  for  the  short-  and  long-term  social 
and  psychological  risks  of  abortion, 
studies  in  this  area  are  incomplete  but 
the  findings  are  generally  consistent. 
For  the  woman  the^e  are  few  apparent 
negative  psychological  consequences  to 


legal  abortion  although  there  may  be 
transitory  effects. Researchers  have 
not  looked  at  possible  psychological 
consequcftices  for  the  man  responsible 
for  the  pregnancy  that  ends  in  an^bor- 
tion  for  a  teenager. 

Findings  on  the  consequences  of 
abortion  are  difficult  to  evaluate  in  that 
they  should  be  contrasted  to  other  po- 
tential dulcomes.  Is  an  abortion  "better" 
or  "worse"  than  carrying  a  pregnancy  to 
term  and  placing  the  infant  for  adoption? 
Are  there  more  long-term  negative  ef- 
fects of  a  "forced  marriage"  than  of 
abortion?  These  are  difficult  compari- 
sons to  make  and  therefore  an  accurate 
assessment  of  the  "costs"  of  abortion 
is  not  easy  to  come  by.  * 

However,  the  evidence  does  suggest 
that  the  teenage  girl  who  thinks  she 
might  be  pregnant  should  find  out  as 
quickly  as  possible.  If  she  decides  to 
have  an  abortion,  the  earlier  she  con- 
firms the  pregnancy  and  has  the  abor- 
tion, the  safer  the  procedure.  If  she  is 
planning  to  have  the  baby  she  should 
also  begin  prenatal  care  as  soon  as 
possible.  Early  prenatal  care  Is  important 
for  the  health  of  the  baby  and  the 
mother,  and  adolescents  are  the  least 
likely  to  seek  such  care  early  in  their 
pregnancy. Regardless  of  the  antici- 
pated outcome  of  the  pregnancy,  re- 
search shows  that  the  earlier  a  course 
of  action  is  entered  upon,  the  more  fav- 
orable the  outcome. 

Research  is  being  reported  from  Eng- 
land which  gives  pause  to  the  ease  with 
which  abortions  may.be  undertaken  for 
very  young  girls.  Case  data  from  J.  K. 
Russell,  Professor  of  Obstetrics  and 
Gynecology  at  the  University  of  New- 
castle-upon-Tyne, on  women  who  ex- 
perienced abortions  under  the  age  of 
16  reveal  ca  disturbing  picture  of  ob- 
stetrical and  gynecological  complica- 
tions later  in  life.^*  The  risk  of  trauma 
to  the  cervix,  which' tends  to  be  small 
and  tight  in  the  younger  teenager",  ap- 
pears far  greater  than  for  women  under- 
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going  first  abortions  over  the  age  of  20. 
The  reports  from  Dr.  Russell  are  not  so 
'much  an  indictment  of  abortion,  but 
rather  a  caution  about  the  performing  of 
abortions  on  very  young  women.  Since 
upwards  of  15.000  girls  under  the  age 
of  15  had  abortions  during  1974  in  the 
United  States,  this  is  not  an  insignificant 
problem.  The  available  case  data  should 
be  supplemented  by  long-term  follow-up 
of  a  large  sample  of  young  women  to 
assess  the  risks  of  abortion  tp  that  age 
group.  Also,  if  the  hypothesis  regarding 
trauma  to  the  cervix  is  correct,  very 
early  childbirth  could  also  cause  dispro- 
portionately more  medical  problems  in 
later  life. 

Abortion  and  contraception 

It  Is  sometimes  argued  that  liberal  abor- 
tion laws  will  encourage  the  use  of. abor- 
tion as  a  substitute  fof  contraception. 
This  has  not  been  supported  by  several 
studies  which  have  probed  for  such  a 
relationship.   One  such  study  was  a 
pioneering  in-depth  survey  of  fertility- 
related  attitudes  and  practices  among  q 
scientifically  selected  sample  of  4.61 1 
women  aged  15  to  19  (only  8  percent  of 
whom  were  or  had  been  married),  con- 
ducted across  the  United  States  in  1971 
under  the  direction  of  John  Kantner  and 
Melvin  Zelnik  of  Johns  Hopkins  Univer- 
sity The  investigators  asked  their  young 
respondents  to  Imagine  that  a  young 
unmarried  girl  finds  she  is  P'^egnant  by  a 
bby  she  likBs  but  does  not  love.  What 
shoifid  she  do?  Only  one-fifth  of  the 
sexually    experiencefl   among   the  re- 
spondents chose  "end  the  pregnancy 
as  their   solution,  but  63  percent  of 
those  who  made  that  choice  had  used 
contraception   at    last   intercourse  as 
compared  with  35  to  49  percent  of  their 
counterparts  who  chose  other  solutions 
to  the  pregnancy.  The  researchers  con- 
cluded that  teenagers  "presumably  fav- 
orable to  abortion  are  also  those  more 
likely  to  be  current  users  of  contracep- 
tion      Interestingly,  a  study  of  teen- 


agers who  had  come  to  a  family  planning 
clinic  for  the  first  time  showed  they  had 
more  accurate  information  about  abor- 
tion than  about  other  methods  of  fertility 
control. 

Sexual  Activity 

The  Johns  Hopkins  study  found  that  28 
percent  of  their  unmarried  teenage  re- 
spondents had  had  sexual  intercourse  at 
least  once,  with  the  proportion  Increas- 
ing from  14  percent  of  those  aged  15  at 
the  time  of  the  survey  (1971),  to  46  per- 
cent Df^those  aged  ^9.'^  Different  stud- 
ies of  this  topic  report  slightly  different 
proportions,  but  there  is  considerable 
similarity  as  seen  in  Fig.  5. 

These  data  also  support  the  popular 
notion  that  sexual  activity  amon^  un- 
married teenagers  is  becoming  more 
widespread.  In  addition,  there  is  some 
indication- that  sexual  activity  is  begin-, 
ning  at  earlier  ages.  In  the  Johns  Hop-  • 
kins  survey  of  I97l,  of  the  girls  who 
were  19,  only  3  percent  reported  having 
been  sexually  active  before  age  15,  but 
of  the  ;glrls  then  aged  15,  9  percent  had 
had  sex  before  age  IS.^^  A  study  based 
on  junior  and  senior  high  school  stu- 
dents In  Michigan  fpund  that  .In  1970.  16 
percent  of  the  girls  were  sexually  active. 
In  a  comparable  survey  in  1973  the 
figure  had  risen  to  22  percent. 30 

The  United  States  has  a  long  history 
of  a  double  standard  regarding  sexual 
aciivlty,  but  the  tradition  .may  be  crum- 
bling. Many  studies  report  similar  per- 
centages of  sexually  active  teenaged 
males  and  females,  although  a  fo^r- 
communlty  study  carried  out  In  1975 
'     under  the  auspices  of  the  American 
Public   Health   Association   still  found 
.considerable  differences  among  16-  and 
17-year-olds.  Sexual  experience  was  re- 
ported by  67  percent  of  the  males,  and 
only  45  percent  of  the  females.  These 
are  also  the  highest  rates  recorded  In 
any  of  the  studies  reviewed. 
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Figure  5.  Percent  of  Unmarried  Teenage  Women  Who 
Have  Had  Sexual  Relations:    Various  Recent  U.S.  Surveys 
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Sources.  National  survey  Melvin  ZeJnIk  artd  John  F.  Kanlrfcr,  ■  Sexualljy.  Conlracoplion  and  Pregnancy  Among  Young 
Unwed  Females  In  the  United  States."  in  Research  ReporW  Vol  1.  Commission  on  Population  Growlh  and  the  American 
Future  (U.S.  Government  Prlntlr>g  Office.  1972)  Table  1/11 II nois:  Patricia  Y  Miller  arxJ  William  Simon.  'Adolescent  Sex- 
ual Behavior  Context  arnJ  Char>ge.*"  Social  Problffrt<^o\  22.  No  1  (October  1974)  p  62.  Michigan  Arthur^ M  Vener 
and  Cyrus  S.  Slawa/t.  "Adolescent  Sexual  Bep^or  in  Middle  America  Revisited  1970-1973.  "  Journal  ot  Marriage  and 
th0  Bamily.  Vo<  36.  No  4  (November  1974)  Table  5.  p.  732.  Four  communities  Sarah  S  Brown.  E  James  Lieberman. 
and  Warren  B  Miller.  "Yoong  Adults  as  Pa/tnefS  and  Planners."  presented  ai  the  Scientific  Session  ol  the  I03rd  Annual 
Meetir>g.  American  Public  Health  Association.  Chicago.  November  1975,  t><-6 


The  phrase  ''sexually  active"  should 
be  used  with  caution  in  regard  to  teen- 
agers. Most  studies  conclude  that  the 
monthly  frequenfcy  of  irJtercourse  Is  fairly 
low.  Kantner.and  Zelnik  report  that  38 
percent  of  their  sexually  active  female 
respondents  had  not  had  intercourse  in 
the  previous  month  and  the  American 
Public  Health  Association  study  found 
that  15  percent  of  the  sexually  active 
students  (both  males  and  females)  had 
not  had  intercourse  in  the  preceding 
t^ree  months.  Kantner  and  Zelnik  also 
report  30  percent  as  saying  they  had 
intercourse  only  once  in  the  preceding 
month  and  only  14  percent  having  inter- 
course six  or  more  times. 

Another  way  to  Ibok  at  premarital 
sexual  activit/j;5  by  the  number  of  part- 
ners Involved.  To  judge  from  these  sur- 
veys, most  teenagfers  confine  sexual 
relations  to  one  partner — very  often  the 
-person  they  intend  to  marry.  This  was 
true  of  tfiree-fifths  of  the  sexually  experi-- 
enced  women  interviewed  In  the  Johns 


Hopkins  survey.  As  might  be  expected, 
however,  the  proportion  declines  with 
increasing  age.  Seventy  percent  of  the 
white  15-year-olds  had  had  only  one 
partner  compared  to  50  percent  of  the 
19-year-olds.  The  Michigan  study  of 
1970  recorded  only  one  partner  for  64 
percent  of  the  sexually  experienced  girls 
and  42  percent  of  the  boys,  although 
there  was  a  slight  trend  toward  more 
partners  in  the  companion  survey  of 
1973. 


Racial  comparisons\ 


Sexual  behavior  is  another  area  where 
racial  differences  are  very  evident.  Ac-« 
cording  to  the  Johns  Hopkins  survey  data 
presented  in  Tabie  8  (p.  16).  black  un- 
married teenage^women  are  far  more 
likely  than  their  white  counterparts  to 
ever  have  had  sexual  intercourse,  es- 
pecially at  younger  ages.  Among  the 
1 5-year-old   respondents,   nearly  three 
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/times  more  blacks  (32  percent)  reported 
having  had  sexual  relations  at  least 
once  than  did  whites  (11  percent).  The 
racial  difference  narrowed  considerably 
between  the  high  levels  of  sexual  ac- 
tivity reported  by  19-year-olds— 81  per- 
cent for  blacks  versus  40  percent  for 
whites.  These  differentials  could  not  be  ' 
explained  by  social  class  differences  be- 
tween the  two  racial  groups. 

The-survey  data  also  suggested,  how- 
•ever.  that  for  many  black  girls  sexual 
experience  Is  less  frequent  and  lees  in- 
discrlnrinate  than  it  is  for  those  white 
teenage  girls.who  do  engage  in  such  ac- 
tivity. Among  the  sexually  active  in  both 
groups,  :more  whites  (16  percent)  re- 
ported t^ving  had  four  or  more  partners 
than  did  blacks  (11  percent),  though 
equal  proportions  (60  percent)  had  had 
.  only  one  partner."  Blacks  were  also 
slightly  less  likely  to  have  had  inter- 

^  course  durH?g  the  month  preceding  the 
"survey." 

Evidence  from  the  1975  American 
PiJblic  Health  Association  study  suggests 
that  among  sexually  experienced  teen- 
age males  first  intercourse  also  occurs 
at  considerably  earlier  ages  for  blacks 
than  it  does  for  whites. 
Tables.  Percent  of  Sexually 
Experienced  Unmarried 
Teenage  Women,  by  Age  and 
Race:  1971 


Age 

Black 

White 

Total 

15 

32 

11 

14 

16 

46 

^8 

21 

17 

.  57 

'22 

27 

18 

60 

34 

37 

19 

81 

40 

46 

Total 

54 

23 

28 

Source:  Melv<n  Zetnik  and  John  F.  Kantoer.  Sexuality. 
Contraception,  and  Pregnancy  Among  Young  Ur^wed  Fe- 
males In  tt>e  United  States,  in  flesearc/i  flaporfs.  VcH  i. 
•Commlasion  on  Population  Growth  and  ihe  American  Fu- 
ture (U.S.  Government  Printing  Oltice.  1972)  Table  V  p 
360. 


Patterns  in 
Conceptions  ^ 

We  have  seen  that  the  birth  rate  for 
U.S.  teenagers  has  declined,  but  since 
there  are  a  largp  number  of  girls  getting 
abortions  it  is  not  clear  whether  teenage 
girls  are  getting  pregnant  at  a  faster  or 
slower  rate  than  in  the  past.  A  rough  es- 
timate of  the  conception  rate  for  tee.nage 
girls  may  t)e  made  by  relating  th6  annual 
total  number  ofj  births  plus  abortions  in 
this  age  groupf  to  the  total  number  of 
women  in  the  iame  age  bracket,  as  fol- 
lows: ^ 

births  +  abortions  to 
girls'15-19  in  year  X        ^  ^ 

total  population  of  girls 
15-19  in  year  X 
We  shall  assume  <hat  the  rates  of 
spontaneous  abortion  and  stillbirths  re- 
main the  same  and  can  thus  be  ignored 
in  estimating  changes  over  time.  Abor-- 
tion  ddta  for  the  years  before  the  Su- 
preme Court  decision  on  abortion  are 
lacking  but  we^can  make  some  assump- 
tions. First,  we  may  assume  that  there 
were  no  abortions  in  1960  to  balance 
against  the  estimated  283,000  obtained 
by  women  aged  15-19  in  1974.  Although 
this  assumption  is  clearly  untenable, 
it  is  used  because,,  it  is  teast  likely  to 
show  a  decline  in  the  conception  rate. 
Nevertheless,  under  this  assumption  the 
rate  of  pregnancy  for  girls  15-19  would 
have  declined  by  4  percent  between 
J960  and  1974.  This  provides  assurance 
that  rates  of  pregnancy  have  declined  in 
'  this  age  bracket,  but  by  how  much?  ' 
At  the  other  extreme,  we  (nay  assume 
that  the  abortion  ratio  is  the  same  in 
1960  and   1974.  This  would  probably 
yield  an  overestimate  of  abortions  in 
1960  when  the  procedure  was  virtually 
illegal  and  therefore  difficult  to  obtain. 
Under  this  assumption,  the  rate  at  which 
girls  aged  15-19  became  pregnant  would 
have  declined  by  about  36  percent  from 
1960  to  1974.  We  can  surmise,  then. 
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that  the  actual  drop  in  the  pregnancy 
rate  is  probably  between  4  and  36  per- 
cent. Since  it  appears  that  more  teen- 
agers are  sexually  active,  these  figures 
may  underestimate  the  decrease  in  the 
incidence  of  pregnancy  among  those 
who  are  sexually  active.  To  put  it  an- 
other way,  these  figures  suggest  that 
there  has  been  an  improvement  in  the 
effectiveness  of  contraceptive  practices 
among  15-  to  19-yearvolds. 

Applying  these  same  calculations  to 
data  for  very  young  girls  aged  10  to  14 
yields  a  dramatically  different  picture. 
While  the  actual  difference -is  unknown, 
it  is  likely  that  conception  rates  have  in- 
creased between  47  and  250  percent  in 
this,  age  group  over  the  same  period. 
Young  teens  have  apparently  incr'eased 
their  sexual  activity  without  a  concomi- 
tant improvement  in  contraceptive  prac- 
tice. Let  us  now  look  at  the  contracep- 
tive behavior  of  adolescents. 

Patterns  of 

Contraceptive 

Practice 

The  extent  to  which  sexual  activity  leads 
to  pregnancy  and  the  need  for  decisions 
about  abortion  or  adoption  is,  of  course, 
dependent  upon  the  use  of  contracep- 
tives. Adolescents  do  not  appear  to  have 
consistent  patterns  oiff  contraceptive 
practice,  nor  do  they  rely  on  the  most 
dependable  methods.  To  complicate  the 
picture,  the  suitability  ^f  some  popular 
methods  for  teenagers  is  also  open  to 
question. 

The  1975  American  Public  Health  As- 
sociation study  noted  above  reported 
that  ^mong  their  sexually  active  re- 
spondents about  half  of  the  females  and 
70  percent  of  the  males  had  risked 
pregnancy  at  least  once.  The  Johns 
Hopkins  study  found  that  53  percent  of 
the  sexually  active  girls  had  not  used  a 
contraceptive  method  for  their  latest  act 
of  intercourse,  and  16  percent  had  never 
used  a  method.  Only  27  percent  of  these 


girls  reported  always  using  some  form  of 
contraceptive  protection.  This  figure  in- 
cludes those  who  knew  when  their  fer- 
tile period  occurred  during  the  menstrual 
cycle  and  who  avoided  intercourse  dur- 
ing t^t,time.3'« 

TnSNi^ocadic  nature  of  contraception 
changes'somewhat  with  age.  Among  the 
sexually  active  Johns  Hopkins  respond- 
ents, only  29  percent  of  the  15-year- 
olds  usedLfi^  n^ethod  the  last  time  they 
had  sexual  relations,  but  59  percent  of 
the  19-year-olds  were  protected.  Con- 
•traceptive  diligence  seems  to  improve 
with  age  and  with  increased  frequency 
of  intercourse.  It  is  not  clear  whether 
women  feel  more  at  risk  because  they 
have  intercourse  more  often  and  there- 
fore use  contraceptives  more  regularly, 
or  whether  some  cKaracfleristic  of  the 
relationship,  such  as  stability  and  com- 
munication, goes  hand-in-hand  with  fre- 
quent sexual  relations  and  helps  remove 
some  barriers  to  effective  contraception. 

The  methods  used  by  teenagers  vary 
in  the  protection  they  provide  against 
pregnaricy.  Among  the  sexually  experi- 
enced never-married  women  of  the 
Johns  Hopkins  survey,  the  most  recently 
used  methods  were  the  condom  (27  per- 
cent); withdrawal  (24  percent);  and  the 
pill  (21  percent).  Blacks  were  more  like- 
ly to  use  the  condom  and  less  likely  to 
resort  to  withdrawal  than  whites. 

Reasons  for  not 
contracepting 

Many  of  these ^fii^g  women  did  not  use 
a  method  becfOT^e^hey  did  not  fjeel  they 
were  at  risk  oj^preghancy.  An  analysis  of 
the  reasons ^v^  c^stS  some  doubt  on 
their  understanding  lof  the  relationship 
between  se)C  ^nS  reproduction.  The 
most  common  explanation  for  not  con- 
tracepting ^as  that  it  was  the  time  of 
the  month  wheru^ey^Qpuldn't  get  preg- 
nant. J^owever,  ^^.-fwbrtthirds  (67  per- 
cent) 'pf;  the  whi^s  and  less  than'  a 
quarter'  {^3  tjerceilt)  of  1he  blacks  cor- 
.  r.ec^y 'ftentified^  the  kniddle  of  the  men- 
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struat  cycle  as  the  fertile  time  and  hence 
"unsafe"  period.^  This  proportion  is 
similar  to  that  found  in  another  study  of 
contraceptive  knowledge  among  teen- 
agers." 

Even  these  figures  may  grossly  over- 
state the  level  of  knowledge  concerning 
the  rhythm  method.  First,  the  "middle  of 
the  month"  is  a  vague  definition  of  the 
period  of  greatest  risk.  Even  a  woman 
with  a  regular  cycle  will  not  locate  the 
tfme  of  greatest  risk  with  any  accuracy 
unless  she  knows  that  the  menstrual 
period  begins  with  the  first  day  of  men- 
struation, not  the  last.  Teenagers,  many 
of  whom  do  not  yet  have  a  fully  regular 
menstrual  cycle,  are  at  an  additional 
disadvantage  in  calculating  safe  and  un- 
safe periods.  Secondly,  the  study  of 
new  mothers  in  New  York  City  men- 
tioned above  revealed  that  45  percent 
correctly  stated  the  period  of  greatest 
*    risk  as  being  the  middle  of  the  menstrual 
cycle,  but  upon  reinterview  a  year  later 
nearly  a  third  of  these  gave  an*  incorrect 
answer."    Apparently,    many  i^omen 
were  guessing  in  the  first  place.  We  do 
not  really  know  what  proportion  of  the 
young  female  population  correctly  un- 
derstands how  to  pinpoint  the  safe  and 
unsafe  periods  of  their  menstrual  cycles, 
but  the  evidence  suggests  that*  knowl- 
edge is  shaky  and  has  probably  been 
exaggerated  in  research  findings. 

Some  women  who^  do  not  use  con- 
traception believe  they  are  too  young  to 
become  pregnant.  In  fact,  many  young 
girls  do  not  begin  to  ovulate  at  the  same 
time  their  menstrual  periods^begin.  Since 
pregnancy  cannot  occur  in  the  absence 
of  ovulation,  scientists  believe  that 
many  young  girls  experience  a  time 
when,  although  menstruating,  they  can- 
not become  pregnant.  3»  However,  no 
individual  young  wonfAan  is.  likely  to 
know  if  she  is  ovulating  or  not  and  since 
:  there  is  considerable  variability  in  post- 
.^rv  sterility,  counting  on  it  is  very 

Uivijiable  protection  against  pregnancy. 
%irl8  jiave  ay^n  been  known  to  become 
pre^rt^i;  be^e  having  a  period.  The 


age  of  menarche  appears  to  have  de- 
clined in  the  United  States  over  the  past 
century,  but  the  decline  has  been  very 
slow.  As  noted,  black  girls  are  more 
likely  to  begin  menstruating  at  early 
♦^ages  than  are  white  girls,  although 
three-quarters  of  both  groups  are  men- 
struating by  age  13  and  over  90  percent 
by  age  14.  It  is  uadear  whether  our 
high  nutritional  standards  have  also 
shortened  the  period  of  post-menarche 
sterility. 

Another  reason  given  for  not  using 
contraception  is  that  sex  was  infrequent, 
so  contraception  was  not  necessary. 
Frequency  of  intercourse  bears  some  re- 
lationship to  the  risk  of  becoming  preg-_ 
nam,  but  since  that  risk  is  not  equal 
throughout  the  menstrual  cycle  even  low 
frequency  can  be  associated  with  risk 
of  pregnancy  if  it  is  poorly  timed. 

Some  adolescents  object  to  contra- 
ception on  the  grounds  that  it  takes  the 
spontaneity  out  of  sexual  relations.  This 
may  reflect  some  difficulty  in  integrating 
contraceptive  planning  with  a  sporadic 
and  unpredictable  sex  life.  In  fact,  two 
of  the  methods  most  often  used  by  teens 
—condom  and  withdrawal— are  those 
most  likely  to  be  disruptive  of  the  sex 
•  act.  These  Inethods  are  available  with,  a 
minimum  of  hassle  for  the  teenager  and 
neither  requires  that  a  girl  seem  "pre- 
pared." . 

•While  over  half  of  the  teenage  girls 
who  are  contraceptively  protected  rely 
on  non-medical  methods,  a  sizeable  pro- 
portion take  the  pill  and  many  obtain  it 
through  family  planning  clinics.  How 
available  are  effective  contraceptives 
for  teenagers^ 

Teenagers  and 
Clinical  Services 

By  drawing  data  from  .a  number  of 
sources.  Frederick  Jaffe  and  Jo^  Dry- 
foos  of  the  Alan  Guttmacher  Institute 
have  estimated  that  as  of  1975  more 
teenagers  received  family  planning  serv- 
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ices  from  clinics  than  from  private  phy- 
sicians and  that  only  halffof  the  some  4 
million  women  aged  15-f9  estimated  to 
be  at  risk  of  unintended  pregnancy  re- 
ceived medical  cotitraceptive  services  in 
that  year*  They  note  that  it  is  unprece- 
dented ip  the  United  States  that  more 
women  receive  care  through  a  clinic 
than  through  a  private  physician.. 

in  attempting^  to  characterize  these 
teenage  patients  the  researchers  ob- 
serve: "Adult  fclinic  patients  are  almost 
entirely  low  and  marginal  income  wom- 
en, but  the  socioeconomic  cJassification 
•of  adolescent  patients,  is  more  uncer- 
tain. It  seems  likely  that  family  planning 
clinics  serve  a  relatively  larger  propor- 
tion of  adolescents  than  older  women 
from  higher  income  families,  but  many 
or  perhaps  most  adolescent  clinic  pa- 
tients probably  are  from  low  or  marginal 
income  strata. / 

Jaffe  awd  Dryfoos  further  report  that 
between  July  1.  ,1975.  and  June  30. 
•1976.  30  percent  of  the  3.8  million  pa- 
tients at  organized  family  planning 
clinics  were  teenagers.  Almost  10  per- 
cent of  these  1.1  million  teenage  pa- 
tients were  15  or  younger.  Nearly  half 
had.  never  used  contraceptives  before 
enrollment  although  it  ife  estimated  that 
upwards  of  10  percent  had  had  an  abor- 

^Thii"  4  mtllion  repr|psents  tour  out  ol  len  women 
in  ihe  15-  to  l9-yeat-old  age  group  in  1975  and  \n- 
•  eludes  700.000  currently  married  and  3  3  million 
never  or  previoysiy  n\arried  women  Presenled  m  a 
report  to  Uie  Confer&nce  on  Determmants  ol 
Adolescent  Pregnancy  and  Childbeanng.  spon- 
sored by  the  Center  for  Population  Research.  Na- 
tionar  Institutes  of  Health,  in  Belmont.  Md  ,  May 
3-5.  1976.  th«  estimate  is  based  on  projected  in- 
creases in  the  proportion  of  sexually  active,  un- 
married women  aged  15  to  19  since  the  Johns 
Hopkins  survey  of  1971— all  of  whom  are  assumed 
to  want  to  avoid  having  children  while  stHI  un- 
married—  plus  estimates  of  the  proportion  of  cur- 
rently marrted  women  aged  15  to  19  not  pregnant 
or  trying  to  get  pregnant  derived  from  the  June 
1974  Current  Population  Survey  of  the  Bureau  of 
the  Census  The  procedure  is  described  m  Joy  G 
Dryfoos.  "Women  Who  Need  and  Receive  Family 
Planning  Services:  Estimates  at  Mid-Decade.* 
Family  Planning  PerspectivBS.  vol,  7.  No  4  (July/ 
August  1975)  pp  172-179. 


tion  before  attending  a  family  planning 
clinic.  Most  teenagers  who  come  to  a 
family  planning  clinic  want  and  obtain 
the  pill  although  other  methods  are  avail- 
able. What  are  the  advantages  and  dis- 
advantages of  the  different  methods 
for  teenagers? 

Choosing  A mong 

Contraceptive 

Methods 

The  PHI.  Oral  contraceptives  are  the 
single  most  popular  reversible  contra- 
ceptive method  among  U.S.  women  to- 
day. Combining  high  efficacy  with  use 
independent  of  the  sex  act.  the  advan- 
tages •  of  the  pill  are  clear.  There  are 
also,  however,  significant  disadvantages. 
There  are  medical  indications  against  its 
use  by  women  with  vascular  or  clotting 
problems,  diabetes,  liver  disorders,  can- 
cer and  other  conditions.*^  Actual  pill 
taking  involves  medical  risks,  the  most 
serious  known  adverse  reactions  being 
blood  clots,  high  blood  pressure  and  gall 
bladder  disease.  These  risks,  while  in- 
creased foe  pill  takers,  are  still  small  in 
atsolute  terms  More  minor  problems 
are  weight  g^in,  headaches,  and  an  in- 
crease in  minor  vaginal  infections.  On 
the  plus  side,  pill  use  serves  to  regu- 
larize and  shorten  menstrual  periods 
and  may  improve  acne  conditions  by  its 
Influence  on  the  hormonal  system.  .  Phy- 
sicians are  not  in  total  agreement  about 
the  advisability  of  prescribing  a  hormonal 
contraceptive  to  a  girl  whose  menstrual, 
cycle  is  not  yet  regular  or  whose  body  i$ 
still  developing.  On  the  other  hand,  the 
list  of  risks  must  be  weighed  against  the 
risk  of  an  unintended  pregnancy  and 
possibly  abortion. 

The  pill's  major  advantage  is  its  high 
degree  of  effectiveness  in  preventing 
pregnancy,  but  this  is  dependent' upon 
its  careful  taking.  A  method  appropriate 
for  women  with  established  sex  Jives 
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and  regular  daily  habits  may  not  be 
suited  to  teenagers  whose  daily  routines 
and  sexual  activities  are  apt  to  be  un-  ^ 
predictable.  Also,  the  pUI  requires  a  pre- 
scriptlorv  v^ch  means  the  adolescent 
must  cont^  a  private  doctor  or  clinic. 
Although  many  girls  make  this  contact, 
it  undoubtedly  takes  more  motivation 
than  reliance  on  a  drugstore  m'ethod. 

iUO.  Another  highly  effective  method, 
the  lUD.  may  be  even  less  suited  to 
adolesc^ntneeds.  As  with  the  pill,  the 
lUD  requires  contact  with  a  physician 
and  is  associated  with  major  and  minor 
effects.   Relatively  minor  side  effects 
are  pain  on  insertion,  painful  menstrual 
periods  and  heavy  menstrual  flow.  Major 
complications  range  from  ectopic  op^u- 
bar  pregnancy  while  the  device  iS^ 
place,  perforation  of  the  uterus  on  inser- 
tion and  pelvic  inflammatory  disease,  to 
.    pregnancy'  following  spontaneous  and 
unobserved  expulsion  of  the  device.  The 
only  absolute  contraindications  against  • 
insertion  are  pregnancy  or  active  pelvic 
infection.  ^ 

Most  lUDs  are  not  suitable  for  wohnen 
who  have  never  borne  a  child  and  there- 
fore it  is  not  the  method  of  choice  for 
most   adolesc^ts.    This  disadvantage 
may  be  overcome  by  the  newer  Copper 
T  and  Copper  7.  Both  offer  easier  inser- 
tion and  are  better  tolerated  by  women 
who  have  never  had  a  baby.  As  with 
the  pi)l.  the  long-term  consequences  of 
adopting    this    type    of  contraceptive 
regime  early  in  a  woman's  repro^luctive 
career  are  not  fully  l^nown.  The  lUD  is 
effective  irt  preventing  pregnancy,  its 
effect  is  reversible  and  independent  of 
the  sex  act  itself,  and  it  requires  little 
continuing  attention  by  the  wearer  (ex- 
cept for   checking  that  it   is  still  m 
place)  •  *^ 

DIapKragm.  The  diaphragm,  used 
•with  contraceptive  jelly  or  cream,  is  a 
reasonably  effective  method  of  contra- 
ception but  is  not  without  its  short- 
*  comings.  It  requires  a  fitting  by  a  pro- 
fessional and  then  must  be  put  in  place 
before  each  '^ct  of  intercourse.  For 


teenagers  with  unpredictable  sex  lives 
this  can  be  quite  problematic.  Further-  ^ 
more,  the  "equipmenf  involved— the 
device  itself,  jelly,  applicator  for  addi- 
tional jelly  and  possibly  an  inserter- 
must  be  kept  by  the  woman.  If  a  teen- 
ager is  hiding  her  sexual  and  contracep- 
tive activity  from  her  parents  this  could 
be  a  disadvantage.  ^ 

A  major  advantage  to  the  diapbcagm 
and  jelly  is  that  there  are  no  negative 
side  effects.  IVlany  women  find  they 
adapt  to  the  routine  of  inserting  the 
diaphragm  and  car  use  it  with  confi- 
dence and  freedom  from  fear  of  side  ef- 
fects.*3  A  recent  study  in  a  New  York 
clinic  demonstrated  extremely  high  ef- 
fectiveness even  among  teenagers  when 
they  were  properly  informed  about  how  . 
to  use  the  diaphragm  and  motivated  to 
avoid  pregnancy.**  . 

Condom.  Often  criticized  for  being 
^unaesthetic  or  unreliable,  the  condom 
has  many  features  to  recommend  it, 
especially  for  teenagers.  Used  correctly 
this  method  is  quite  effective  m  pre- 
venting pregnancy  especially  when  used 
along  with  foam.  It  requires  no  physician 
contact,  is  widely  available  and  has  no 
negative  side  effects.*^  It  does  require 
preparation  before  each  sexual  act  but 
.not  so  much  as  the  diaphragm. 

Unfortunately,  teenagers  seem  to  have 
many  erroneous  ideas  about  the  condom, 
in  one  study  of  teenagers'  knowledge 
about  sex  and  contraceptives,  48  per- 
cent- believed  that  condoms  break  easi- 
ly, although  this  is  not  true.  After  an 
instruction  period  the  teenagers  were  re- 
tested  and  this  question  was  still  in- 
correctly answered  by  many."*  Many 
teenagers  accord  the  condom  a  low  rat- 
ing for  reasons  that  are  not  clear.  Per- 
haps some  notions— even  distorted  ones 
—are  so  deeply  entrenched  m  teen  cul- 
ture that  they  are  difficult  to  change,  or 
perhaps  teenagers'  beliefs  are  based  on 
bad  experiences  with  the  condom  as  a 
result  of  inadequate  information  on  how 
it  should  be  used. 

Since  condoms  are  readily  available— 
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albeit  sometimes  requiring  a  "Summer 
of  '42"  style  episode  to  obtain — and 
offer  good  protection  when  used  cor- 
rectly, they  are  well  suited  to  teenagers' 
sex  lives.  The  condom  also  offers  pro- 
tection against  venereal  disease  which  is 
a  serious  health  problem  for  teenagers 
as  ^e  sihall  see  further  on. 

Withdrawal.  Withdrawal  is  often  used 
by  teenagers  and  cannot  be  ignored  as 
a  contraceptive  method.  It  was  probably 
chiefly  responsible  for  the  historical  de- 
cline in  European  fertility  In  the  1800s 
and  early  1900s. *^  Nonetheless,  there 
are  several  drawbacks  to  the  method. 
Foremost  of  these  is  its  unreliability 
^  which  may  be  exacerbated  by  the  teen- 
.age  male's  lesser  control  over  his  sexual 
response.  On  the  plus  side  is  its  ready 
availability,  with'no "supplies"  to  obtain 
or  hide.  Also  it  is  free,  which  may  be  an 
important  factor  for  teens.  There  are  no 
rrredical  side  effects  of  withdrawal  but  It 
may  produce  anxiety  in  both  partners. '**^ 

Foam.  Foam,  and  jellies  and  creams 
used  without  a  diaphragm,  are  used  by 
about  .4  percent  of  married  women  and 
an  unknown,  but  probably  small,  propor- 
tion of  teens.*'  These  techniques  are 
simpler  than  the  diaphragm  and  jelly 
but  not"  as  effective:  The  absence  of  side 
effects  (except  for  an  occasional  sensi- 
tivity to  a  specific  brand)  may  make 
them'attiractive  and  new  pre-filled  ap- 
plicators lessen  the  interruption  of  sexual 
activity.  Since  thes^  methods  can  be 
obtained  without  prescription  they  may 
be  preferred  by  a  young  girl  who  does 
not  want—ror  does  not  know  how — to 
cope  with  clinics  or  physicians  who  de- 
liver family  planning  services. 

Douche.  The  age-old  technique  of 
douching  to  prevent  pregnancy  is  not 
widely  used  'except  by  black  teenag- 
ers."'While  not  requiring  a  physician's 
intervention  or  inducing  negative  side 
effects,  there  is  little  to  recommend  the 
douche.  To  be  used  properly  it  involves 
equiprnent  and  must  be  used  immediate- 
ly after  intercourse.  The  most  compelling 
problem  associated  with  this  method  is 


its  very  high  failure  rate  *^ 

Rhythm.  Rhythm — or  periodic  absti- 
nence— may  be  based  on  calendar  cal- 
culations of  the  time  of  ovulation  or  the 
more  complex  but  reliable  basal  body 
temperature  technique.  Once  the  time 
of  ovulation  has  been  established,  sexual 
relations  must  be  avoided  for  a  period  of 
time  before  and  after  the  estimated  date 
of  ovulation.  Difficulty  in  pinpointing  the 
time  of'  ovulation  and  variability  in  the 
lifespan  of  the  egg  and  sperm  introduce 
a  note  of  uncertainty  to  this  method. 
Rhythm  is  a  particularly  difficult  method 
to  use  correctly  if  a  woman's  menstrual 
periods  are  of  irregular  length.  There 
are  no  negative  medical  side  effects  of 
the  method  but  the  effectiveness  is 
low." 

Few  teenagers  say  specifically  that 
they  are  using  the  rhythm  method,  but 
40  percent  of  sexually  active  Johns  Hop-j 
kins  respondents  not  using  a  method 
said  this  was  because  it  was  the  "time 
of  the  month*^'  they  would  not  get  preg- 
nant.*' We  have  already  seen  that 
teenagers'  ability  to  even  crudely  esti- 
mate this  "time  of  the  month"  is  poor. 
Rhythm  is  a  fairly  complex  method  to 
use.  Few  teenage  women  apparently 
believe  they  are  using  it  as  their  con- 
traceptive method  although  some  do  use 
their  perception  of  the  anovulatory 
phase  of  the  cycle  as  a  reaM)n  for  not 
contracepting.  ■  A- 

The  choice  of  a  contraceptive  method 
is  not  easy  for  anyone_since  each  regi- 
men has  positive  and  negative  features. 
The_choice  is  undoubtedly  more  difficult 
for  leenagers  who  may  confront  prob- 
lems such  as  fear  of  appearing  "pre- 
pared '  for  sexual  relations,  wanting  to 
hide  the  method  froro  parei|^,  poor 
knowledge  about  the  relative  risks  of 
dillerent  methods,  or  inability  to  negoti- 
ate the  health  care  system  to  get"  help 
from  "a  private  physician  or  clinic.  When 
we  consider  that  upwards  of  4  million 
U.S.  teenage  girls  are  estimated  to  be  at 
risk  of  unintended  pregnancy  the  magni- 
tude of  the  problem  >6  clear. 
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Whai  of  the  Males? 


There  has  been  a  lack  of  attention  to  the 
males  Involved  "in  adolescent  fjregnan- 
cles.  Since  it  is  the  female  who  arrives 
at  a  family  planning  clinic,  has  the  abor- 
tion, «  bears  the  chlld<  she  \s  more  like- 
ly to^ha^  come  Into  contact  with  a  rec- 
ord-keeping 8yste;n  Ihat  translates  her 
behavtor  into  statistics.  Because  the 
woman  faces  more  of  the  consequences 
of  "sexual  behavtor  and  has  at  least  as 
great  a  crtfeirice/to  prevent  them  as  does 
the  male,  research  has  also  focused  on 
her.  Though  understandable,  this  state  of 
affairs  Is.  unfortunate.  We  know  far  less  ' 
about  how  the  male  vlcfws.  the  risk  of 
pregnancy  Although  he  has  an  oppor- 
tunity to  avert  it  with  contraceptiqn.  To 
]udge  from  the  Johns  Hopkins  survey, 
over  half  of  contracepting  teenagers  are 
using  male  methods— condom  and  with- 
drawal-^so  clearly  males  have  not  given 
up  all  responsibilities. 

Whiiri  many  males  do  use  contracep- 
tives, many  others  do  not.  We  have  seen 
that  si>me  female  teenagers  fall  to  use  a 
method  because  they  think  they  cannot 
get  /pregnant  and  there  is  evidence^^hat 
metres  share  those  views.  Fewer  .^han 
hfi^f  the  young  males  surveyed  in  an  ur- 
ban -area  could  correctly  identify  the 
^rlod  In  a  woman's  menstrual  cycle 
When  she  is  at  greatest  risk  of  pregnan- 
/cy.  Half  of  the  boys  questioned  also  said 
/  they  felt  the  girl  should  be  the  one  to 
/  use  contraception.**  When  this  is  com- 
bined with  the  data  on  girls  the  picture 
is  dismal/  Both  sexes  feel  that  contra- 
ception rtiakes  sex  seem  calculated  and 
report  Jlhat  it  was  not.  used  because  of  a 
desire  not  to  deprive  the  sex  act  of  the 
spontc^neity  it  Is  supposed  to  have.  Both 
males  and  females  appear  equally  unin- 
formed about  the  physiology  of  repro- 
duction and  the  effectiveness  of  various 
contraceptive    methods — even  those 
methods  which  teenagers  do  use. 
/ 
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Health 

Consequences  of 

Adolescent 

ChOdhearing 

One  area  of  significant  risk  associated 
with  childbearing  during  the  teenage 
years  is  health— health  of  the  mother 
and  health  of  the  baby.  The  risks  in- 
volved start  with  the  pregnancy  itself. 
Serious  ^Somplications  of  pregnancy 
§ucti  as  toxemia  (a  condition  jwhich 
causes  hypertertsion),  pre-eclampsia. 
and  prolonged  labor  are  all  more  com- 
mon among  teenagers  than  older  wom- 
en. While  some  of  these  difficulties  may 
result  from  poor  diet  or  prenatal  care, 
others  are  related  to  the  physical  im- 
maturity of  the  woman.  The  risk  of  fetal 
loss  is  not  particularly  high  for  a  teen- 
ager uearing  a  first  child,  but  is  much 
greater  if  she  is  having  a  second  or 
higher  order  birth." 

Both  the  adolescent  who  gives  birth 
and  her  baby  are  at  greater  risk  of  death 
than  is  \he  case  with  a  woman  in  her 
twenties.  The  maternal  mortality  rate  Is 
highest  for  girls  under  the  ago  of  1 5  and 
still  quite  high  for  girls  a9ed  15  to  19. 
The  only  othej  age  group  that  approach- 
es these  rates  comprises  women  40  to 
49.  The  risks  of  late  childbearing  are 
generally  known,  but  the  risks  from  very 
early  childbearing  are  also  serious." 

Jane*-Menken  draws  attention  to  data 
on  the  1960  U.S.  birth  cohort  which  re- 
veal that  among  both  whites  and  non- 
whites  a  similar  pattern  exists  for  mor- 
tality risks  to  the  baBy  (Fig.  6).  The  dif- 
ferences in  risks  are  far  greater  in  the 
first  month  of  life  than  in  the  remainder 
of  the  first  year.  Menken  remarks:  "Just 
after  birth,  when  biolpgic  factors- related 
to  the  pregnancy  are  the  primary  deter- 
minants of  survival,  risks'  to  infants  of 
younger  mothers  ai-e  much  higher  than 
those  to  infants  of  older  mothers  in  both 
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,  Figure  6.  Infant  MortalUy 
llatef  fry  Age  of  Mother 
and  Race:  United  Sfatesj 
1960  Birth  Cohort 
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color  groups."'^  If  a  teenager  is  having 
her  second  or  third  baby  the  mortality 
, risks  for  the  baby  are  even  higher. 
.  One  problem  associated  with  assess- 
ing the,healt|fi  risks  of  adolescent  child- 
bearing  i3  that  data  are  often  presented 
in  five-year  age  groups,  such  as  15-t9. 
This  obscures  the  differences  between 
young,. teenagers- and  older  teens.  The 
health  risks  for  a  woman  aged  18  or  19 
are  not  mucfv different  from  the  risks  foK 
a  woman  in  her  early  twenties,  but  the 
•risks  for  the  15-  or  16-year-old  are  con- 
siderably greater.  Within  the  15-19  age' 
group  the  risks  from  pregnancy  and 
childbirth  are  greater  the  younger  the 
mother.  Also,  the*^  risks  generally  irv 
crease  with  parity  so  that,  wh*ie  an  18- 
year-old  may  not  be  at  any  appreciable 
risk  if  bearing  a  first  child,  the  18-year- 
old  who  is  pregnant  with  a  second  child 
may  experience  considerably  increased 
health  risks. ^* 

^jj^  birth  weight 

One  explanation  for  the  higher  mortality 
rates  among  babies  born  to  teenagers  is 
the  greater  incidence  of  low-birth-weight 
infants.  Teenagers  are  more  likely  than 
older  women  to  give  birth  to  a  baby 
weighing  2.500  grams  or  less  and  the 
risk  of  death  for  such  an  infant  is  con- 
siderably higher  than  for  a  baby  born 
weighing  more  than  2,500  grams  (about 
S^/i  pounds).  Table  9  (p.  24)  shows  the 
probabilities  of  a  low-birth-weight  new- 
born acc6rding  to  maternal  age  and  ra- 
cial group.  Nonwhite  mothers  have  a 
greater  risk  than  whites  of  bearing  a 
low-birth-weight  baby  at  all  ages,  but  the 
young  girl,  white  or  nonwhite,  is  at  the 
greatest  risk. 

Besides  increased  mortality  risks,  low 
birth  weight  is  related  to  a  number  of  de- 
velopmental problems  for  the  infants  fn- 
volved,  including  cerebral  palsy,  epilepsy 
and  mental  retardation.  Of  cours'e,  not 
alMow-birth-weight  babies  suffer  these 
complications,  but  the  risk  is  clearly 
increased."    ' '  -  * 
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Table  9.  Recent  of  Low- 
Birth-Weight  infanU  hy  Age 
af  Mother  and  Race:  United 
Stately  January 'March  1967 


Age  of 

«\  . 

Nonwhite 

Mt>ther 

Total 

White 

under  15 

17.2 

12.5 

19.5 

15-19 

10.5 

8.5 

15.7 

20-24 

7.7 

6.7 

13.2 

25-29 

7.2  ' 

6.5 

11.8 

30-34 

7.9 

7.0 

12.6 

35-39 

9.1 

8.3 

13.3 
/l2.2 

40-44 

9.6 

9.1 

.45  and  over 

8.6 

8.1 

10.8 

Total 

8.2 

7.1 

13.6 

Source; tHBl«n  C.  Chase,  ;' Trends  in  Prematurtty  United 
Staiee.  1950^1967.'*  Awhcan  Journmt  of  Poblic  Heelth. 
•^'Vo*.  60  (1970)  Table  8.  p.  1.978.  • 

There  is  one  small  brigW  spot  in  the 
catalogue  of  health  problems  associated 
with  eattly  n^Qtherhood.  Women  who  bear 
their  ^irst  child  before  the  ag^ot,18  ap- 
parently h^ve  a  decreased  risk  of  breasf 
cancer.  For  them,  this  risk  >s  one-third 
that  1or  women  who  waK  until  age  35  to 
begin  a  ft^mjly.*?  fe^  wohien  want  to 
wait  until'age'35  t(^«jtart  their  families— 
-5  a  time  ^ when  other  hazards  increase— 
and  this  one  advantage  to. ^  teej^age  first 
birth  is  minimal  compared  to  the  benefits 
associated  with  bearing  a  first  child  be- 
tween the  ages  of  20  and  24. 

Teenage  Health 
and  Sex 

Pregnancy  and  childbearing  are  not  \he 
only  health  "risks"  run  by  sexually  active 
adolescents.  Teenagers  now^  feature 
prominently  in  the  U.^  statistics  on 
'  venereal  disease.  Although  the  rate  tor 
syphilis  has  declined  dramatically  in  the 


past  30  years,  the  rate  for  gonorrhea  ha^s 
risen.  Close  to  a  million  cases  of  gonor-  ; 
rhea  were  reported  across  the  nation  in 
1975.  When  under-reporting  and  under-, 
diagnosis  of  cases  are  considered,  the 
Center  for  Disease  Control  estimates 
that  there  are  upwards  of  2.6  million 
cases  annually,  or  about  one  new  infec- 
tion every  12  seconds.  While  men  still 
account  for  about  60  percent  of  the  re- 
ported cases,  the  rate  for  women  is  now 
mounting  faster  than  that  for  men.  High- 
est rates  are  found  among  20-  to  24- 
year-olds,   closely  followed   by  rates 
•^among  15-19  year-olds.  The  rate  of  in- 
fection by  gonorrhea  has  about  tripled 
since  1956  and  now  stands  at  1,216 
cases  per  100,000  popul^ion  for  teen- 
agers—three times  the  overall  rate  of 
429  for  the  country.** 

The  complications  of  gonorrhea  are 
serious' and  may  result  . in  sterility^*  One 
disturbino  characteristic  of  the  condition 
is  that  it  is  often  without  symptoms  In 
women.  Also,  gonorrhea  must  be  diag- 
nosed through  a  smear  rather  than  an 
easier  to  obtain  blood  test,  although 
scientists  are  working  on  a  blood  test- 
ing technique.  ^ 

As-for  syphflis  if  has  not  been  eradi- 
cated, b^t  relative  ease  of  detection 
•and  cure,  along  wjth  generally  under^ 
stood  syrr^ptoms,  makes  this  ar\  easier 
disease  to  control.  Tfie  risk  of  syphilis  is 
highest  for  young  adults  .(20-24)  but 
teenagers,  with  19.5  cases  per  100,000, 
are  still  above  the  national  rate  of  12.1. 
Other  medical  .problems  that  arasexuAJ- 
ly  transmitted  are  infections  in  the  geni- 
tals,   such    as    nonspecific  urethritis, 
trichomoniasis  and  genital  herpes.  All 
are  believed  to  be  on  the  increase.  Since 
repocting  of  these  to  the  Center  fbr  Di- 
-   sease  Control  (CDCl.is  not  required,  it  is 
difficult  to  asse^show  widespread  they  ' 
but  the  CDC  puts  the  annual  total, 
of   trichomoniasis  alone  at  3  million 
cases. Sweden  has  registered  a  de-  , 
dine  in  venereal  disease,  which  may  be^ 
due  to  high  rates  of  condom  use.  Den- 
mark, where  living  c  onditions  and  cul- 
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ture  are  quite  similar,  has  had  no  such 
reduction  in  V.D.,  nor  does  it  have  higJ:^ 
rales  of  condom  use.  •  ■ 

tis  quite  tikely  that  health  risks  other 
venereal  disease  accompany  early 
al  activity.  I.  D.  Rotkin  found  age  at 
sexual  intercourse  to  be  the  factor 
closely  associated  with;risk  of  cer> 
vical  cancer  for  women.  This  relation- 
ship  holds  regardless  of  sexual  fre> 
quency^  number  of  partners;  and  whether 
or  ,not  .a  woman's  partners  had  been 
circumcised.  Adoiesc^ence  appears  to  be 
the  period  of  greatest  susceptibility  but 
the  long^  latency  of  cervical  cancer 
means  tlfe  disease  may'not  stirface  for 
several  decades.  The  hypothesis  pro- 
posed by  Rodkin  is  that,  in  its  high 
growth  state  when  cells^re  div/dinp,  the 
cervix  of  a  female  teenaoer  is  particular- 
ly vulnerable  to  viral  ag(}nts  which  may 
be  transmitted  by  a  sexual  partner.  While 
the  evidence  for  this  hypothesis  is^ot 
cpmplete.  it  Is  consistent  withjother 
dejice  regarding  the  develppnrygnt  of 
cancer.  Use  of  the  diaphragm  or  con- 
dom are  two  methods  of  short-tlrcuiting 
this  sequence  of  events."  ^ 


Child  Development 

Som^  data  are  available  on  the  effects 
of  early  parenthood  on  the  later  de- 
velopment of  the  child  or  Children  in- 
volved. In  an  lextensive  review  of  preg- 
nancy outcome  and  child  development 
as  related  to  parental  age  at  birth. 
Dorothy  Nortman  reported  on  a  study,' 
which  found  childhood  mortality  at 
ages  1-4  to  be  41  percent  above  average 
among  children  rborn  to  adolescent 
mothers,  with  a  rapid  decline  as  the  age 
of  the  mother  Increased.  She  noted  that 
accidents  are  an  Important  cause  of 
childhood  deaths,  and  the  implication 
is  tt^at  teenagers  may  be  too  Immature 
to  act  as  responsi|)le  parents. 

She  further  clted^a  Canadian  study 
which  showed  an  increased  prevc^lence 


among  adolescent  mothers — especially 
for  high  parity  women — of  handlcapjDed 
children.  And  a  study  of  ntental.  defec- ' 
tlves  "found  them  over^represented 
among  mothers  under  the  age  of  20  and 
arpong  mothers  over  the  age  of  35.**  As 
with  many  such  problems,  there  Is  a  J- 
shaped  curve  of  risk.>  Risk  is  elevated 
for  young  mothers,  lowest  for  women  In 
their  twenties  and  higher  for  older 
mothers. 

Dr.  Janet  Hardy  has  reported  data 
from  the  Johns  Hopkins  Child  Develop- 
ment Study  on  the  development  oP525 
children 'born  to  girls  who  were  16  years 
or  less  at  the.  time  of^delivery."  At  age 
four.  11  percent  of  the  children  scored 
70  or  below  on  IQ  tests  compared  to 
only  2.6  percent  of  the  general  popula* 
tlon  of  four-year-olds.  While  In  the  gen- 
eral population  approximately  a  quarter 
■of  four-year-olds  will  demonstrate  an  IQ 
of  110  and  above,  only  5  percent  of  the 
children  •  born  of  very  young  mothers 
tested  that  high.  Dr.  Hardy^  noted 

,  ^.school  fallurfe  and  behavior  problem*s 
are  also  more  prevalent  among  the  study 
population.  "Other  serious  problem^ 
such  as  /;hild  abuse,  delinquent'  be- 
havior ancki^arly  pregnancies. among  the 
children  theh\^setves  have  been  en- 
countered. Yet,  some  of  the  young 
mothers  and  their  children  have  been 
successful.  These  mothers  have  com- 
pleted their  schooling,  hold  good  jobs, 
have  established  satisfactory  family  life 
and  their  children  are  doing  well  and 
should  be  successful  als6."®^ 

To  say  that  there  are^reater  risks  for  r 
children   born   to  adolescent  mothers 
does  not  mean,  of  course,  that  all  such 
births  will  lead  to  problems ^any  more 
than  to  say  that  delaying  a  "birth  until*  v 
the  twenties  will  guarantee  that  child  a  - 
splendid  life.  We  can  say  that  the  risk  ' 

•'bf-^egatlve  outcomes  for  the  pregnancy, 
the  birth,  *or  for  the  child's  development, 
are  higher  the  younger  the  mother, 
Postponing  a  birth  until  a  woman  is  In- 
her  twenties  offers  noticeably  decreased 
risks  in  all  respects.  ^ 
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Life  Chances  fpr 
Jfl  Teenage  Mother^ 

Wrth  during  iMolescence       an  effect 
orr  many  other  aspects  of  a  woman  s 
Mlfe  b^des  her.  heifch.  and  the  eii^^  »s 
^  generally  negaUve.  What  dc^s  becoming 
t  mother  as  a  teenager  Imply  «or  a 
w(M?ian's<educatiqfi.  her  poldntlal  flm^ 
pli^fent  and  ..earnings,  and  mr  future 
5.  chlldbearljigr'^  ^  ^        ^  ^ 

f>regnancy  ffnd  moiherlWod  are  major 
'    reasons  for  girls  leaving  school.  Jft 
course,  sb^  girls  <J^op  out  o^choo^^ 
and  then  .become  pregr^inl,  but  hal  .e 
not  the  usual  #a|b.'^5ne  analysis  ^as 
*  shiiWttial  inly  20  percent *t)f  the  wono; 
fen^iWrbore  a  child  before  the  age  of' 
18  comj^letrfd  high  school,  Jhis*stu^ 
found   very   little  fllfference  betwe^ 
>  black  and  white  women  in  this  re- 

^itle  IX  of  .the- Education  Amendments 
of  t972  (effective  July  12,  1975)  pro- 
hibits schools  which  receive  federal 
funds  from  excluding  any  student  on  the 
basis  of  pregnancy  c*  a  pregnancj^ 
related  condition.  Even  so.  the  extent  to 
which  young  ^i«om«n  stay  in  school  dur- 
ipfl. pregnancy  or  are  able  to  return  afte 
a^rth  varies  widely.  The  demands  of 
child  care  may  make  it  d«ficult  for 
some  new  mothers  to  remain  ,n  school 
■    tevenlf  tfiey  are  riot  barred  by  school 

''°The  NSW  York  study  of  new  mothers 
found  that  of«those  who  had  not  com- 
pleted high  school,  27  percent  were  in 
school  after  the  birth,  and  over  half 
(56  percenli  wanted  to  go  further  m 
school.  Int»estingly,  the  pro|ft)rtion  who 
were  itf  school  or  wanted  to  go  further 
was  about  the  same  for  those  who  had 
,not  completed  high  school  as  for  those 
who  had.  These  young  mothers,  are  not 
without  educational  aspirations,  but  they 
are  not  completely  successful  in  achiev- 


ing  tf«.m.  either,  it  seems  plausible  th^^ 
,;rofe™f  these  young  women  would  be  In 
i  schqpl  had  it  noVbeen  for  an  early  f.rst 

Is  clear  that  pregnancy  and  bftth 
^ave-  a  negative  effect  on  a  woman  s 
•^ducallpn  but  It  is  diffic6lt  to  say  how 
much  if  m  deficit  Is  made  "P  ^'ej  m 
life  #he  Ifect  of  a  birth  may  also  vary 
*  '  v^ith  the  age  of  the  mother.  A  g.rl  who  Is 
onlv  15  when  her  baby  is  born  may  not 
be  expected  to  assume  full  respons^.h  y 
fdr-  the  baby  and  therefore  tfe  able  to 
*  continue  in  school  while  a  relative  per- 
haps her  mother,  cares  for  the  ch  Id^ 
>i  girl  of  17  iS  mor»  likely  to  take  on  the 
full  role  of  motrter  and  perhaps  wtfe^nd 
.   find  that  she  does  not  have  the  time  or- 
.,>epergy  to  cope*ith  school  in  addition. 


Employment  .and  earningt 

Earnings'  ares  generally  a  '""ftion  of 
fomial  schooling  and  on-the-iob  expen- 
-aCe  The  girl  who  bears  a  child  while 
still  a"n  adolescent  is  likely  to  both  mter- 
rupt  h«r  school  and  make  it  difficult  to 
*  find  work-ijecause  of  her  child  care  re- 
sponsibilities. It  is  difficult  to  assess  the 
exact  impact  of  a  te-eTfage-  birth  on  labor 
foi'ce  participation,  occupation  and  earn- 
ings but  it  is  clear  that  women  who  be- 
gin childbearing  in  their  teens-fave  d.s- 
■^Turbed    the    process    by    «ffich  one 
achieves  success  in  the  market  B'^e- 
long-term  study  of  family  incomes  aThong 
Detroit  couples  found  persistently  lower 
earnings- and  Assets  among  couples  who 
had  Carried  when  the  bride  was  already 
pregnant  compared  with  those  who  Ij^d 
^  not   This  reduced  economic  achieve- 
ment was  n«t  the  result  of  shorter ^ura- 
tion  of  marriage,  younger  age  a  marri- 
age, or  social  status  of  the  parents. 

Fertility. 

Numerous  studies  report  thal,the  earlier 
:%  woman  begfhs*her  family  'he  /nore 
children  she  is  likely  ,  to  have. 'Th^s  ap- 


parenlly  results  not  from  ,  a  (Jesire  for 
more  children  but  from  having  more  un- 
planned Jjlrths.  The  New  York  study  of 
new  mothers  found  that  only  20  percent 
of  the  teenagers  had  planned  their 
births  as  compared  to  70  percent  of  the 
m  women  who  were  24  to  29;  The  teenage 
mother  is  le3S  likely  to  Intentionally  em- 
bark on  motherhood  for  her  first  birth 
and  the  pattern  may  repeal  itself  with 
later  pregnancies. 

Bonham  and  Ptacek  report  data  from 
the  1973  National  Survey  of  Family 
Growth  regarding  family  size  expecta- 
tions for  women  who  had  their  first  child 
at  ages  under  18, .18-19  and  older.  The 
younger  the  woman  at  the  lime  of  her 
first  birth,  the  i^guft  children  she  even- 
tually expected  f^ave  (Table  10), 

Divorce  " 

Among  married  teenage  women,  who 
have  most  of  the  births  to  teenagers, 
does  childbirth  affect  the  stability  of 
marriage?  Couples  who  marry  before 
the  woman  has  reached  age  20  have 
much  higher  rates  of  divorce  than  those 
who  marry  later;  but  one  analysis  based 
on  the  1970  National  Fertility  Survey 
does  not  show  significantly  increased* 
risk  of  divorce  because  of  an  early 
birth.**  There  is  an  adjustment  by  a 
married  couple  to  the  arrival  of  a  first 
bciby  and  there  is  an  increased  eco- 
nomic burden.  These  adjustments  must 
be  more  difficult  for  a  young  couple 
when  the  birth  is  likely  to  be  unplanned, 
and  there  has  been  less  time  for  .the 
couple  to  adjust  to  married  life  and  ac- 
curhulate  economic  resources.  How- 
ever, the  teenage  birth  does  not  in  itself 
doom  the  teenage  marriage.  The  ex- 
planation for  Ihis  may  simply  be  that 
vearly  marriages  suffer  considerable 
strains  regardless  of  whether  or  not 
there  is  an  early  birth.*  On  the  other 
h^^d,  it  is  not  accurate  to  conclude  that 
teenage  pregnancies  h|ve  no  associa- 
tion with  divorce  since  such  pregnancies 
undoubtedly  often  precipitate  early  mar- 


TablelO.  Total  Births 
Expected  per  1,000  Ever^ 
Married  Mothers  by  Age  at 
First  Birth:  1973 


Births  expected 

Age  at 

per  1.000  ever- 

first  birth 

married  mothers 

Under  18  years 

3.766 

18-19  years 

3.224 

20-21 

3.050 

22-24 

2.787 

25-29  ^ 

2.494 

30  + 

2.144 

Source  Gordon  S  Bonham  and  Paul  PJacek.  "The  impact 
o(  Social  and  Demographic,  Maternal  H^ftalth  and  Infant 
Health  Factors  on  Expected  Family  Size.  Preliminary 
Findings  from  the  1973  National  Survey  of  Family  Growth 
and  the  1972  National  Natality  Survey,"  presented  at  the 
Population  Association  of  America  meeting,  Seattle. 
Wash  .  April  1975 

riage.  The  National  Fertility  Survey  an- 
alysis did.  however,  show  that  women 
who  already  had  an  illegitimate  child  at 
the  lime  of  marriage  had  a  higher  risk 
of  divorce  regardless  of  their  age  at 
marriage. 

Suicide  and  child  abuse 

other  consequences  of  early  childbear- 
ing  may  include  the  risk  of  abuse  for  the 
child  or  suicide  for  the  mother.  Both  are 
plausible  since  the  teenage  mother  is 
often  raising  a  child  under  stressful  cir- 
cumstances. The  child  is  often  unwanted 
or  at  least  unplanned,  the  mother  may 
not  have  the  support  of  the  child's  father 
or  the  social  support  available  to  older 
mothers.  The  woman  by  virtue  of  being 
less  mature  may  be  less  prepared,  for 
the  demands  of  motherhood.  The  data 
to  support  these  hypotheses  are  not 
extensive,  however.  Gabrielson  and  col- 
leagues have  reported  that  the  inci- 
dence of  suicide  is  more  freC^uent 
among  teenage  mothers  than  non- 
mothers,  but  it  is  not  clear  if  both  the 
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pregnancy  aftd  the  suicide  <were  ^elated  .o, 
to  a  common  problem  which  preceded  r 
either  event."  ^  , 

It  is  also  the  Impression  of  people 
writing  In  this  field  that  teenage  parents 
are  at  Increased  risk  of  abusing  their 
children  but  this  Is  difficult  to  estab- 
lish.^' Statistics  on  child  abuse  are  in- 
complete and  it  Is  questionable  that  the 
reporting  is  unbiased  in  regard  to  char- 
acteristics of  the  parent.  More  research 
Is  needed  to  understand  the  factors 
leading  to  child  abuse  as  well  as  to  as- 
sess the  range  of  consequences— good 
^  and  bad— of  teenage  childbearing. 

Service*  for 
teenage  Mothers 

it  is  beyond  the  scope  of  this  Bulletin  to 
catalogue  the  hundreds  of  programs  m 
the  United  States  designed  to  assist 
school-agers    who    become  parents. 
These  services  are  in  addition  to  the 
ndtwork  of  clinics  offering  family  plan- 
ning and  abortion.  One  may  conclude 
that    the    availability    of   servipes  for 
adolescents  has  expanded  considerably 
in  the  past  few»  years  but  that  current 
programs  are  not  adequate  to  meet  the 
^   need    Programs  vary  widely  in  what 
they  pVovide  and  where  they  can  be 
found.  Urban  areas  tend  to  provide  a 
much  better  arrayyof  services  than  rural 

areas.  .  , 

^    Some^'studies  of  programs  for  school- 
age  parents  illustrate  a  problem  that 
may  result  when  services  are  designed 
to  achieve  only  short-term  goals.  One 
'  project  contrasted  the  health  of  babies 
born  to  adolescent  mothers  who  were 
part  of  a  comprehensive  program  of  pre- 
and  'ibost-natal  care  with  that  of  children 
born  to  similar  mothers  who  were  not  m 
such  a  program.  As  might  be  expected, 
the  mothers  in  the  special  program  had 
healthier  babies.  This  demonstrated  that 
intervention  with  nutritional  supplements, 
health  care  and  counseling  had  a  bene- 
ficial effect.  However,  subsequent  births 


to  these  same  mothers  which  did  not  re- 
ceive such  attention  showed  poorer  re- 
sults. Prematurity,  low  birth  weight,  and 
perinatal  mortality  were  all  significantly 
higher  among  the  103  subsequent  births 
than  among  the  180  index  infants." 

Perhaps  a  more  common  problem 
with  short-term  goals  of  programs  for 
young  mothers  Is  fo^lnd  with  those  de- 
signed to  help  pregnant  teenagers  stay 
In  school.  Such  a  program  may  be  able 
to  assist  a  girl  through  the  difficulties  of 
continuing  in  school  during  pregnancy, 
getting  heafth  care=^and  planning  for  the 
baby,  ^nd  then  find  that  once  she  has 
had  the  baby  her  ohild  care  problems 
keep  her  from  returning  to  school  and 
graduating. 

Women  who  first  bear  a  child  as  an 
adolescent  may  encounter  medical,  de- 
velopmental and  social  problems  at  that  ^ 
time  and  with  that  child,  but  the  in- 
creased risks  may  apply  to  later-born 
children  ,  as  well.  An  intervention  pro- 
gram that  ameliorates,  some  of  these 
problems  is  vaiuable>ut  th?  problems 
may  be  persistent.  The  later-born  child 
may  still  be  affected  by  the  mother's  or 
father's  truncated  education,  diminished 
occupational  skills,  marital  disruption  or 
the  mother  s  altered  reproductive  sys- 
tem. .  41.    4  ■♦ 

Service  programs  have  shown  that  it 
is  possible  to  help  avert  some  of  the 
negative  consequences  of  early  preg- 
nancy but  they  have  also  revealed  that 
many  problems  associated  with  adoles- 
cent childbearing  are  complex  and  may 
require  a  broad  perspective  if  we  are 
to  be  successful  in  ameliorating  the 
consequences. 

Consequences 
for  Society 

The  costs  of  adolescent  sexuaf  and  re- 
productive behavior  for  society  are  com- 
'  plex    Behavior  which  results  in  health 
problems  generally  results  in  costs  not 
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only  to  the  individual  but  also  to  the 
spcletx  which  may  subsidize  the  treat- 
ment. Information  on  the  public  support 
of  medical  care  shows  that,  in  1967, 
hospital  costs  for  52  percent  of  out-of- 
wedlock  births  and  10  percent  of  legiti- 
mate births  am9r>g  white  women  were 
paid  for  out  of  pi(blic  funds.  The  cor- 
responding figures  for  blacks  were  76 
percent  and  40  percent."  Of  course, 
only  about  hal^  of  out-of-wedlock  births 
are  to  teenagers,  but  we  may  assume 
that  .teenagers* would  be.no  less  likely 
to  need  such  support  and  may  well  be 

*  more  likely  to.  According  to  the  1972 
National  Natality  Survey,  one  third  of 
the  womeaunder  18  having  a  legitimate 
birth,  in  that  year  had  their  hospitaliza- 

.  tibn  paid  in  part  or  fully  by  an  agency  or 
organization.  The  percentage  falls  to  25 
for  women  18-19,  and  decreases  steadi- 
ly as  age  increases  to  less  than  10  per- 
cent for  mothers  35  and  over.  This  pay- 
ment may  have  been  ,from  public 
sources  or  the  military.  Conversely,  the 
proportion  of  women  having  hospital  bills 
paid  by  private  insurance  rises  steadily 
with  the  age  of  the  mother.'*  These 
data  are  riot  surprising — they  only  con- 
firm what '  logic '  would  imply — that  the 
young  mother,  married  or  not,  is  less 
likely  to  be  economically  established  and 
able  to  pay  for  her  health  care. 

For  the  adolescent  mother  who  bears 
a  child  the  costs,  of  course,  do  not  end 
with  delivery.  To  cite  again  the  New 
York  City  study  of  new  mothers,  it  was 
found  that  more  than  half  (55  percent) 
of  the  teenage  respondents  were  in 
households  receiving  public  assistance 
as  opposed  to  1 7  percent  of  the  mothers 
aged  20-23  and  9  percent  of  those  aged 
24-29.  Public  assistance  may  btf  the 
means  by  which  young  mothers  ^re  able 
to  return  to  school,  for  this  same  study 
showed  that  of  the  teenage  mothers  en- 
rolled, in  school,  three-fourths  were  in 
households  receiving  public  assistance. 
Since  these  are  the  girls  least  likely  to 
be  able  to  find  a  job,  such  assistance 
may  be  Jhe  most  constructive  reaction 


to  an  untimely  first  birth.  The  women 
who'  received  public  assistance  after 
the  first  birth  were  less  likely  than  other 
women  to  have  another  baby  in  the 
follow-up  period  of  the  study.  While 
these  data  do  show  that  many  young 
girf^  are  in  households  receiving  public 
assistance  after  the  birth  there  is  no 
evidence  that  such  assistance  results  in 
more  rapid  second  births.  " 

The  cost  accounting  for  adolescent 
pregnancy  and  childbearing  is  quite 
complex,  and  incomplete^  It  is  difficult  to 
assess  all  of  the  costs,  direct  and  in- 
direct, that  the  individual  and  society 
nnay  bear.  It  is  also  difficult  to  assess 
the  cost  of  all  alternative  courses  of  ac- 
tion. However^  it  is  generally  agreed 
that  family  planning  services,  are  "cost- 
effective"  in  that  they  are  less  expen- 
sive than  the  consequences  of  pregnan- 
cy and  childbirth.  This  cost-effectiveness 
undoubtedly  carries  over  into  the  non- 
economic  sphere  since  the  emotional 
costs  are  far  less  for  contraception  than 
for  bearing  an  unwanted  child,  or  an  un- 
planned child  that  leads  to  a  precipitate 
marriage,  reduced  educational  and  oc- 
cupational opportunities,  or  other  cop- 
sequences. 

International  ' 
Comparisons 

How  does  the  United  States  compare 
with  other  countries  in  regard  to  teen- 
age reproductive  behavior?  Many  de- 
veloping countries  exceed 'this  nation  in 
the  proportion  of  adolescent  women  who 
are  married,  or  the  extent  to  which  child- 
bearing  takes  place  during  the  teenage 
years.  However,  the  level  of  teenage 
reproductive  activity  in  the  United 
States  exceeds  that  of  other  developed, 
or  industrialized  countries.  In  highly  in- 
dustrialized Japan,  for  example,  teen- 
agers account  for  only  1  percent  of 
births  in  contrast  to  nearly  20  percent 
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Table  11.  International  ComparUons  of  Childhearing  and. 
Marriage  Among  Teenage  Women 


Country 


Birth  rate 
of  women 
under  20* 


%  all  births  to 
wonnen  under 
20« 


%  illeg.  births  to  %  marriagesjo 
women  under      women  under 


20« 


United  States 
England  and 

Wales 
SwedQ/l 
japar*^,v 
France 
Chile  ' 


68 

50 
33 
5 
26 
70 


19 
/ 

11 
7 
1 

7 

15 


25 

21 
60 
5 

17 
30 


33 

26 
7 
3 
20 
31 


Sources.  UnUed  Nations.  DtmograpNc  Yearbook  1969  (Table  25), 
•1971-1973  ^^19670968 

*ii^;the  United  States.  England,  which  is 
culturally  quite  sirpjlar  to  the  U.S.,  re- 
ports only  1 1  percent  of  births  occurrtng 
to  teens.  an0  the^  figure  for  Sweden  is- 
7  percent  (Table  11).  Of  course,  the  pro-  ^ 
portion  of  bij[ths  a^ibutatte  tp  teenagers 
is  influenced/by  birth  rate  trends  among^  . 
older  women  4s  W6II  as  teenagers  thoro-^ 
selves.  As  we^hfive  seen«^  the  greater 
downturn  in  the  former  have  h^d^  much 
do  with  the  increase  in 'me.teenage 
/P^portiorr  of  all  U.^.- birt^ 

years.  p       .■      '  ' 

0ata  for  international  comparison  are 
available  for  approximately  the  same 
time  periods  from  the  United  Nattons 
Demographic  Yearbooks.  Tat)le  1 1  gives 
several  measures  of  teenage  reproduc- 
tive behavior  for  the 'United  States  and 
five  other  countries.  There  are  large 
differences  which  reflect  social  and  cul- 
tural variations  in  the  propensity  for 
adolescents  to  marry,  baer  chiWren  and 
have  children  out  of  wedlock.  It  »s  not 
.  surprising  that  the  studies  that  are  avail- 
able irtfer  similar  rates  of  sexual  activity 
among  adolescents  in  the  United  States 
and  Britain  or  that  rates  for  Japanese 
teenagers  are  much  lower. ^* 

The  pressures  that  exist  to  refrain 
from  or  ervgage  in  sexual  relations  and 


1972  (Tables  6  and  17).  1974  (TaWes  10  and  12) 


the  extent  to  which  intercourse  leads 
to  pregnancy  and  birth  vary  from  coun- 
try to  country.  Sanctions  against  abor- 
tion'or  against  bearing  a  child  out  of 
wedlock  also  vary  and  influence  the 
availability  of  birth  control  and  abortion 
'  services  as  well  as  the  extent  to  which 
pregnant  adolescents  marry. 


The  Outlook 


"ito-stm  up.  there  is  justifiable  concern 
abdut  acloJesCe'rit.  ohildbearing  because 
of  the  negative' outcomes  so  often  ex- 
perienced by  the  mother,  child.  ,  and 
others  involved.  It  is  difficult  to  find  any- 
thing that  is  not  better  when  birth  is 
postponed.  In  one  sense  the  'problem 
of  adolescent  childbearing  is  diminishing 
in  the  United  States,  for  we  can  see 
substantial  declines  in  the  birth  rate  for 
most  teenagers.  However,  the  declining 
rate  for  older  teenagers  is  coupled  with 
rising  rates  for  younger  teens  and  the 
rates  for  nonwhite  girls  remain  substan- 
tially higher  at  all  ages  than  for  whites. 
The  very  large  numbers  of  U.S.  teen- 
agers today  means  that,  even  with  de* 
dining  rates,  there  are  large  numbers  of 
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births  to  teenagers.  Thus,  the  magnitude 
of  the  problem  has  not  diminished  great- 
ly, if  at  all. 

Adolescent  childbearing  Is  clearly  a 
risk  for  the  young  teenager.  A  girl  who 
is.  18  or  19  does  not  face  particular 
biological  risks  from  a  pregnancy,  but  a 
younger  girl  does.  The  social  conse- 
quences— for  the  parents  and  children — 
of  too  early  childbearing  are  also  nega- 
tive. While  the  general  picture  is  clear,  ' 
the  details  about  magnitude  and  reversi- 
bility of  effects  remain  for  future  re- 
search to  clarify.  Such  research  will 
hopefully  turn  from  the  myopic  view  of 
adolescent  childbearing  and  look  at 
people  other  than  the  mother.  The  ef- 
fects on  the.  father,  on  the  extended' 
family  which  may  be  called  upon  to  help 
raise  the  child,  and  on  society  should 
receive  more  attention  than  they  have 
to  date. 

Childbearing  is  only  one  aspect  of  the 
whole  issue  of  teenage  fertility-related 
behavior  reviewed  here.  Rates  of  sexual 
activity  are  apparently  increasing  for 
adolescent  women.  Even  so.  sexudi  ac- 
tivity is  not  typical  of  teenagers,  except 
for  older,  and  especially  blatk  teen- . 
agers.  Given  the  spor.adic  nature  of 
sexual  activity  among  adolescents  it  is 
difficult  to  say  just  what  "sexually  ad*- 
tive"  means.  \^ 

Most  of  ^he  teenagers  w«o  are  s.efxuat- 
ly  active  meike  at  le^st  sorrife  attempt  to 
avoid  pregnancy..  This  does  npt,  how- 
ever, meaa  consistent  use.  of  the  most, 
'^effective,  contraceptives."  »Ttie  general 


unpredlctabnity  of  theirSeKupl  activity,  . 
misconceptions  about  the  risk  oT  preg- 
nancy, personal  aridJ  ^ra-couple  bar- 
riers to  contraceptiire' use.  arid  ^barriers 
to  contraceptive'>^eryicas  aU  combine  to^' 
make  contraception ,  fbr  ^'atfole^jcefifts  a; 
difficult  experience. .  Morepv'erV  ip  SeeRV 
ing  protection  from  unWanted  pr^gnajii- 
cles  adolescents,  firid^a^^'clo  ^adu^ts^ 
that  there  is  no  pQrfedt/conjraceptive; 
Methods  differ  in 'their;  intrinsic  ability 
to  prevent  conceptit^n;:  *  bjjt'  tliey  a1$b 
differ  In  what  they  (equire  Irorn  the  u^er* 
in  order  to  make  the  jpejbod"  successful. 
Methods  that  seem  Jdeal  tor  aduits.rnay 
be  inappropriate  for  adplesqents  .  , 

Despite  attitude  sUrvey  lindings  Which; 
indicate  adult  approval-  for  tjhd  provisibn 
of  family  planAi.ng  ^ervic^s  to  t^emag- 
ers,'«  this  servicq  1^  not  Vn**o*''T'lS^  ,^vait-; 
able  for  adolescetits.  '  Teenagers  per- 
ceive problejTJs  io'  dblattiln'g  service  and 
there  is  re^'so/i  (o*  believe ;ihat  the  y^e 
of  con{rac,eptiC)n  wqgtd  mcrea^^  >ith 
improvements  M.rt''the  idelivery.  of  'family 
planning  ;,serVJces: '  Sincis'  'the  ;eJfective 
use  of .  Gphtrag^pljvfia  is  felsjtetf  to  un- 
derstandfhg  (h0  risks ;  Of  ^prftgna^hcy  and 
the  chara.crefl?ti^/o(  <;H(teren<  i;nethods, 
it  seems;  irnperatjvd  that  impfoyed  serv- 
ices to  teenagers' iincJude  ari  e<;iucational 
component:    ■■r  '  . '    '    \      '  ^ 

jThere  is  !a  great  d^al  of  ^information 
avaiilabie  about  *se^,;r/6pr&du<:tion.  con-' 
tracpptjqni  the^ffects  of  (bo  ea^fly  child- 
bearing,:  s^yices\fbr  teifenager^,  and  so  . 
forth,  but  little  .'of  U  appears  to  be  in  the 
hand?  of  the  ado)0sce»ils  invofved. 
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AdotesceM  FeriilUy  Update 

(For  this  May  1977  reprint,  Wendy  Baldwin 
has  updated  the  picture  of  U.S.  teenage 
fertility  with  material  avellable  s/nce  the 
first  publication,  of  the  Bulletin  In  September 
1976.) 

6ala  for  1975  show  continuation  of  a 
number  of  adolescent  fertility  trends  al- 
ready noted  In  this  Bulletin:  (1)  overall, 
birth  rates  for  teens  declined  from  1972- 
74  levels,  with  a  rise  only  In  birth  rates 
for  very  young  girls;  ^2)  the  number  of 
J?,  teenagers  decreased  frpm 
1974;  (3)  the  number  of  out-of-wedrock 
births  rose  among  teenagers;  and  (4) 
the  Illegitimacy  I'ate  for  women  15-19 
increased,  but  only  among  whites. 
'  The  Wrth /ate  for  women  15-19  con- 
tinued to  decline  In  1975,  reaching  56.7 
per  1.000—3.4  percent  lower  than  In, 
1974,  as  seen  In  the  taWe  belpw.  As  in 
the  past,  the  rate  jbMlecllne^ried  by 
age  and  race.  The  oneivear  ^ecl^nes 
were  smallest  for  the  ^yotwgesl  girls 
and  while  girls  aged  14  actually  showed 
a  slight  increase  (2.3  percent)  to  a  rale 
of  4.4  births  per,  1,000:  Nonwhlie^ 
showed  no  such  increase  at  any  age. 
The  declines  In  fertility  rates  were 
slightly  greater  tor  ^nonwhlies  although 


Birth  Rates  for  U.S.  Teenagers,  1975 


Births  per  1.000  women 

Aq%  ' 

Total 

.  White 

Nonwhite 

14 

7.1- 

4.4  ' 

22.1 

15 

19.4 

13.4 

51.2 

16 

36.4 

28.1 

«2.3 

17 

'57.3', 

46.9 

114^5 

18 

77.5' 

66.3  ' 

138.9 

19 

92  7 

82.2 

151^ 

15-19 

56.7 

47.4  - 

107.6 

%  change 

■  1974-75 

-14 

-3.5 

-4.3 

Source:  Robmt  L.  ''Heuser.  Cht«f.  Natality  Slaiislics 
Bcanch.  Division  of  Vital  Slalisllct.  "National  Center  ^or 
Health  Statistics,  personal  communication 


their  rates  are  still  substantially  higher 
than  thope  for  white  teenagers. 

A  look  at  the  1970-75  trends  shows 
lowered  fertility  rates,  for  all  nonwhite 
adolescents  and  lowered  rates  for* 
whitiBs  16  and  older.  Breaking  this  into 
first  •an^:higher  order  jjirths.  we  see  that 
the  onfy  rates  that  ai-e  rising  are  first 
birth  rates  for  white  girls  under  age  16. 
First  birth  rates  are  down  considerably 
for  older  white  teen)5f  and  higher  order 
birth  rates  have  fallen  for  all  ^ges.  al- 
though somewhat  more  modesllyi.-  NoV 
whites  show  a  somewhat  different-  pic- ' 
ture.  While  their  fertility  rates  remain 
weH;  above  comparable  white  rates,  they 
hav^  registered  declines  at  all  ages  and 
parities.  Furthermore,  the  declines  have 
been.greatest  for  higher  order  births. 

Declines  in  rates  are  not  always  ac- 
companied by  decreases  in  numbers  but 
in  1975»lhe  absolute  nunlber  of  births  to 
women  undep.  the^  age  of  20  ^\so 
dropped.  The  total  of  594.880  was  2.2V 
percent  below  ^he  607.978  total  of  1974. 
This  decline  was  completely  accounted 
for  by  the  fall  in  births  to  women  aged 
1^-19  since  numbers  of  births  to  women 
under  ,15  actually  rose  about  1  percent 
from  '12,529  Yh  1974  to  12.642  in  1975.  . 
In  1975.  birtl^  to  women  under  20  ac- 
counted Jpr  18.9  percent  of  all  births, 
about  the 'same  as  ia  l974.  This  propor-. 
tion  varies  widely  by  race,  with  some 
16  percent  of  white  births  and  30  per- 
cent of  air  nonwhite  births  being  to 
women  uncjer  20. 

Out-df- wedlock  child  bearing 

The  total  number  of  out-of-wedlock 
births  in  the  United  States  increased  by 
7  percent  between  1974  and  1975,  ri^hg 
to  an  all-fime  high  of  447.000,  Of  these, 
233.500  were  to  women  under  the  age 
of  20.  up  by  5.6  percent  over  1974. 

In  1975.  14.2  percent  of  birtrys  to 
women  of  all  ages  were  out  of  wedlock. 
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Ambpg  teenagvs.  hov^fever.  ^9  percent 
of 'all  births  v^j^re  (Mt  of  >we0lock.  up 
from  36  pefcent  In  1974.  This  one-year, 
increase  was  nearl/  as  great  as  that 
registered  from  1970  to  1974.  The  1975 
proportions    of    OMt-of-wedlock  births 
were  23  percent  for  white  teenagers.  78 
percent  for  blacks,  and  45  percent  for 
fidoleiscents  classified  as^other  " 
''The  1975.  illegitimacy  rate  of  24.8- 
births  per  1.000  unrrar.ried  women  aged 
15-44  was  up  2.9  percent  over  that  ol 
1974.'  For  15-  to  le-year-olds.  the  ille>^ 
gHlmacy  rate  went  up  4.3  percent  to 
.  24.2  births  per  1.00C  unmarried  women. 
This  is  the  highest  such  rate  ever  ob- 
served for  this  age-flroup.  From  1974  to 
1975  the  Illegitimacy  rate  rose  slightly 
(2.3  percent)  for  v/omen  aged  20-24  to 
31.6.  Because  of  this  reversal  of  pre- 
vious trends  for  this  ag^  group,  the  pro- 
portion of  all  out-ot'Wev  ^ck  births  that 
were  to  teenagers  dropped  slightly  from 
52  9  percent  to  S2.1  ^percent.  While 
white  rates  are  lowst.  they  showed  the 
only  Increase  between  1974  and  1975. 

What  do  these /igurefi  mean?  Is  the 
"problem"  of  teenage  childbearing  over 
because  the  blrtH  rat(*s  are  generally 
declining?  \  60  .m  think  so.  If  we  are 
concerned  about  the-  women  and  chil- 
dren (and  other  family  members)  who 
may  be  affected  by  a  birth  to  a  teen- 
ager, the  number  of  people  involved  has 
-  hardly  changed  from  the  1960s  when 
the  rates  of  teenage  childbearing  were 
'   very  high.  In  fact,  an  increasing  number 
of  these  births  are  occurring  to  the 
youngest  women,  those  least  able  to 
care  for  a  baby  and  those  at  the  greatest 
risk  of  medical  c<implications.  Also,  the 
increasing  number  of  teenage  out-of- 
wedlock  births  mar  mean  that  more 
births  are  occurring  in  situations  that 
are  problerpatic  to  the  mother,  the  baby. 
.  and  society. 

If  declining  bifth  rates  do  not  mean 
the  end  Of  the  "problem*  of  teenage 
childbearing.  what  do  they  mean?  in 
1976,  Zelnik  and .  Kantner  of  Johns 
Hopkins  University  ,again  conducted  a 
national  survey  9f  fertility-related  prac- 


tices among  women  aged  15-19.'  Com- 
parison of  the  ffndings  with  those  ot  their 
1971   survey  indicate  that  premarital 
sexual  activity  among  women  of  this 
age  has  continued  to  rise.  In  1971,  €7. 
percent  of  never-married  women  sur- 
veyed Reported  having  had  sexual  In- 
tercourse e5' least  once.  By  1976  the  ' 
figure  was  up  to  35  percent,  an  increase  ^ 
of  30  percent  in  just  five  years.  ; 
.  Increasing  sexuaL  activity  J3ut  declin- 
ing birth  rates  amontf  teenagers  must 
mean  that  teenagers  are  becoming  in- 
-creasingly  able  to  controj/thelr  fertility 
either  through  contraceptive  practices 
*or  abortion.  The  1976/ Johns  Hopkins 
survey  did  indeed  reveal  a  drop  of  about 
onerthird  over  1971  in  the  proportion  ^f 
never-married,  15-  to,  19-year-olds  hav- 
ing unprotected  Intercourse,  It  also  re- 
vealed that  teenagers  are  using  more 
effective  methods  of  birth  control:  In 
1976.  almost  one-third  of  the  sexually 
active  women  surveyed  used  the  pill, 
almost  twice  the  proportion  of  1971.  and 
the  increase  was  more  dramatic  for  15 
to  17-year-olds  than  for  the  oldest  teens. 

Despite  this  encouraging  increase  in 
contraceptive  practice,  a  recent  review 
of  family  planning  services  for  teenagers 
notes  that  teenagers  are  still  under- 
served  compared  to  the  overall  popula- 
tidn  of  women  in  need  of  family  planning 
services.^     Also,     although  abortion 
services  are  increasingly  ava^ilable  they 
'are'npt  uniformly  accessible  in  all  50 
states;  and  adolescents  seeking  abor- 
tion still  have  more  problems  than  older 
wompn.  Thus,  the  improvement  in  teen- 
age fertility  control  is  being  achieved 
despite  imperfect  services.  How  much 
lower  wbuld  the  birth  rate  be  for  teen- 
agers if  services  were  improved? 


'Zelnik.  Melvin  and  John  F.  Kanlnef.  •S*"""'  ^^J,^^' 
tracaat.ve  E)(pefience -of  Young  Unmarned  Women  In 
States.  1976  and  l97i."  ^-^''^^^^^'^ 
Perspectives,  Vol  9.  No  2  (March/April  1977)  pp.  55- 

'Ur'ban  and  Rural  Systems  Associates.  /mproW^F|m//y 
Planning  Services  for  Teenagers.  Contract  HEW-OS-74 
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igl  *  '-       253  .  «^ 

Senator  RiEGLE./»^lhat  analysis  is\ery  helpful  to  us  and  certainly 
^ears  out  the  need  for  exactly  the  kinds  of  initiatives  that  this 
.  was  designed  to  provide. 

Dr.  Moore  or  Ms.  Fortush,  who\vould  like  to^o  next?  - 

Dr,  Moore.  I  {relieve  my  testimony  follpws  Dr.  B^dwin's  most 
directly.  ' 

Senator  Riegle.  Do  yot  w^ant  ttr  identify  yourself  for  the  record? 

Dr.  MbORE.  Yes.  Dr.  Kristin  A.  Moore,  research  associate,  Urban 
Institute  in  Washington,  D.C.  * 

A  significant  proportion  of  all  childbearing  in  tj^e  Uniled  States  \ 
takes  place  during  the  teenage  yea;;3  and  often  outside  of  marria^. 
Over  the  past  2  years,  our  rese?^r,ch  program  j,|as  been  att^mptiiftg  to 
trace  out  the  social  and  economic  cons(.»quenc^s  of  these  trends.  Our 
work  indicates  tnat  teena'j&e  childbearing  leads  to  important  conse- 
quences for  the  young  mother  and  \y^'  family.  Related  analyses  sug- 
gest that  childbearing:  is  also  costly  tx)  society  in*  general  sinije 'an 
early  birth  seems-  to  increase  the  odds  that  j^i  mother  will  require 
welfare  assistance.  The  economic  im|)iict  of  an  early  birth  is  not  direct.  . 
Rather,  it  seems  to  trigger  a  chaii^f  events  that  ctimbine  to  under- 
mine ecoiiomie  well-beiug. 

The  most  .critical  factor  is  the  reduction  in  educational  attainment 
that  seems  to  result  from'  a  teenage  bir-th.  However,  subse<iuent  child- 
bearing  plays  a  crucial  role,  as  well  a^  marital  instability  and  lower 
income  on  the  patj^t  of  other  househohl  earners.    ^  ^ 

Results  of  our  analysis  clearly  indicate  that  ^llrly  childbearing  is 
a.ssociateil  with  significant  educational  loj^ses.  For  exani[)le,  among 
the  young  women,  age  *2^..in  one  study,  girls,  who  1x)re  a  child  t|^l«^> 
or  younger,  hail  completed  only^S*  years  of  *><'hool  on  the  average!.  * 
Those  who  had  a  fii*st  bir-th  at  Ifi  or  17  compK^ted  101/2  year*s  on  the 
average.  ^ 

Early  marriage  also  has  a  significant  negative  impact  on  the  ^ears 
of  schooling  a  young  woman  is  able  to  complete.  It  is  difficult  to  sort 
out  the  effects  of  an  early  birth  from -early  marriage  sj^cv  they  so 
frequently  (x:cur  together.  However,  it  is  clear  that  the  yotuig  woman 
■  wlurbotli  has  a  child  and  w^ho  mnrries  is  the  most  likely  to  (Imp  out 
of  ^hool.  The  young  woman  who  bears  a' child  but  does  Jiot  nian-y 
•is  only  half  as  likely  to  drop  out  as  the  y?*urig  woman  who  becomes 
both  a  mother  and  wife.  Whether  she  marries  or  not*  t hough ^4:he 
school -age  mother  is  consi(lei'*<d)ly  more  likely  fy>  disil'oiitinue  her 
formal  e(hi(*ation  than  a  teenager  who  has  not  borne  a  child. 

We  also  looked  at  the  issue  oi  whether  these  yotmg  mother  catch 
up  as  the  yeai*s  pass.  The  answer  is  "no."  In  no  instance  could  we  find 
that  even  half  of  the  women  who  became  mothers  at  age  17  or  younger 
completed  high  school. 

Several  additional  questions  need  to  be  a(|(fresstMl.  _ 

First,  what  are  the  efTex.'ts  of  family  background  and  motivTllion? 
AVe  found  that  family  background,  social  class,  and  edunitional  goals 
do  affect  schooling,  as  you  would  e.xpect,  but  that  having  a  child  at 
*that  age  has  a  critical  effect  on  schooling 'over  and  above  the  effects 
of  the  backdrop. 

The  nuestion'of  causality  is  also  critical.  While  I  do  not  want  to 
imply  tnat  pregnancy  is  the  only  reason  girls  drop  out  'of  School, 


amonir  those  girls  who  .  do  prepiaiit,  ^'^^sr^'^'^f^^'^A 
.  t^Tcgances  that  th^girUTll  drop  out  ov^i^and,  above  i^ev 

cnan<»8  had  sne  not  gotten  pregnant.  >,      .  „ 

MOTeover,  witho^lt  a  Jiigh  slool  diploma,  the  young  girK'  earriings 
opStoSti^s  limited  They  seem  to  m^rry  men  V^^tji  relatively 
dS?««SS  ^spbcts,' perhaps  because  birth  forced  the  father 
S?uiT3l  w^or'iperhaps  the  5^ng  mother  is  not  a  particu- 
larly  attractive  choice  as  a  wife.  „  i„tm> 

Sforeoyer,  havindi)egujft  childbeiring  at  a  Pmg  age,  by  any  latei 
■  aeTTCgS  oiStfts  toUave^larger  fam%.  Among  wome^i 
af  ^  52  Sifne  imp%  moth^who  were  high  school  age  wh^n  the 
firefcSd  was  bomrSeragSlmpre  than  five  Jildren  ^ompared  to 

'''^^irori^h^'SSantiat^er  r^^^  regarding  thUigh 
•*  pro^abUity  of  di*orce-ftmong  couples  ^marry  as  teenagers.  It  has 
Sitly  t^en  stated'that  7G%rcent  ofWriages  entered  by  prls  14 
S  17  will  end  in  divon*.  (5onsequentf;there  is  a  high  probability 
.  ?hat  a  teenage  mother  .yill  be  a  f em#e  ^lousehold  head  with  children 
tfe  sut.port.  G^ven  her  earning  ability,  pov«y  is  likely.  If  wer  f am% 
inoomrpresents  obvious  diffic^ties^  the  teenage  mother  and  her 

AS^analysis  that- we  condu^it^  for  the  House  Select  Committeeon 
♦Population  indicated  that  Federal  and  Stet^  Go^'TCl^t^  ,^^,^p^f,' 
^   $4  65  bmion  in  1975  ^hrWh  Aid  to  Families  with  Dependent  Chil- 
dren To  women  wh^  fii^chil.J-was  bom  w)ien  they  were  teena^^s 

-  thf^  represents  alJp^imately  hllf  of  the  (^xperiditur^  of  about  $9.4 

"  ^-^"ong  womi^4  to,S&0  jiving  in.housfthoHs  •■^ifi'^g./.F??;^^^ 
peSnt  Had  bon^eir  first  child  while  ^  teenager.  Considered  from 
*i  fdStferent  ge^lKe,  of  the  yfpm^  then  14-to.30  who  h^ "their  first 
child  as  teenagereTileftrly  .20  percent  were  receiving  AFDC 

Although  4.65  billion  'iffay  sound  lUte  a  large  expenditui-e  t  con 
stitoti  ^n^Underestftnate  because  it  l#.not  been  able  to  include  ™e^^^ 
ures  of  administrati^e,.costs,  medicaid,'^  .stamps,  or  the\p¥oposed 
cJTerage  j^f  prenatal  ^re  .and  deUvery.%  addition  it  has  not  b^n 
mSibk  to  develoA  ap^estimate  of- the  inc^ased  cost  t#,the  Govem- 
r  K  due  to  the  hMh  problems  of  low  bir«i  weight  mfa.^  more 

-  freauentlv  delivered  by  teenagje  mothers.  y      •  n 

Tn  sSnSnary,  I  think  that  J^s  &ir  tffi^oncluAe  on  the  ba^?  of  our 
.      reiarcTand  other  studies  as  wll,  tl?at  teenn^^  ^W^r""^^  Z 
'       iSant  negative^feonsequences  ^o.^  the  moUier  and  baby  and  for 

Xy  as  a  Ihole^  Ked^n^the  freqgfency  ^  teenage  chil^beanng 
*     Bhoidd  reduce  the  burdei(idl  welfare  dependency  substantially. 

.     The  choice  of  policy  options  requires  attention  to  whether  or  not 

xJX^^^-^ov't^^nA  to  b  Jpregnant.  sht,w  that  most 

.     teenulers'^o  not  intend  their^r«gnancfe,  and  tliat  the  cost  of  con- 

CSe  family  planning  services  is  qu%  low,  ab0ut.$66  P«<avoman 

fcTa  year  or  aflout, $225" million  ^_  year  in  terms  o^  Federal  appro- 

^^gCS,  itHsHtheftitual  interest  of^oVemment,  indt^tduals  rfW 
families  ti)  help  that  majority  of  t^e^agers  prevent,  pregnancies  that 
the  tpenagers  themselves  do  not  want.       .  t 
FTheprepaf^statementof  Dr.  Moorefogo1*«:J 
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Incrodttctlon 

During  tb.  pm.t  deed..  Ch«  Unlt.d  St.ce.  h..  wttnM.ad  •  dr.m*ctc  decltne 
in  f.rclllty  r.t...    D..plt.  tbli  ov.r.U.  trend .  f.rCtltcy  race.  h.v.  nbc  f.U-n 
«•  rapidly  aiDOng  c.sn«gsr.  «•  .mong  older  vom.n.    In  fmcc.  firttlUy  r.ce., 
«hll.  ,lov,  «r.  «CCU*UV  ri.lng,«y'hg",f^."lee'  under  .ge -1  J,.    The  decltne  tn 

ferclllcy  recee  imong  cienmger;,  re^.Ctve  to  olier  women  cpmbtned  with  ^arge  c«»nmge 
cohort.  h«.  reeulced  In  .^ther  phenomenon;  the  proportton  of  4\l  bebte«  cHif 
ere  born  to  c..n«g(|  .awckir^e^  Irt.en.^ln  uVsQ.  teoeles  under  age  20  bore 
12  percAnC  ofall^kb^Wrep  *ii,20  percent,       all  fir.c  children.     In  1975.  ^ 
.thi/b^jre  l^^^^^ent  of  ell'-ihlldren  end  35  percent  of  ell  ^ir-t  children.  In 
eddlciBo..  the  proportion  ol  ell  births  thet  occur  outside  of  merrlege  hee 
been  rlelbg.    In  1975.  14  pe/cent  of  ell  bebles  were  bom^  to  unmerrted  women, 
compered  to  4  percent  In ^1950.     Eerly  end  out-of-wedlock  chlldbeerlng  tend 
CO  be  intertwined;  52  percent  of  .ell  out-of-wedlock  births  occurred  to  teenager. 
In  1975,  end  39  percent  of'teenege  births  occurred  outside  of  tuerrlege. 

Clearly,  e  elgnlflcant  portion  of  chlldbeerlng  In  the  United  Statee  occure 
M»ng  teenagere.  often  outelde  of  marriage,  end  the  proportion  does  not  , seem 
CO  be  decreaelng.    le  thle  e  qeute  for  concern? 

Thle  reeearch  report  focu.es  on  cjie  consequences  of  eerLy  chlldbeerlng 
^or  the  later  social  end  economic  status  of  thi  mother  and  her  family.  Previous 
reeearch  hae  documented  aasocletlons  between  eerly  motherhood  and^ower 
educetlonal  ettalnment,  a  higher  probability  of  cftvorca  among  parent,  who 
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marry,  hig^Jer  subsequent  fertility,  M  later  poverty.     However,  these 

i   ■  VI  , 

assocUtioys  have  not  been  tested  within  statistical  models  that  control 

for  important  social,  economic,  and  motivational  factors.     Therefore,   tt  is 

not  clear  iwhether  the  attainment  of  young  women  is  inhibited  by  having  a 

first  birth  at  a  young  age  or  whether  the  achievements  of  early  childbearera 

are  limited  by  personal  and  social  characteristics  other  than  their  age  at 

*■ 

first  birjth.     Over  the  past  two  years,  we  have  been  attempting  co  trace  out 

>  \ 
the  social  and  economic  conaequences  of  teenage  childbearing  using  two 

national  survey3--0ne  sample  of  approximately  5.000  contemporary  young  American 

females  and  one'sample  of  5,000  householda.    Our  work  indicates  that  teenage^ 

childbearing  leads  to  important  negative  consequences  for  the  young  mother 

and  her  family.     Related  analyses  suggest  that  teenage  childbearing  is  also 

costly*  fot  society  in  general,  since  an  early  birth  seems  to  increase  the 

odda  that  a  mother  will  require  welfare  assistance.  .  . 

The  economic  lApact  of  an  early  birth  is  not  direct.     Rather,  U 

seems  to  trigger  a  chain  of  events  that  combine  to  undermine  economic  well- 
being.     The  most  critical  factor  is  the  reduction  U  educational  attainment 

that  seems  to  result  from  a  teenage  birch;  however,   subsequent  childbearing. 

lower  income  on  the  part  of  other  household  earners,  and  marital  Instability 

all  play  a  role.     Each  of  che^tteps   In  the  process  will  be  considered 

separately . 

Data 

The  data  utilized  In  thia  paper  are  drawn  from  the  National  Longitudinal 
Study        the  Labor  Market  Experiences  of  Young  Women  (hereafter  referred  to 
.  as  Che  NLS  data).   fund"ed  by  the  U.S.   Department  of  Labor,   and   the.P.mel  Study 
of  Income  Dynamics   (PSID).   funded  bv   che  Department  of  Hea  I  th Educa  tton  and 
Welfare.  ^ 
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Th.  tlr.c  «v.  of  Ch.  w..  fl.U.d  in  1968  .nd  ,^pUd  kbout  5,000 

youa,  WO«.n  b.™.n  .h.  .....Of        and  Act„p»  .0  r.in»rvi.w  _ 

««n  wr.  ».d.  .n„a.Uy  trom  1969  through  1973.     S.mpl.  r«.«ion  ha,  b«o 
very  good:  ■  ^WTZ,^  90  p.rc.nt  of  .h.  original  .ampl.  rem.in.d  intac.:     Th*  _ 

d.c.  arr  ^icUllr  w.ll..uU.d- for  a  ..udy  of  .h.  «„..^u.nc«  of    .  ;.  .    ,  ' 
„rly  chlldb.irlng'b.c.u„  ch.y  follow  young  wo».n  .hrough;.h.^r«n.,.  and 
young  adult  y..r.'-h.n  f«lly  building  oft.n;t..«  pUc..     Fo^'a  larg.  prOf 
portion  of  th.  a-apl..  d'.t.  on  ..rrl.ge  and  child.,«rlng.  ar.  not  r«r.o,p.cclv.  • 
but  v«,  g.th.r.d  a.  .y.nt.  occurred.    Bec.u'a.  .xt.n.iv.  information  w„ 
obt.ln.<i  on  th.  .duc.tlon  and  work  .xp.ri.nc,  as  w^u'  a.  on  th.  social  a„d 
.conomlc  background  of  T.-pond.nt..  d.t.il.d  comparison,  b.tw.-n  t..n.g. 
«oth.r.  and  young  »o«.n  -ho  po.tpon.d  th.ir  childb.arlng  can  b.  mad..  .: 

PSID  d.t.  coll.ctlon  wa.  inltl.t.d  in  1968  to  pr^ovid.  infoniStion  on 
short  run  ch.ng.a  In  th.  .conomlc  status  of  families  and  Individuals.  To 
this  .nd,  .pproxlmat.ly  5,000  families  h.v.  b..n  int«v,i.w.d  annually  through 
1,78.     Data  obtaln.d  through  1976  ar.  included  ^n  th.  curr.nt  atfalys.s,  Th. 
original  s-npl.  con.l.t.d  of  a  cross -sect  ion  saopl.  of  WlUng  uni»  within  . 

th.  contln.ntal  Unlt.d  St.ta.  pl  bsaopl.  of  fa*lli..  int.rvi.w.d  in 

1,67  by  th.  U.S.  Bur.au  of  th.  C.nsus .     Sine.  1968.  th.  .^gle  has  consi.t.d 
of  all  pan.l  a«1..r.  living  in  f.mlll.s  that  w.r.  int.rvi.w.d  th.  pr.vlou. 
y..r  plus  n.wly-fon..d  famlli..  that  include  any  adult  p<n.l  ..mb.r  who  had 
„ov*d  out  of  th.  sa.pl.  hous.hold  sine.  1968.     Th.  addition  if  ..wly-for^.d 
£„lll.a  h.J  r..ult.d  in  an  incr.as.d  ,'a.pl.  .i«  d.spit.  sa^Vl;  attrition. 
PSID  pan.l  10....  w.r.  con.id.r.bl.  in  th.  first  y.ar  but  hav.  b..n  r.l.tlv,.ta,. 
„lnor  in  r.c.nt  y.ars.   -Th.  data  w.r.  w.ight.d  in  1972  to  ,d,u«,  both  for 
dl£f.r.nt  S..P1.  fractions  and  for  different  r.te.  of  nonrespon,,..    SlnC  that 
tl..,  attrition  has  not  b..n  sufficiently  gre.t  f.  .warrant  f  urth.r  ^H'"'" ' 
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and  escimaces  made  Crpm  ch«  PSID  correspond  closely  wleh  esclnaces  obcazned 
from  Che  Currenc  Population  Reports.     Nevercheless .  Aa  ulch  all  survey  daca, 

sot^  car«  is  wittranCad  in  generalizing  frotn  results  co  che' encire  U.S. 

V 

population. 

Early  Child^earing  and  Lower  Educational  Attaitunent 

The  Importance  of  schooliog  to  ocher  life  outcomes  has  been  documented^ 
repeatedly.'  Income,  occupacion,   fertilicy,  sex. role  oriencation,  unemployment 
and  even  the  probability  of  divorce  are  affected  by  education  (see  Moore  et  al 
1977).     Previous  research  has  documenced  an  association,  between  aarly  child- 
bearing  and  lower  educational  atcainment;  however,  imporcant  faCcora  such  as 
family  backgrout^  have  noc  been  controlled  for  and  che  issue  of  causality 

,  has  not  been  qons ide red.,    Since*  lower  scacus  families  both  complece  less 
schooling  and  also  cen4  to  bear  children  ac  younger  ages,   ic  is  imporcanc  co 
qOnccpl  for  t^e  impact  .af  famj.ly  characcer iscics  on  educacion.  Ocherviae, 

*  an  ytfecc  migtn  be  ascjlljed  co  teenage  childbearing  which  is  really  due  to 
family  backgVound. 

-    •  Resulcs  from  our '^alyses  claarll^  indicate  chac  early  childbearing  is 
associaced  wich  signifltanc  educacional  losftes.     Among  che  young  women  ige  2A 
in  che  ;iLS  sample.  fb^'^xaAple  ^.-^irlsr.who  bore  a  child  ac  15  or  younger  had; 
compleccd  only  9  yi^ars.  <3f  .  school  on  the  ffv«rage'.>    Those  who  had  a  f irstiCh'lfrt^ 
■  at  16  or  17  complotpd'  cen'  and  one-hiiif  years,  on  che  average, 

Early  maij^tl^ige  also^has  a  signif  Ucajic  nega^t^j^  •Jloipac  t  on  the  years  pf 


schooling  *d  J?bung; woman  ^s  able  to  compile.     Ic:  ia  difficulc  lo  sore  ouc  che 
effecca  of  an  etfifey  birch  tftjMi  eirly  mar^$.age  ,  ^  f  nee  they  so^  frequeQCly  o'ccur 
cogeche^r-     However'.vic  .iS»  clear  *chat  chisf^yourt^jVoetan  who  boch  has  a  child 
.•\nti  wh^  n^j^rtp^es  is  the  qftV<^.flVely  cd'Sl-op  ouc'  of  school.     The  young  woman  who 
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be.ra  .  child  buc  doe.  noc  marry  la  only  half  "  Ukely  co  drop  ouc  as  che 
young  woouin  who  become,  boch  a  mocher  and  wife.     Whether  she  marries  or  noc, 
chough,,  Che  school-age  taocher  I.  considerably  more  Ukely  co'  dlsconclnue  her 
formal  educaclon  ch*n  a  ceenager  who  has  noc  borne  a  child. 

When  Che  effaces  of  faccors  auch  a.  family  background educac lonal  goals, 
ind  age  ac  marriage  are  concrolled  for  scaclsclcally ,  young  women  who  had  a 
flrac  birch  ac  age  15  or  younger  were  found  co  complece  nearly  cwo  years  less 
achoollng  Chan  che  young  women  who  w^Rre  sclll  childless  at  age  24.    The  impacc 
of  ceenage  chlldbearlng  occur,  nec  of  chese  ocher  factors.     In  every  analysis 
we  did,  age  ac  flrsc  blr\h  was  che  scrongesc  or  one  of  che  scrongesc  Influences 
considered. 

Cacchlng  Up  on  Schooltnf^  Over  Time 

Wa  looked  ac  educaclonal  accalnment  among. young  women  In  th*  NLS  sample 
•c  age  18  and  21,  as  well  aa  ac  age  2^.    Our  goal  was  co  examine  che  poasl- 
blllcy  chac  chere  is  an  Inlclal  loss  which  Is  overcome  by  che^  youn^  women 
as  che  years  go  by-    On  che  concrary,  che  young  mochers  did  noc  seem  co  cacch 
up  wlch  chelr  lacar-bearlng  peers.     In  face,  che  gap  becween  che  young  mochers 
.nd  che  young  women  who  are  childless  ac  18,  21,  and  24  Increases  as  che 
childless  concemporarles  conclnue  chelr  schooling, 

Subsequenc  analyses  on  clwi  PSID  daca  suggesc  chac  some  Increases  In 
educaclon  do  occur  even  chough  iSU  young  mochers  do  noc  cacch  up.     For  example, 
among  che  PSID  women  aged  22  co/j^Ychose  who  became  mochers  ac  age  15  or 
less  comp^eced^  I0.4^ears  of  schooling,  compared  co  8.9  years  among  che 
NLS  women.     Among  PSID  women  who  becaS>»  mochers  ac  16  or  17^.  che  mean  Is  U.O, 
compiircd  co  10.5  among,  che  *fLS  mochers.     While  chese  are  noc  parclcularly  Im- 
.  presslve  gains,  chey  do  show  chac  some  women  "manage  nlcher  co  recurn.^£o  school, 
accend  ad^lc  educaclon,  or  perhaps  pass  a  high  school  equivalency  examination. 


.  261 


T«bl€  1  portrftys  Chls  IncreAse  in  a  different  manner. 

Tabl«'l:    Parcent  of  Woman  Completing 'Twclva 
or  Mora  Years  of  Schooling,  by  Age 
at  First  Birth  and  Race  (National 
Longitudinal  Survey  arid  Panel  Study 
of  Incona  Dynamics)  ' 


Age  at  First 

Birch 

NLS 

Women 

at  Age 

2^ 

PS  ID  Woman 

22-35 

Black 

Whlce 

Black 

White 

<15 

3X 

(33) 

7X 

(28) 

(25) 

m.  (11) 

21 

(^2) 

31 

(42) 

28  (18) 

17 

34 

CA7) 

32 

(79) 

Ul 

(62) 

^1  09) 

UB 

(^8) 

63 

(136) 

bU 

(53) 

65  (48) 

19 

(^7) 

78 

(151) 

64 

(^7.) 

73  (71) 

20 

7^ 

^(^0) 

86 

(121) 

81 

(42) 

87  (70) 

•  21 

67 

130) 

87 

(110) 

92 

(26) 

87  (46) 

22 

80 

(25) 

97 

193) 

67 

(18) 

93  (60) 

23  f 

90 

(10) 

97 

(97) 

94 

(16) 

80  (39) 

>2i*  ' 

79 

(120) 

92 

(594) 

75 

(24) 

98  (102) 

Chlldl^^a  In 

1976 

86 

(57) 

99  (158) 

At  age  It* ,  fewer  than  10  percent  of  che  youngesc  NLS  mochers  are  high  school 
graduaVes,    However,  among  PSID  women  ^ged  22  to  33,'  ^0  percent  of  che  blacks 
and  27  percent  of  che  whites  had  managed  co  secure  a  high  school  diploma. 
Thls^ls  an  Imporcant  gain,  since  evidence  suggests  chac  women  who  achieve  ac 
least  a  high  school  education  are  only  half  as  likely  Co  live  in  households 
raceivii>g  Aid  to  Families  with  Dependent  Children.     Nevertheless,   in  no  instance 
do  even  half  of  the  women  who  i^ecame  mochers  ac   17  or  younger  manage  to  acquire 
12  years  of  education.     For  most  of  the  young  mothers,   chen^  an  early  birth 
appears  to  pose  more  than  a  temporary  setback  Co  schooling. 
The  Process  of  Educationaly<fc  tatnment 

Another  analysis  (see  Waite- and  Moore,   1978)   auggescs  chac  the  faccors 
,      that  are  important  Co  che  process  of  educational  actalnmenc  differ  among  young 
women  who  bear  a  chl'lfl  duirlng  che  high  school  years  and  chose  who  delay.  Among 
Chose  who  poscpona  ch  Lldbearlng ,  nwicivacion  o£  che  individual  and  encouragement 
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th«  mo«^  Impotcaoc  Caccors  reU"*^  "  * 
schooling  coaplecd  /t  .*g«  24.    Howvr .  for  ceen.ge'mocher. .  che  ch.r.ccer-^ 
tlctcs  of  h«'  fmlly  .f  mo.c  Importanc.     A  girl  with  -n  advantaged  f«.lly 
ba;kground-fewer  .tbitogi /higher  father's  education,  and  an  Intact  famtly- 
prob.bly  h.»  an  e.aler  t^'coplng  with  the  re.ponslblUtle-  of  a  new  b,by 
while  also  finding  It  possible,  ^<>.*tt.Di  school.-  The  -Impacc  of  .  the- ^tent '  s 
educ.tlon.1  goal  for  her  an^  being  In  a  college  pz^  curriculum  are  far  less 
important  .0  the.  teenage  chUdbe.rer  than  tq  the  childless  teenager  ,  presumably 
because  the  realltlea  of  motherhood  make  It  difficult  for  her  to  realize 
prevloua  goala,  whatever  they  are. 

t 

Race  .    »  . 

In  the  NLS  analyaes,  after  co«V°lli"8 
background  and  motivational  factors,  che  young  woman's  race  has  only  a  tiny 
and  non-slgnlflcanc  effect  on  schooling.'    Yet  we  know  that  teenage  chUdbear lag  , 
has  an  Impact  on  educational  afUlnment  and  that  early  chUdbearlng  Is  con-  ^ 
slderably  more  coonpon  among  blacks  In  che  United  States.     Further  analyses 
were  therefore  conducted  for  blacks  and  whites  separately,  wlch  Interesting 

reaults.  •  , 

We  had  hypothesized  that  black  females  would  suffer  less  of  an  educational 
disadvantage  from'adolescent  chUdbearlng  than  chelr  whlce  peers.  Since' 
;eenage  parenthood  Is  much  more  c,anmon  among  blacks  chan  among  whites,  social 
mechanisms  for  dealing  with  this  occurrence  seam  likely  co  be.  better  es^abUsh.d 
m  black  famllle8»and  neighborhoods  or  In  school  systems  wlch  a  high  proportlOQ 
Of  black  student/     Other  evidence  suggests  chat  che  presence  of  bablas  and 
■  young  children  lnS«^uty;s  che  lives  of  black  women  less  chan  chose  of  white 
-^women.     In  line  with  this  reasoning,  we  do  find  thac  early  chUdbearlng  has 
far  V*ss  efTS^t'on  educational  attainment  among  blacks  chan  among  whites. 
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In  face,  by  aga  24,  *«  firac  birch  ac  age  15  or  younger  resuUs  In  cwice  che 
educational  loss  for  young  whlce  women  chac   ic  does  for  young  black  women-- 
3.1  versus  1.4  years  of  schooling'.    Ac  every  age  for  flrsc  birch,  che  cffecc 
Is  soAllcr  for  blacks  Chan,  for  vrhlCea.     (See  Moore  ec  al.,  1977  or  Moore  and 
Walta,  1977,  for  dec^lled  resulcs).     T.he  specific  mechanisms  underlying  chls 
reladonahlp  are  -no c  known  ac  chls  clme.     However,  subsequenc  cxploraclon  of 
chls  Isaua  on  a  dlfferenc  nadonal  daca  sec  (che  Michigan  Panel  Scudy  of 
Income  Dynamlci)  conf Irais  poc  only  che  negaclve  Impacc  of  an  early  birch,  buC 
che  finding  chac  che  negacivi^lmpacc  Is  greacer  among  whlccs  chan'*mong 
blacks  (Moore  ec  al.,  forchcotning) .     This  Is  noc  to  suggest  chac'^  among  blacks 
early  chlldbearing  poses  no  coita,  only  chac  che  coses  are  somewhac  less 
severe  chan  among  whlces.         .  ^ 
Cauaallcy 

^      Another  crlclcal  issue  Is  chac  of  cauaallcy.     Does  che  early  birch  cause 

school  drop-out,  or  do  young  women  simply  drop  ouc  and  chen  become  pregnane? 

Cro8#-caj)ulaclons  of  age  ac  flrsc  birth  by  ag«  ac  cennlnaclon  of  schooling 

lndlc*ce  thac  only  among  chll'dbcarers  a|ed  1-&  or  under  does  elcher  pregnancy 

or  chlldbearlng  precede  school  cfrop-ouc  In  a  aubscanclal  number  of  cases.  Of 

chose  yotmg  women  who  have  a  flrsc  birch  while  16  to  18,  for  example,  70  per- 

cenc  drop  ouC  of^ijchool  wlchtn  a  year  of  chac'blrth  (elch«r  I  year  before.  In 

che  sane  year,  or  In  the  year  following).    Of  ^chose  who  have  a  flrsc  birch 

b«cween  19'  and  21,  only  25  percenc  finish  schooling  wlchln  one  y  ar  of  che 

birch.     Wlch*  our'  daca,  we  cannot  plnpolnc  che  clmlng  of  pregnancy  and  drop-ouc. 

.To  explore  chls  Issue,  we  csclraaccd  a  causal  model  specifying  slmultaneo>j8 

causation  bec>i«en>age  ac   flrSC  birch  and  education.     ThaC   la,  we  hypochesUed 

chac  age  ac  flrsc  chlldblrch  affeccs  che  'yearly  of  schdtollng  compleced  and  vice 

«  f 

versa,  chac  schooling  affeccs  age  ac  flrsc  bfrch.     We  evaluaced  chls  model  ~ 


8 


f 


264 


flr.t  .oong  wo«««^.vlot  •  child  .t  -g.  18  or  younger.,  iecond  .«ong  women 
having  •  child  b,tvea  «8«.  l9  -nd  26,  .ad  fla.liy  among  all  young  women 
having  •  birth  hf  agt  26.     (S.a  HoCferth  -nd  Moore.  1978). 

A.  expected,  th.  effect  of  the  .ge  et  which  a  women  be.ra  her  first  child 
on  edi^ctlon-l  .ct.lt«eat  l.  very  .trong  if  -he  h.s  th.t  first  birth  while 
..till  la' high  school,     m  our  .-mpU.  the  number  of  X""  of  high  achool  a 
girl  hai  flolihtd  he.  no  reciprocal  effect  on\he  ag*  et  which  ahe  beer, 
that  flr.t  :chlld;    m  ociier  w^rda,  our  en.Iysl.  indicate,  th.t  the  c.ua.r 
direction  I.  ira^  chlldb.arlng  to  schooling  «Dong  mothers  of  hl^h  school  .ge . 
Among  older  .^otl»Te  (end  within  the  tot.l.  combined  sample).  c.u.al\ty  we. 
found  to  flow  iraboth  dlrectlpn..    Th.t  I.,  age  at  flr.t  birth  affect,  year.' 
of  .chooimg  cfttfiplatad;  .nd  year,  of  schooling  completed  .l.o  ..ffact.  age  at 
flr.t  birth;,  alchough  the  l.tt.r  effect  I.  stronger  among  older  mothers. 
Sunnary 

la  turn,  our'r.ault.  Indlc.te  th.t  .n  *.rly  birth  affects  the  amount  of.  . 
echoollng  .  youftg  «om.ti  1.  able  to  complete,  even  when  family  b.ckground 
.nd  motivation  ar*  controlled.'  Moreover,  our  ani.y.i.  supports  the  view 
that 'en  early  bir^h  pUy.  .  c.ue.l  role  in  school  drop-out.    We  do  not  vi.h  to 
imp'ly  th.t  all  or  .van  «o.t  drop-out.  .re  due  to  pregn.ncy  (since  tvo-thlrd.  of 
the  drop-out.  tn  oar  study  eppe.r  to  h.ve  h.d  other  re..ons) ,    However,  among 
tho.a  girl,         g.t  pregn.nt.  the  pregn.ncy  seem,  to  gre.tly  Incree.e  the 
chenca.  th.t  .  girl  will  drop., out  over  whet  her  chance,  would  h.ye  been  If 
ehe  h.dn't  gottgn  pregnant. 

Subsequent  Chtldb..rinR  "* 

H.vlng  bt^un  childbe.rlng  .t  such  an  "rly  .^gi; ,  teenage  childb-earer. 
tend  to  h.ve  larger  f«lli..  by  th.if  mid-twent  lea' then  women-^who  del.y  chUd- 
be.rlng.    For  .Ka«pl..  In  th.  NLS  analyses,  we  found  that  by  age  2^,  the  woman 
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who  began  chlldbtarlng  whili  15  or  younger  ha^  *Q  average  of  3  chtldren,  ^' 
In  a  iacer  aiulyale  oo  the  Panel  Scudy  of  Income  Dynamics  .  (PSID)  ,  u«.  weta 
abU  CO  look  ac  older  wofflea,  Co  gee  a  beccer  plccure  of  coapl^ce<b^lldl>e|r'lag. 
Among  vomea  tn  che'PSID  acudy  aged  35  co  52  In  1976.  we  find  early  chlldy' 
bearers  condnue  co  have  far  larger  famlllee  chan  woaea  who  were  ac  lease 
20  when  chey  began  /(jally  building.    Women  17  or  younger  ac  chair  ilrfc  birth'-  ' 
bore  over  5  children  on  che  average,  while  women  who  were  ac  lease  20 

had  an  average  family  sl£^e  of  closer  co  chree. 

Table  2:    Mean  Number  of  Children  by  Age 

^sc  Plrsc  Birth,  by  Race  (Mochcrs 
Aged  35  to  52  In  1976--Panel 
*    ^  Scudy  of  Income  Dynamics) 

Age  ac  Flrsc  Birch         TocaUn)  Whlces(n)  Blacks'fn) 

(9)  ■ 
(20) 
(17)  ■ 
(37) 
(25) 
2,2  (132) 

In  Che  cable  abova^nly  race  J.s  concroUad;  however,  we  have  found  chac 
Che  assoclaclon  becvean  an  early  firsc  birch  and  high  subsequenc  fardUcy 
holds  and  Is  scacisclcslly  ilgnlflcanc  even'when  one  concroU  fqr  rellglotj, 
peroneal  scacue,  che  number  of  siblings  che  woman  had,  farm  background, 
souchem  background ,  employroenc  wich  young  children  In  che  home,  aga  ac 
marriage,  educaclon  of  che  woman  and  premerlcal  clmlng  of  cha  flrsc  birth. 
Work  by  other  researchers  subacanclaces  chls  assoclaclon  becween  early  and 
high  ferdllcy  (Tniesel  and  Menken,   1978;  Suchlndran  and  Teecar,  1978).  Thus, 
whacever  Inldal  dlfflculcles  che  ceenage  mocher  experiences  due  co  an  eerly  bitch 
and  reduced  educacional  accalnmenc,  IC  appears  chay  sre  frequencly  compounded  by 
subsequenc  high  ferdllcy. 
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<15 

5.3 

(19) 

5.9 

(10) 

4.6 

^16-17 

5.5 

(164) 

5.6 

(14A)  . 

5.1 

18 

■4.0 

(91) 

3.9. 

(75) 

4.6 

19-20 

3.9 

(300) 

3.8 

(263) 

4.0 

21-23 

3. A 

(363) 

3.3 

(338> 

4.0 

>24 

2.5 

(502) 

2.6 

(370) 

2,2 

^73 
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MJr, 


 nivX,  '"^  P^.U-h..a.d  F.mlU«  . 

L  ^..:Zn..  -U.cu=.rou,  0CH«  «udU,  (...-   cue.  .nd 

«f  Aae  mc  flrjc  birth'.    The  high  probabllUy 
■  o«-.«U.l  d.„up«o«  .«,n,  C..n.,.»  Who  -  CUc.  .nd  Ho»on  (1,77, 

/  '  vrf  forming  a  icable  famlly^nU.     If  tlso  suggescs 

•  ac  letfC  from  Che  parap«cclve  of  fortalng  a  fcaoi  ^ 

...C  ^.C...  .K.-C,,n.,.  .oCHe.  b.../  .  C.U.  o.»id.        ^.r.C.S-  C  wUHU,^ 
«„U«.,  .h.  Ch.ni«  .r.  high  ch.c  ,h.  wUl,  ,p.nd  .o™.  i  E.-Ie  „ 

,..Uy  h..d.     Gt%«.1..r  I0«  .d.c.,Uon.I  .-a.»en.,  "she  wUI  p.oh..Iy  he,.n  . 

tmpov»rHhed  f«ra»lehe«d.  -■        ;       ^  '    '      ,  . 

•  .  r.„..l  Mod.l  -d"  gronomlc  6».ln...nt      ■,  .        .-..^     ,^  '  , 


rig„;.  1=     A  C.U..1  ►to-V  of  ch.  Eff.cc,  o£  Birch  ^        "  . 

Ou.  p;r.p.ccl>.  on  ch.  coU--  of  .n^e.rly  bU^-li'  ch.c  cH.  .f  E.c» 
„„„        vl.w.d  „  of*.n  on;o.ln,  p.oc.„,  U-     On.  l.po».n. 

apVl.'ch^  io,..  .auc.aon.1  ..cc.ln..n.  or».n.g.  ^ofh.r.,   .nd  Co-. 
„C.n.-.  of  ...n.,:fach.»-  (Crd,  .^9")  ■      *  —3  Un..  1,  ch.  ».n.,.  .o.h..', 
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largar  family  site,  which  not  only  m«kei*'1J(itftore  dlf^Jk^lc  'fttf 
work  but  alio  requires  chat  Ch«  total  family  Incpiae^  whatever  It  J^jj^be 
shared  among  a  larger  number  of  persons.    Moreover,  a  teenage  mother       Tno  re 
llkil7  to  be  the  sole  earner,  either  because  she  has  not  married  or^ because 
har  marriage  has  ended.    We  also  find  that  teenage  inochers  later  liave  lower 
earnings  \3t<iAMie'-^^e\ie^v  lovnv  educational  attainment,  which  Is';  as  we  have 
seen,  affected  by  thalf  kit  AC ^  first  childbirth.     Bacause  of  thttr  larger 
family  sire,  teenage  motJt«t«  tend  to  work  fewer  hours.     Net  of  family  size, 
however,   they  work  more  hours,  presumably  due  to  economic  need. 

In  the'  short  nin,'' because  these  several  effects  go  In  different  directions 
thay-  seem  to  cancel  out.     Early  chlldbearers  tend  to  work  fewerfhours  because 
o£  their  large  families  and  to  earn  less  because  of  their  low  edilcatlons  On 
the  other  hand,  controlling  for  these  other  factor3;;^hey  tend  to  work  longer 
hoyrs  which  haa  an  offsetting  effect.     However,   the  oiher  earners  In  the 
young  moCi^er's  household.   Including  her  husband  if  she  Is  married,   tend  to 
have  lover  earnings.     Overall,   ther^ore,   these  families  work  longer  ^our-s 
to  achlevne  lover  Incooes  which  mOst  be  divided  among  larger  families. 

In  dollar  tenUf  Che  young  women  In  our  study  were  better  off  at  age  27 
by  $153  (lnl^7^  dollars)  for  each  year  that  they  postponed  their  first  child. 

Their  probability  of  being  In  poverty  fell  by^n  average  of  1.6  percentage 

"*  V 
points  per  year  of  delay,  a  substantial  .Teductloiv  In  a  sample  In  which  only 

12  percent  overall  are  In  poverty. 

Looking  at  ohly  that  sub-group  who  had  children  at  age  18  or  younger.  It 

la  clear  that  the  effect  of  delaying  first  births  among  these  early  chlld- 

bearers  can  be  very  large  In  dollar  terms.     For  each  yeai  a  high 'sich^oV'^ 

student  Mn  postpone  her  first  birth,   she  can  expec^  :^o  complete,  on  the 

average  U/5  years  of  further  Schooling.     By  age  27,   this  schooling  will  raise 

het"  earnings  by  S73  for  each  year  of  delay  (In  1976  dollars).     In  addition, 

12 
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och«  ..m«.  Ln  h.r  hou..hold  -ill  concrlbuc.  $1220  for  ..ch  ^..r  of 

Thl.  c^ul.t..  to  .  hou..hold  Ch.t  1'.  b.t«^  o££  b,  $1293.  Ex- 
.„o.h.r  th..prob.biUty  th«  h..  hcu..hold  will  b.  I.  pov„^ 

U  «duc.d  by  2.5  p.rc.«.g.  point,  for  ..ch  y.ar  of  d.l./(U  a  ..^1.  ti' 
*lch  cW  .v.r.«.  P«c«t  in  povrtv  1.  12.0).  .Th.r.fo...  If  ".n«.  c>Uld- 
b„rln«  c.n  b.  d.l.V.d  I'n  f.voc  of  further  eduction,   the  economic  advantage. 

■  .„a  „.ocl.t.d  non-.cono.lc  .dvlntag...  to  th-./ndividual .  he.  fa.ll,.  and 
■ocUcy,*  *PP«*r  to  be  8ubit«nci*l.  ^  V: 

■  --r  '  ^"-r — 

r|.Hi,4ryn  Program 

of  the  analr...  di.cua.ed  so  far  ,ugge,t  that  earl,  chlldbe.rlng 
increa...  the  chance,  of  being  poor  lat^  Ufe.    Thi,  In  turn  augge.t.  tHat 
teenage  «.th.r.  are  e.p.clall,  U.el,  t»ire  welfare  eupport^  To  .«plore 
,hl,  l«~e.  «  have  e.tl-.ted  the  expenditure,  of  the  federal^ 
g„v«n«nt.  through  the  Aid  to  Faille,  with  Dependent  Chi  J 
•  program  to  houaeholdi  in  which. the  .other  wa.  aged  19  or  ,cvan^ 
tlM  of  her  f  1"C  birth. 
n„.  f„,  .tudv  of  ^'-Itle.  u1rh  r^p^ndent  Children 

^.  data  uaed  for  thl.  anal,.l.  are  the  March.  1976  Current^Population  ^ 
Surve,  of  «..rl,".0.000  houaeholda.  conducted  b,  the  United  State.  Cenau. 
Bureau.  '^^L  Information  abo«  wo^o'lTage,  when  the,  bore  their  flr.t 
child  wa.  not.gath..ad.  U  ha.  been  n.ce„arv  to  l^Pute  thl.  Information 
subtracting  tH.  current  age  of  the  woman',  olde.t.phUd  from  her  own 
.urr-U  age.    ^.^-ua.  children  out.lde  of  the  hou..hoU  were  not  enumerated. 

■  .e  cannot  p.oduc.    ak.ccur.te  .ea.ure  of  age , at  ,lr,t  birth  for  tho.e  women 
Who -might  have  old^r  ^Udren.    Con,e,uentl, .  -o.en  older  than  30  .^t,av.  not 

...u  .nal,„d  directl,.     In  addition,  children  given  up  for  adoption,  children  . 
„Ho  die.  and  children  llvln,  apart  fro.  their  .ther,  are  not  co^"-- 
'  "      '  .    -18  > 
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w«  wiU  be  deacrlb^lng  th«t  lub-iet  of  wooao-  who  vere  14  to  30  in  1976 

r'  ■ 

who  have  their  ovn  chlldrea  living  within  thelf  household.*    We -have, 
however,  laadf  es tlmatea '^for  older  womea,  In  otder' to  produce  estloates  for  the 
entire  populatioat  * 
EiClaated  AFPC  Vaymeati 

Our  analysis  Indicates  that  che  federal  and  scate  governmencs,  disbursed 
4,65  billion  dollars  through  AFDC  In  1975  to  households  contatning  womep  who 

bore  their  first  child  while  teenagers.     This  cepreseocs  nearly  half  (49.7 

*  '        .'  1 

percentX^of  i  total  AFDC  expenditure  of  about  9.4  billion  dollars. 

5c*  -  '  '■'* 

Although  4.65  billion  dollars  may  seem  like  a  Ivge  expenditure, 
consttCUtes  an  underestloate  because  it  has  not  been  possible  to  include 

measures  o^  adminij trative^^l^s ts  .     In  addition,  expenditures  on  other  programs 

•   ^    '^^^  '   *■  -  2 

such  AS  Medicaid  Cwb|&W^varaged  $1^1  per  child  ye|j:ly  in  1975)     and  food 


stamps  (which  aver«^^^^^J'5p$2^|j(6  per  household  yearly  in  I976j^,  or  the  propqsed 

coverage  of  prenata^Ciarjl  and  delivery  (estimated  to  cos 

in  1976  dollars)     hA^ij- noc.  been  added  in  because  no  information  is  known 
.  \ 

on  their  use  by  teenaget^^.^hers .     In  addition,  ic  has  not  been  possible  to 
develbp  an  estimate  of  the  increased  i^o^ts  to  the  governme'nt  due  to  the 
health  problems  of  low  birth  weight  infants  cnOre  frequently  delivered  by 
teenage  mothers. ^  .  « 

^Overall,  among  women  14  to  30,  of  those  in  households  receiving  AFDC, 
61  percent  had  borne  their  first  child  while  a  teenager.     (See  Table  3. 


;   ,  or  the  propqsed 
c  $1,135  per  pregnane 


*In  mxxlti-famlly  households,  each  family,  was  designated  as  a  household. 

14  " 
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1  . 

T*hle  3-  M«  at  Fine  Birch  of  Wootn  Ag«  14-30 
^  Uvlng  la  Houi^old.  Re«lvlag  /^DC 

Paynaatt  In  1975  (ParcenCa) 

6X  ' 


16-17  21 

18-19  .  ^ 

>20  Jl. 

*■  -  lom 


<19 


61X 


65 
100% 


357. 


Th.  proportion  dlffar.  graatly  by  r.c;,  a.  can  ba  notad  In  Tabla  4. 

Tabla  4-  Age  *t  Flr.t  Birth  Among  Woman  Living  In  Houaahold- 
labia  4.  p^^^^^       ,975^  ^y  Raca 


A|Ca  at  Flrat  Birth 


Whlta  -  Non-Whl^e 

3 


1  10 
16-17  18  j3 

18-19  II  29 

ToC«l  1°"* 

.:  >^oc.i       '  ^ 

A»ch„  «y  to  .xplor.  th.  1..U.  U  to  .x^ln.  ch.  proportion  of  «o«n 
.g.d  U  to  30  »ho  Uv'tn  household,  receiving  m>C,Aby  .h.  .g.  of  th.  yn-a 
«  ..r  fir.t  birth.    In  g.n.r.l.  th.  old^r  th.  wo«n  at  h.r  fir.|^blrth.  th. 
l..i  llWly         1.  "  r.c.lv.  athough  th.  very  youn»..t  n»t.ir.  ."^ 

1...  UW.ly  to  r.c.lv.  /^DC  th.n  thoV.  .g.d  16  to  17  «  th.lr  flr.t  birth.  ^ 

„v  occur  b.c.u..         v.ry  younft.t  ..t^r.  .r.  l.»  UU.l^to  c-rry. 
^r.  llW.ly  to=r.«ln  with  th.lr  own  p.r.nt,,  or  1....  U..ly  to.b..r  ft.ll* 
r..pon.lbnity  for  child  cfl..  th.r^for.  .c,^.lly  .ndlng  up  «,r.  .dv.nt.g^d 
U„r  inll*.  than'th.  t..n.g.r  who^^.  .U.htly  old.r.    .gain..  P?onounc^d 
„c.  dl«.r.nc.  1.  appaxant.  with  whit.  »,th.ra  far  l.,S>llU.ly  «  ""O  ^ 
to  r.ly  upon  wlfar.  aup^rt.    (S..  Tjibl.  4. 

»i*  15       •  &  ^. 


Whlta 

NoQ-Whltt 

Total 

18X 

271 

24 

48 

31 

18 

43 

22 

9 

22 

*'  vo 

19 

43 

25 

9 

22 

10 

labia  5:    Parcant  of  tfomaa  14'30  in  1976  Llvlag  in  Houaaholda 

^  Rapalving  AFDC  Paymaota/  by  Aga  at  Fitst  Birth  and  Race 

Aga  At  Fl rat  Birth/ 

<13 
16-17 
18-19  g 

i20  ' 

120  19  43  25  M 

>20  9  22  10 

Tha  inportanca  of  aducatlonal  opporttinltlaa  la  iodicatad  by  tha  raaults  ■ 

Id  Tabla  6;    Although  avan  thoaa  young  mothara  who  cotaplate  high  achool  ara, 

mora  llkaly  to  llva  in  liouaaholda  recflivlng  ^^^jDC  than  latar  chlldbearara, 

Chay  ara  far  laaa  llkaly  to  raqulra  *|a^alatance  than  thalr  peers  who  do  'not 

eoDplata  high  achool,    Thla  would  auggeat  that  programs  aimed  at  aaalatlng 

young  mothara  to  complaca  high  achool  are  a  good  Investment  for  the  govprnoant 

aa  we^J.,  u  individual.  ' 

Tabla  6:    Parcaot  of^ Woman  14-30  in  1976  Living  in  Houaaholda 
f  Receiving  AFDC  paym«nta  by  Age  at  First  Birth  and^ 

a  Education  (woman  with  cl\lldren) 

'l^   _^  Education   ^ 

Age  at  Firat  Bir^h  Leaa  than  Bigh  School  High  School  or  Mora 

'     ,  <  15  ■  36X,  .\  151 

16-17  3^ ..  '  20 

18-19  31  .17 

>,20  '      23  .  0  8 

■  *  ■ 

Average  Percent  ''  ^1''*  .  11 

One  hopeful  aign  ie  euggeeted  by  Vabla  7.    Aa  women  become  old»r,  they 
are  leee  likely  to  require  AFDC  supporj^^..  Although  early  childbeerera  remair^ 
conaidereble  more'l^k%ly  to  live  in  ^ouaeholde  receiving  AFDC ,  vlthin  each 
age  at  firet  birth  grouping  the  proportion  reviving  AFDC  declinee  as  woiAh 
aga.    Perhapa  aa  children  bacome  older,  women  find  paid  employmaht*  norii  faaaibl 


f  ■ 


"^^  ^«  in  1976 


, i»t  Mr.h'       -fo.."^''  31!^: 

■■       ,.>2p  • 
'    Av«r«g«  P«rc«nc  33 


22 


9  10 
12  16 


'      Concluaiotn ..  ^  ■ 
■     .  '    -Ih.  ch,!^  «.ng  policy  option.  r.,ulr..  .tt.ntlon  to  wh.th.r  or  not  , 
i    ..c.l'n^.i..'vl.Vor  lnt.n4  «■  V.=o«"pr.gn.nt.  .Studl..  .how  xh.t  *».t  t..a.g.r. 

co".fif'Vhtri=*pkv.  f^lly  .Unnlng  ..rvlc  I.  ,ult.  lo«-.bour,.566 
'  >r-«L.  for  .,y«r'  or  '.bout' 5225  .lUlo,  .  y.r-  In  t.™..of  f.d.r.l  . 
■  .  ''■ippiiprlWlon.'.'  ;Cl..rl>.  1^  U  m  th.  ™.u.l  lnt.r..t  o,  gov.rn..nt.  In-  . 
;'/;t<Wl../«ia  f„lUM'  to^elp  th.t  ..ioruy  of:t.*n.g.r,  pr.v.nt  p.-.gn..cl..^ 
'  \h.f  Vh*j\..b.g.r.  th.Ulv.«  dp.na;>»t,   -To  do  tW,  «  n„d: 

'  i''         ^cUri"c":HtrSp«.'l,.  .?'hr««nC  and  on  s'.turd.,. ,  =Unl=. 

■>'•  V    ■     '  'tilil         n.^r  public  ,t.n,P.o„.tlon  and  «.  Ic-  co.t  bvrt 

'k      alip  priv«pa  .Mi<t  Jl«*«»nc. 

.i!hl"Vr.'vt»ir->>^^         can, view  program.  tog*cher  l£ 
ch«y  ch9o<«.  '  ;^  ■ 

-    l^ptov^  W^^^^^^^  and  cc^unlcaclon  skUU. 

■  ■  17  ■    .    '       '       '  .  '  '    ^  '  V  ' 


iCv-i 


f\  ^  ' ;.' ■  CO;  Uii  Qi^Kff.to  ,«pon«jfff  .VaiitArch  co  evalu«t«  ch«  cooCanClont  t,hMt 
'  V'    •      '   ' '^^^^.^'MUlln^-'J^^      CMoag*  dut- education 

'*\''  V  \'  \  r'«iKO|iirM««  prOpSfoiity,  UiAt .  c««nAger«  hava  babies  In  order 
Vi,.*.'..    V,  .*  ^  foJ'oft/walf^Ve,  bee^uae  Chaae  beliefe  xmdermlne  effort* 

j<^r  "■  '  ^  f  «^yi<j«  aa.tvlcie,. 


•  \  jihathar  Vlwy.^^pbi^  clarify  foip  :^hem^he  costs  of 

,.  '  early rqt)4.l4^aM  addl^^o;  Ic  (nay  .  be  the  case 

thay  do  no;  ii'  tM^  t^j^  lack  really  actractlva  aVternatlvee  qtost  make 

S     Ch«a.vikh'co:^d<^a^^.bb^ldbeaxitigj.     Indeed,  the  attention,  status,,  and  affection 

*|M4octa'ta'dr'in^^-|y^^  And  BprCherhtto^oay  provide  strong  incentives  to 

,\  ba'pooM  prag\iaat;,  /i^  we,  ^sh',/)tOy  encourage  utnotivetad  teenagers  to  postpone 
liaxeDthood  Ikl  xicfti^  che^wiave  achieved  a  high  school  education,  the 


pti^yltipa«f -f^ti£r«ctt\i^^^V^         opportunities  for  women  as  well  as 
^mi^.<V1HVvI|^^J^  ai)d  action.    These  alternatives'  may  be  educational 

Ot  6ccai(«^l^rHrl'.'   A  radUction  in  the  high  rate  of  teenage  unemploynent ,  for 
i^u^f^Xif^^^  an         to^^'sex  and  race  discrimination  represent  basic  "C^s 
.x^:^4^^jfTO>/i.%toti^^  ajrtemate  opportunities.    We  need  to  not  simply  searclk' 
.  vW„rrcha^p<|1ftfecC' qqintraoaptive,  but  to  study  the  motivation  for  contraception 

•-.       ■      '        '  '  t  ' 

Final l|^^r>v«^  c'an not  ignore  the  needs  of  chose  teenagers  who  do  become 
f  \'    parante.    We  naaa  to  s trees  generally  the  importance  of  pre-natal  care  in  , 
;'<.-^.^ha  fi^^^rl^star  and  concomitantly ,  early  pregnancy  detection.  We 

t^a^l  Cooi^valbp  counseling  strategies  £br  pregnant  teenagers  that  stress 
^    1^  ^  the  >u«.ll-baing  of  Cha  child  in  the  parent's  decision  about  marriage  and 
^^J^l^'l^pti^n.]^  For  thoee  Ceenagars  who  decide  to  keep  and  rear  their  child,  we 


naW^  t^'cprovida  infant  day  care  and  parenting  education.    The  ceenaga  parent 
>  ^1  so ^.niAli^t  assistance  in  coopleCing  high  school.    Despite  the  enormous 
•''cd^l^ojp  such  programs,  they  are  likely  to  pay  off  economically  if  they 

.       ^  18 
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.n.bU  young  M"ot.  to  .void  Ion.  "«  , 
Mc.t  of  .U,  «  .houid  not  d.V.y  nor  d.ay  fu«d. 


those  con««quencB». 
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Trim  Model  (See  Technical  °%2  '  billion  «aa  expended  on  house- 

fl.C,  CO  cotal-tM-HAlion,  of  which  "^''^"^"J""^  „tal  V975  ATEC  bill  of 
holds  of,  vom«i  who  had  a  f^"^^*;  ""'"j'  ^  billion  was  expended  on  womep 
S9  4  billlon,  then,  a  remainder  °'  teenage  mothers  were 

flier  Ch«.  30  in  1976  J^^^^JaSTo^g  w-en  "-30  Sere  ceen  others. 

Tx'.^r-c^  -i^q^^        :f\r^'i.^  trended 

rit:^  -rritrt-.r.^"~^;;""  "le^..  amen,  wo^n  past  a.e  30 
in  1976,         .  >  .  .  - 

S2  4  billioi  +J.40'x  S5.6  bUllon)  -  S4.65  billion 

S2.4  billioa    ^  expended  for  households 

If  the  true  proportion  «r.  °^lV  ^"'.^.^.ger  would  be  reduced  only  co 

■     in  which  the  woman  ''™/^.t',,"o*r"uSstantlve  conclusion,^ 

$4.08  bUlion,  which  would  not  alter 

$2.4  blUlon  +  (.30  X  S5.6  billion)  -  S4.08  billion 

'  ■* 

'  •         .    fUcihllitv,  <;>rvices.  Fvpundi cures. 
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Sherr,  Silverglade..  Uan  Guttm-che.  Institute,  -""^^^^^rtlr'ualit 

7.  According,  to  PI  ^^"''J/,^"^'  3l''F^y°^^i^^"8"'^^"'°"  ^"l.iugLuu  , 
iVfif^  r/oP-IL^b      f -«3l  govemment-not  necessarily 

even  spent-^ere  as  follows  in  1977:  Mlc/.rlvate  non-profit 

,,ae  ,  SU3;5  million  ^^rg^ci^es^  (ItJiuC  -"ies  'or 

research  or  abortion) 


Tide  V 


,3.0  million    ■         formula  grants^to  st.te  .ealth  agencie,  _ 
.;;tle  m      -    37.0  million  Me.i-J  ^^^^^  , 
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Senator  Bieole.  me  just  make  one  comment  and  ask  ypu  one 
question  before  moving  to  our  last  witness.  • 

If  I  heard  your  statistics,  correctly,  roughly  half  of  the  AFDG 
moneys  that  the  Federal  and  State  Gpvernments  now  pay  out,  some- 
thing on  the  order  of  $4.5  billion  a  jear,^o  tq  women  who  had  their 
first  child  as  a  teenager.  , 

Dr.  Mooae.  This  is  correct  /  * 

Senator  Bieole.  Did  you  say  below  17  or  as  a  teenager? 

Dr.  MooBE.  As  a  teenager. 
-  Senator  JRibglb.  !  think  that  is  a. highly  relevant  statistic  in  light  pi 
everything  else  that  we  have  seen,  in  light  of  the  tremendous  cost  that 
is  associated  with  assisting  women  and  their  children(in  this  circum- 
stance. And  I  think  we  havd  every  i-eason,  stoi-ting  ^^4^  the  obvious 
humane  arguments  of  decency,  but  also  in  terms  of  Federal  Goverh- 
ment  dollars,  to  come  with  ways  to  see  if  we  can  help  teenage 
Wjomen  face  tnese  circumstances, 

I  kiiow  in  my  travels  through  Michigan,  talking  to  women  on  the 
AFDC,  they  were  looking  for  ways  to  get  off.  It  is  a  rare  situation 
where  you  find  someone  who  wants  to  stay  there.  Inevitably,  they  say 
that/  they  hope  jobs  will  become  available,  ot  day  care  centers  that  will 
allow  them  to  break  out  of  that  cycle  of  poverty  and  become  self- 
.  sufficient.;         •       /  •  ' 

But  it  seems  if  we  avoid  this  problem  and  look  the  other  way,  then 
we  shepherd  the  young  women  in  that  dead  end  situation  that  so  many 
are  in.     '  , . 

Let  me  ask  you  one  question.  Apparently  15  to  2D  years  ago,  the  vast 
majority  of  imwed  mothers  tendfed  to  give  their  babies  up  for  adoption, 
whereas  today,  the  statistics  indicate  tlmt  approximately  90  percent  of 
the  girls  now  decide  to  keep  the  baby,  That^to  me  is  a  very  profound 
shift  in  thought  and  practice.  And  I  am  wondering  what>you  think 
may  have  caused  the  reversal  in  thib  trend  ? 

Dt.  Moore.  We  might  til  want  to  speak  to  that.  For  one  thin^  it  has 
become  much  more  acceptable  to  keep  the  child,  to  rear  it  themselves  in 
a  social  sense. 

Dr.  Baldwin.  I  do  not  think  we  know  the  extent  to  which  placing 
a  child  for  adoption  ever  was  a  preif erred* solution.  We  see  now  that,  by 
'  and  large,  women  who  have  out-of- wedlock  births  prefer  to  keep  the 
child  withftthem  and  to  take  on  the  role  of  the  mother  even  if  they  are 
not  ready  to  take  oh  the  role  of  the  wife. 

Senator  Rieole.  Do  we  have  any  informatio;i  that  shows  though 
how  they  feel  about  that  decision  about  2  or  3  years  later? 

Obviously,  if  you  keep  the  baby,  then,  2  or  3  years  later,  you  find 
that  because  of  tl^e  enormous  st^ggle  tod  adversity  of  one  kind  or 
'  another,  you  feel  at^that  point  .that  perhaps  2  or  3  years'  before  you 
ought  to  hltve^  given  the  baby  up  for  adoption,  someone  might  have 
been  in  a  better  position  to  care  for  it.  I  can  imagine  it  is  very  hard  for 
"  a  young  woman  to  say  that  particularly  when  it  relates  to  the  baby 
that  she  has  had,  and  it  is  now  2  or  3  years  old.  ' 
.  Have  we  been  able  ix)  get  to  that  question  ? 

Dr.  BAia)wiN.  The  hSoy  may  be  placed  for  adoption  vUt  a  later  ^ate. 
I  have  heard  stories  that  there  is  increase  in  the  extent  that  women 
are  placing  the  child  up  for  adoption  when  he  or  she  is  4  years  old. 
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•I  have  not  befen  able  to  substantiate  that,  but  I  have  heard  from  a 

""m^FoLusil  The  same  type  dfanecdotal  information  has  been  pro- 
vided to  our  organization  by  several  of  the  agencies  that  are  working  , 
with  pregnant  adolescents  and  young  parents.  It  suggests  that  aftei-  . 
the  aciolTscents  have  had  an  opportunity  to  I'S^Perience  parenting  the 
frustrations  and  difficulties  come  home  very.clearly.  ^.aJ  workers 
and  others  who  are  working  with  them  after  they  have  delivered  ha^ve 
reported  as  I  said,  anecdotally,  that  increasingly  they  are  finding  that 
young  women  and  sometimes  couples  are  asking  what  can  be  done 
aboutplacingtheir  youngster  now?  i  i 

Senator  RmiLE.  It  is  almost  an  impossible  situation.  Particularly 
in  the  case  of  the-youtig  woman  who  is  alone,  who  has  to  shoulder  this 
responsibility.  And  I  can  see  why,  just  based  on  increasing  social 
acceptance  and  the  facts  that,  attitudes  have  shifted  somewhat  from 
what  they  h^e  been  a  decade  or  so  ago,  that  there  is  probably  a  greater 
tendency^  for  young  woman  to  want  to  keep  the  babv.  Yet  i  am  sure 
that  the  trials  and  tribulations  have  not  really  changed.  .    „    ■ - 

In  most  cases,  they  are  bound  to  face  im^jossfble  problems  in  those 
early  years  of  trying  to-'raise  a  child  and  attend  to  all  these  other- 
■things,4o  try  to  acquire  job  skills,  to  get  situated  and  some  sort  of 
independent  footing  and  so  forth.  And  I  think  this^underscores  the 
need  for  the  kinds  of  services  that  are  contemplated  in  this  bill  to  see 
if  we  can,  first  of  all,  help  prevent  those  kinds  of  pregnancies  from 
-  occurring,  and  should  they  occur,  then  to  assist  people  in  facrng  up 
to  their  reality  and  making  the  best  decisions  they  can  to  fit  their  own 

circumstances.  ,  t-.   u  \ 

Let  us,  at  this  point,  move  to  you,  Ms.  Forbush.  .  -.^^ 

Ms.  Forbush.  I  an.  Janet  Forbush,  and  I  am  the  executive  director 
of  the  Natio^al  Alliance  Concerned  with  School-Age  Parents 
(NACSAP),  wliich  is  a  nonprofit,  multidisciplmary  m^mberslup  or- 
ganization established  in  1969  to  address  three  iiyijor  issuer 

One  is  the  need  for  services  for  youngsters  and  their  families  who  • 
are  already  involved  in  pregnancies.  Another  nsp^t  of  our  program 
addresses  the  needs  for  creative  primary  prevention  ^rategies  and 

-  ultimately  NACSAP  tries  to  bridge  the  gaps  between  those  twb  dif- 
ferent types  of  programs.  ,   ■  '    _   u  „ 

I  am  happjtto  bl  here  to  testify  on  tiiis  measure,  and  since  you  have 
assured  us  that  our-tcstimony  will  l>e.  incorporated  '"to  the^re^rd,^ 
will  meVe  to  a  summary  that  touches  on  soine  ,P«in^7t^^'^,P^^2^ ' 
are  n^L  well  articulated  in.  S.  2910.that  we  feel  need  t^  be  addre^^ 

Jn  effect,  NACSAP,  as  I  mentioned,  has  been  pnmaoly 

-  the  needs  of  youngsters  who  ai-e  already  pregnant,  o^>(vho  are jo^g 
parents,  and  in  filings  way  to  develop^service  prc^grams  that  are. 

■  coihpreJiensive  to  jneet  theif, needs.  ^  • '  fu  *  f  o,'„r««sfo 

One  of  our  concerns  al)Out5.ihis  pfirt.rcular  mea.sure  is  that  it  suggeste 
that  a  $60  million  startup  program  vrouU  be  agle  to  i^^li-st^al  y 
address  primary  prevention,. as  well  a.|the  treatu«it  of  young  people 
who  are  already  experiencing  a  pregn^cy.  .  '       ,  -^-u. 

We  feel  that  the  sti-ehgth  of  thi^  m^sure  is  t.ha,t  it  speakspnmanly 

■•:  to  the  needs  of  a  population,  whi/h      ^  g"^^  ^'^t*'^^  >?X'„^!S 
unserved  and  unmet.  We  feel  that  If^^n deed  the  pnmary  empha«s  o* 

■   *  r  ^ '  ■       ''-^     '  ■  ■ 


this  bill,  and  the  ©x^Kmditur^  of  the  dollars  thut  might  com©  albng 
with  this  jmeasure  were  to  be  directed  toward  those  young  people  who 
are  already  pregnant,  or  who  are  already  young  parents,  that  it  Would 
be  a  meanijigfuJ  first  step  toward  serving  taem. 

We  heard  this  morning  that  cost  estimates  developed  by  the  Dei>art- 
meut  of  HedJth^  Education,  and  Welfare  suggest  that  $750  per  student 
per  year  is  a  realistic  estimate  with  respe^jt  to  developing  long-term  cost 
estimates  for  this  program, 

*  ^  In  light  of  the  fact  that  tj^re  are  really  y&ry  few  c<»npreihensive 
service  programs  throughout  the  country,  in  fact,  our  estimate  is 
that  af  best  a  couple  of  hundred  piiglit  b©  considered  comprehenBivi& 
m  the  broad  sense,  this  estimate  of  $750  muit  be  explained/  Even  the 
progranfis  to  which  I  am  referring  probably  do  not  mclude  v^W  of  the 
elements  that  are  recommended  for  a  comprehensive  projgram. 

.  In  effect,  thdt  $?50  estimate  needs  to  be  examined  very  carefully, 
and  we  need  to  be  sure  it  is  a  realistic  estimate  of  comprehensive  pro- 
gram costa  To  some  extent  our  concern  is  predicated  on  the  fact  thit 
at  least  two  services  are  not  as  carefully  spelled  out  in  S.  2910  as  they 
need  to  be.  i>; 

One  is  the  need  for  quality  developmental  infant  day  cai^  for  young 
people,  after  they  have  had  a  baby.  ,  . 

Interestingly  enough,  on  the  basis  of  a  Purvey  NACSAP  conducted 
m  1977  for  the  Joseph  Kennedy,  Jr.,  Foundation,  a  survey  of  50 
.  projgrajns  throughout  the  country  which  provide  a  range  of  services 
for  imp^ucting  on  the  needs  of  pre^ant  adolescents  and  young  parents, 
we  foimd  that  all  of  those  agencies  indicated  there  was  a  great  need 
for  support  to  help  develop  infant  daj  care  servi^!  '  ' 

A  second  element  that  we  found  to  be  missing  in  the  programs  was 
,the  followthrough.  After  a  yoimg  woman,  and  perhaps  her  husband, 
or  partner,  have  experienced  a  pregnancy  and  have  cliosen  to  keep  the 
chud  and  be  parents,  they  need  people  to.^alk  toAvho  imdm^tatul.the 
difficukies  they  are  facing.  Theylieed  people  who  are  going  ^/reai^b 
out  to  them  and  assist  them  in  establishins:  contact  with  the  Includible 
,  web  of  services  existing  in  most'communities  in  this  country.  .  /  . 

An,  assumption  underlyihg  S.  2910  suggests  thai  if  fun^  are  avair- 
able  to  likk  services,  that  we;  can  make  a  sizable  knpac£  bn  this^n^ 
credibly  complex  social  problem.  ^      .  U 

It  is  our  eimerience  in  working  with  approximately  1,500  programs 
throughout  the  cpui^try  that  in  some  communities  services  are  not,  in 
fact,  avuilable  to  link:  ' 
.  Second,  in  order  to  start  up  a  program,  the  development  cost  might 
indeed  be  greater  than,  we  have  been'>led  to  beJfeve  today  in  earlier - 
'testimony.  Therefore,  we  feel  strongly  that  it  is  important  to  recognize 
the  difference  ^between  startup  costs  or  developn^ent  eosts  arid  funds 
that  are  needed  to  link  existing  services.  • 

Xt  best,  J.  think  NACSAP  would  describe  the  picture  of  services  in 
this  country  as  a  pat<?hwork  quilt  I  have  hdd  the  opportunity  to  visit 
0  approximately  100  adolesceh^  parent  .programs  around  the  country, 

•  .and  1  would  venture  to  say  tH|t  I  have  yet  toy&e  a  model  program. 
^  .  We  heard  testimony  today  from^represertfatives  and  servrbe  pro- 

viders  from  soine  viSty.good  programs,  but  ev4n  thfey  themselves  admit 
.  that  there  are  asj^cts  that  they  ait  not  -able  to  address  as  ab}y  as  they 
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•  -would  fc>¥oP  exainple,  I  go  Back  £o  the  n6ed  for  quality  develop-  , 
mental  day  caxe  services  as  well  aa  services  that,  would  take  into  account 
the  needs  of  totpl  family  units.         .     .    ,    .        '   ^,        k  „f™  ' 

'  Another  point  I  would  like  to  raise  is  the  issue  of  tJie  evaluation 
mechanism  that  will  be  incorpdrated  into  the  implementation  of  this  ^  . 
program  if  it  is  ^rted.  We  feel  strongly  Ihut  this.is  an  especially  up-  - 
porWnt  part  of  tliis  program,  a^nd  we  therefore  recdnrntcnd  that  inore 
than  1  percent  of  the  $60  millioh  authoriz\ti6n  be  used  for  evaluation. 
>      Based  on  the'limit«d  number  of  studies^hich  document  what  has 
Irappened  to  ypung  people'^vho  Jiave  participated  in  adolescent  par- 
ent programs,  not  enough  information  to  guide  us  in  shaping  a  long- 
.temf  program  into  th^  future.  More  evaluation  data  needs  to  be^made 
available?  and  criterion  neetl  to-be.  developed  so  that  people  who  arp 
developing  programs  and  expanding  existing  efforts  will  be  conhdent 
that  they  are  ooat-effective  as  1  know  you  wish  them  to  be,  and  as  serv- 

•  ice  providers  want  them' to  be  for  their  communities.  . 

The  next  p<iint  that  1  raise  is  very  cI6se  to  home  in  terms  of  the  work 
■  of  the  National  Alliance  Concerned  wMth  School-Ago  Parents  , 
-  When.we  were  started  in  1969,  we. were  viewed  as  a  t©chnK»l  assist- 
ance organization,  and  that  is  yet  today  our  primary  focus.  Based  pn 
OUR  eipeJ-ience  and  the  types  of  reque^s  thai  we  generate  i-egularly 
ivSm  local,  Stat«  M,d 'Federal  agencies,  we  know  that  .the  needs  for  -, 
i'aeehnical  assistano^'.^lfc  a  "major  part  of  this  P''of     •  Tec  m^al  as^  , 
t  &nc^  hiust  be  available  to  lielinhe.  Department  of  Health,  Educa- 
tion, and  .Welfare  get  such  an  effort  ably  underway  and  to  also  help 
gtgtes  in  conducting  needs  assessments  and  assisting  local  communities 

address  their  needs.  *  a  ooi  a  ;-f  ;-f  ;= 

This  ^ill  be  a  pivotal  fact  of  m  assuring  the  success  of  b.  2910  it  U,  is . 
piissed.  T^hnicaL  assistance  tgkgs  lots  of  fomis  and  one  of  the  forms 
[fiat  we  hWv«  been  providing  relates  ^to  insorvice  in-esetvices  training 
"fo^r  professionals  and  others  who  work  directly-  with  ^fregpartt 
adolescents,  sexually  active  tfcnagei-s,  and  young  parents. 
•   Unless  it  i's  an  unusnai  communityT  a  community  that  perhaps  we 
Iiave  not  had  contact         it  is  our.experience  that  it  is  the  exception 
.  ratlier  thaH' tlife'rule>^at  i>eople  a.Uomatically  undeKtond  as  profe^ 
signals  bid  parents  how  to  deal  with  this  incredibly  difficult  issue,  and 
therefore,  thfe  need  for  in.sci\  ice  Vmcl  prescr\'ice  training  cannot  be 


therefo 

bverenyphasized. 


overempnasizea.  •    ,      ■   ,  , 

We, have  "conducted  in<;ei  vioo  training  programs,  in  seyeliil  States, 
some  (yf  which  have  been  held  in  concei  t  with  institutions  of  higher  . 
education.  We  have  used  consultante^onsultants  whojiaw  been, 
pr^^n  experts  in  tfeis  area.  To  {hat  e.xtent,  we  feel,  that  the  i-estnction 
■  in  S  2910  with  re^ra  to  using  institutions  of  higher  education,  and  ^ 
Vso  consultants.  Would  ix>rhaiifi  undennine.  or  negate  sdme  of  t|ifrbe- 
firinningcfforts  that  hayeali-eadyl)een  made  in  this  area     ,         ,     .  , 
•  "We  would  recommend  that  a  waiver  c  lause  l>e  mcluded  m  that  sec- 
tion of  the  hjjl^Q  that  as  communities  are  looking  at  ways  to^evelop 
teclinieal  a^slaftce' strategies  including  inservice  training  pr"g™rite 
that  based  on  W-uftw  of  the  proposed  curriculum  and  the  faculty  to. 

iriwlved,  tifciPilld  be.permitte<l  to  engage  in  \vprlc  an  concert 
with  the  iristit^onal  prograhis  (hat  are  .already  in  place,  and  also 
exp^  GonsiiltaliSs.  '  .  • 
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Senator  Riegle.  If  I  may,  I  am  going  to  have  to  you  to  con- 
clude. It  is.  not  because  I  do  not  want  to  be  able  to  listen  to  more  of 
what  you  have  got  to  say,  but  it  is  just  necessai7.  that  we  do  it  that 
way.  ^ 

Sis.  FoRBUSH.  AH  right. 
*  My  last  two  points  i^late  to  the  proposed  me^ns  whereby  this  pro- 
gram would, be  implemented,  and  carried  out  under  the  leadership  of 
Secretary  Califano,  and  the  persons  in  the  Department  of  Health, 
Education,  and  Welfare. 

We  feel  that  a  key  part  of  this  program  is  predicated  on  the  coordi- 
nation of  the  health,  education,  and  social  service  components  of  the 
program,  whether  that  is  at  the  Federal,  State,  or  local  levels. 

To  the  extent  we  feel  that  it  would  be  helpful,  and  inipt)rtant  for 
the  Department  to  involve  the  use  of  an  advisory  committee  that  is 
comprised  of  people  from  several  different  disciplines  outside  the* 
.  Department,  who  have  expertise  in  this  area. 

'*  Given  its  complexity,  and  the  scope  of  the  problem,  we  feel  that  an 
advisory  committee  would  help  insure  the  success  of  the  program. 

Thank  you  very  much.  »  ^. 

Senator  Rr^GLE.  I  appreciate  all  of  your  comments. 

[The  prepared  statement  of  Ms.  Forbush  and  material  subsequently 
supplied  for  the  record  follows :] 
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I  an  fJanat  Ball  Forbuoh^  Sxaeutlva  Dlractor  of  tha  NatlonjiI 
Alllanea  Concarnad  scL^  Sohool-A^  Paranta  (NACSAP)  »  a  non-profit, 
aultldlaelpllJiaxT  mmfi>mrmh±p  orsas^s*tlon  aatabllahad  in  I969  for 
tha  ptirpoaa  of  prorldln^  tachnleaJ.  aaalatanca  to  tboaa  who  ara 
vorklaf  with  prasnant' adolaaoanta»  acSool-a^  paranta,  aaxiaally- 
actlva  youth  and  tbaix  fknlllaa.    NACSAP*a  maabarahlp  la  coiqprlaad 
of  naarly  2,000  aducatora,  aocda^  workara,  haklth  cara  provldara, 
youth  vorkara,  rmammrohmrB  and  pollcymakara  froa  k7  atataa  and 
tha  Olatrlet  of  Colunbla  who  ara,  for  tha  Boat  part,  aaaoclatad 
with  atata  and  eojanunlty  baaad  aarvlca  programa  in  urban  .and 
rtxral  araaa.    Throuch  Ita  manharahlp  KACSAP  la  in  contact  with 
oTar  1,500  prograaa  which'  effar  an  axtanalra  thou^  inconalatant 
array  of  .aupport  aarvlca  a  to  prm^iant  t9miiMsmrm  rmastng  from 
c oai>rahana4- w  i^iproachaa  ta  ba^lnnizis  afforta  which  might  cfaXy 
proTlda  a  alngla  aarvlca'^at  thla  tlaa. 

/  N AC  SAP  la  graatly  anccuragad  that  thla  Admlniatratlon  racog- 
nlaaa  tha  aarlotxanaaa  and  coavlaxlty  of  tha  phanomana  of  adolaacant 
aijcuallty,  pragnancy  fnd  paranthood.    Our  organisation  la  aJ^ao 
ancouragad  that  tha  Admlniatratlon  has  introduoad  laglalatd^on  which 
If  paaaad,  would  aaalat  atataa  and  coanunltlaa  in  raapondlng  to 
faalllaa  that  naad  conaldarabla  halp  and  undaratanding*     Aa  tha 
only  national  organisation  davotad  axolualvaly  to  tha  daralopmant 
of  coav>rahanalv«  p;rograma  and  pollclaa  focualng  "bbth  on  tha  ra- 
ductlon  In  Incldanoa  of  hlgh-rlak,  unwantad  pragnanclaa  among  taan- 
mgmrm  and  in  tha  prorlalon  of  aaaantlal  support  aarvlcaa  for 
addlaaoanta^who  carry  pragnanclaa  to  tarn  and  bacoma  ptiTTxtm  bat^a 
tha  agaa  of  9  and  18,  NACSAP  la  acutaly  awara  of  tha  crltlcaX'' 
naad  for  thla  typa  of  aid.     It  la,  tharafora,  a  plaaaura  for  ma  to 
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b.for.  th.  Oo-dtt..  »*l.y  m  t-M-X  -^P""*  " 
I  .a.o  wl.h  to  onr  WPr.d.t'lon  to  S.n.t=r  Edward  K«m.dr 

for  hi.  l^.r.Mp  —o-tlnu*.  lnt.r..t  In  thl.  l.m...  B.cu.. 
Of  th.  unl<p..ly  r1.v»t  .ip.n«».  of  HACSAP'.  «-b.r..  -7  t..tl- 
,onx-t.  lnt»d«l  to  «:tlcul.t.  ob..r».tlon.  «d  <n,..tlon.  .bout  ^ 
S    2910  Which    will  hop.fUllr  h.lp  .tia,th«  th.  m.a««r.  «d  th.r* 
...ur.  th.  llicllhood  of  It  harm.  ««1—  l*.=t  on  thl.  coc.llln« 
problan*  "  . 

>m.  Adol..c«t  H..ath,  S.mc..,  ^  Pi«gn«cy  Pr.v.ntlon  «.d- 
'  C«-.  Act  Of  1978  l.  ..pp««tly  lnt«>d.d  to  «.dr.«  thr..  «-Jor  con- 
cm.,     1)  th.  n..d  for  |f»ir.l  .^.-.pproprlat.  health  ..^c.  for 
.dol«c«t.,    2)  primary  pr.gnancy  pravantlon  s.r.±c.s  for  t.».; 
and  3)  .co.*r.h«.lv.  tr-.tmaAt  ..mc.  for  adol,.c«.t.  who  pr.«- 
nant  «,d/or  h^v.  alr.ady  had  chlldr».    Vhll.  all  of  th».  n..d. 
^ort^.  cn  th.  b..l.  Of  HACSAP..  .,p.rl«>c.  -1th  the.  progr«n. 
that  ar*T..rvln.  pr«.«=l««.tly  pr.g««.t  .dol..c.nt,  «>d  youn,  par.nt. 
It  would  b.  unr..ll.tlc'to  ..p.ct  a  «6o  million  dollar  program  to 
r.«,ond  .d.<r-t.ly  io  .11  Of  th...  ar....    Ih.r.for..  .Inc.  S.  2910 
.  „pr..»t.  only  on.  .l».nt  of  "th.  D.p«tn»nt  of  H.alth.  Eduction, 
and  W.lf«-,..  propcd  T^nag.  Pr.gnancr  mitl.tlv.  ^.  In  ll«ht  of 
r.c«t.pa...,.  Of  f^nlly  Pl-^  l.gl.Ltlon  which  Includ..  n».dln« 
for-..rvlc..  lnt««J.d  for  adol..c»t.,  HACSAP  r.con».nd.  that  t*. 
p^i^^-'thou^  not  .xclu,lv^-~ph..l.  of  thl.  bill  b.  on  th.  n..d. 
Of  pr.«nant'adol..c«,t..  youn.  par.nt..  th.lr  inf„t.  ^  .xt«d«l 
famlll...    It  1.  thl.  population  which  ha.  b.«>  und.r..r..d  or  In-  , 

««H  H*-  ±m  this  «roup  of  famine*  who«« 
••rv«d  In  moat  coninunltlaa  and  It  Is  tnia  gr^^ 

nvftrwhalmlM,     Ve  view  S,  2910 
na«dB  ar.  ao  coopreh.nalve  overwii.iainff. 
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mm  m  bsglnnlxig,  sffort  to  m««t  th«  n««d«  of  this  group  of  cltls«n« 
•ad.  If  mo  directed.  It  Would  torn  m  Btroag  foundation  upon  which  to 
build  In  vuccssalvs  y««Lrs«  -  Th«  concept  of  m  long-tartD  program  la, 
of  coursa,  -pradlcatad  oil  tha  raallatlc  aaausptlon  that  ragardloaa 
of  tAa '  af  f  acMvenaaa  of  prlnary  pravantlva  atrataglaa,   thara  will 
contlilua  to  ^  aoaa  A^laacanta  who  baar  chlldran  and  who  will  thara- 
foro  naad  coafsrahanalva  sarvlcaa  to  ansura  tha  dalivary  of  .haalthy 
bablaa  and  go  on  to  raallaa  thalr  full  Ufa  potential. 

•    For  tha  Imaodlata  future,  it  la  our  raconmendatlon  that  the 
second  and  third  yaars  of  this  program  be  assured  of  authorisations 
of  no  Isss  than  $90  and  $120  ml  1 lion  respectively  In  order  to  provide 
axletlng  programs  with  needed  support  to  dsvelcp  couqponants  not  pre- 
•sntly  offsred  and. to  aid  In  the  establlahmant  of  eervlces  In  coo- 
nunltlee  where  support  is  not  yet  available.*   Vs  «rs  confidant  that 
If  this  slement  of  the  Tsanage  Prsgnancy  Initiative  ware  to  bs  fundW 
at  thsas  lavsls,  the  currant  average  of  approximately  15^  of  pregnant 
adoleacante  and' young  parents  who  are  in  need  of>speclal  considera- 
tion and  who  are  cxurrantly  eerved  by  existing  agencies  would  be  In- 
creased measurably*    Incidentally,   the  estimate,  that         of  ths  preg- 
nant adolsscent*  and  school-age  parent  poptalatlcn  la  now  being  ssrvsd, 
at  Isaat  In  part,  Is  dsrlved  from  a  ^977  NACSAi^surv.y  oC  50  pro- 
graiw*     More  datalled  reference  to  that  eiirvay  is  made  in  subsequent 
paragx*aphs.     Howevsr,  I  would  eoqihaslaa  that  the  nature  of  informa- 
tion avallabls  from  school-age  parent  service  providers  is  gensra^y 
unsophisticated  and  lacks  the  precision  of  data  available  from  health 
and/or  family  planning  Information  systems* 

In  addition  to  concern  aboyt  ths  level  o^  funding  propoeed  for 
S.  2910,  given  its  sxtremely  broad  focus,  NACSAP  questions  what 
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.pp..r.  to  b.  .  b..lc  a.««.tlon  und.rlyl^  th.  -M=h  1- 

pli..  th.t  ..mc.  T..  in  f.=  t.  .v^l.Sl.  to  ..xu^ly-actlv. 
youth.  pr.gn«.t  «Jol.««.t.  -0.  roun,  P^~.t.  but  for  io-  r.a.on 
or  r...on.  b.«  y.t  to  b.  linlc.d  ^o^Vth.r  for  th.  puzvo..  of  1^..- 
tln.  on  th.  of  «lol..=-t  pr.^=y.    Ba.«l  on  .  ~rv.y  of  50 

«.d  x^rl  co«uaity  .,«ci..  -Mch  HXOSAP  conducts,  l-.t  y..r 
^or  th.  Jo..ph  P.  K«n«.y.  Jr.  ,ound.tian.  it  -a.  po.-ibl.  to  con- 
-tlud.  th.t  th.  p.tt.m  Of  ..rvic.  i.  .t  b..t  .  "p.tch-orK 
.rtth  v.rT  f«  co.^r.h.k.iv.  pro«r«-  in  Pla=.  l-^g.ly  b.c.uB.  ' 
..r^c.  .r*  .ith.r  not  av^l-bl.  or  .r.  virtually  inacc.ibl. 
-^^r  th.  .««cy  in  .^..ti«.    Th.  int.nt  of  thi.  -rv.y         to  obtain 

info^a'tion  on  th.  .xt«t  to  which  h.alth.  .ducation.  and  .ocial  -.1- 
■  .,«.ci..  «.r.  r..pondin,  to  th.  n-.d.  of  pr.«n«.t  adol..c.nt. 

„d  youn.  parant.,  to  id«.tify  .our...  of  financial •  support  for  ..r- 
vic.  pr..«tly  off.r.d,  «.d  to  id.ntify  gap.  i-  tho..  ..rvic...  To 
carry  out  th.  proj^t.  UJ^SJ^  cla„ifi.d  th.  a«.nci..  according  to 

variaty  and  .xt«»t  of  ..rvic  th.y  off.r  and  ..Lct.d  partici- 
pating a,«ci-..  on  tH.  ba,i.  of  a  .tratifi.d  randon.  .a=pl.  t.chni.^.. 
•  Ola..  A  .*»ci..  -.r.  tho..  providing  h.alth.   .ducation.   «d  .ocial 
•..rvlc.  to  «iol..c«t.  durin,  Pr.gn.n9y  «  ^^'"'^  "^"^•^ 

p.riod  pctpartun,.    Ola..  B  ...nc*..  provid.  ..rvic.  in  ^y  t-o  of 
th.  abov.  catagori..  and  Ola..  0  .,.nci..  off.r  ^port  in  on.  of 
th...  ar.a.  only.    Within  th.  .ocial  ..rvic.  cat.gory.  inf«.t  «.d 
,•   Child  day  ,ar.         includad  a.  a  pri^  ..-ic-  r.-^—t. 

Th.  baaic  data  coll.ction  ,».thod  va.  ^  .xt».iv.  .^..tionnair. 
,ollo-«i  UP  in  -«)  Of  th.  ,0  co«.«iti..  by  a  .it.  vi.it  fron.  KXOS.P 
.taff  or  a  con^ltant.    Anacdotal  infection  wa-  al.o  obtainad 
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durln^  ,th»  alts  rlslts  to  wagfwnt.  thm  •tandArd^lced  questionnaire. 
Tbe  f1  nrtlnge  of  thle  survey  alon^  with  the  flndln^a  of  a  13«fltate* 
eohool-a^e  parent  nee<U  aaaeeanent  pz^oject  conducted  by  NACSAP  In 
1^75  aucseet  that  a  gmnm:^ml  Mmlll^»tlon  that  baelc  aervlcee  are  already 
In  place  for  young  parents  a^nd  only  needing  to  be  coordinated  Is  oila-> 
leading.     VltfLle.  this  la  possibly  th#  caie  In  large  urban  areas,  It 
Is  by  ho.  OMacMi^th*^  etaxidard  In  suburban  and  rursl  coaminltles.  In 
fact,  In  rtiral  and  aubtirban  conaunltlss,  attltudlnal  Issuss  are  Just 
bsglnning  to  bs  dealt  vlth  vhlch  neG,eaa9u*lly  precedee  th«  advent  of 
.aervlces.     Funds  for  uss  by  stats  and  local'  agenclee  for  purposes  of 
coordination  and  llnkags  will,  no  doubt,  *be  helpful.  Nonetheless, 
fundm  for  the  purposs  of  linking  existing  senrlces  vlll  no*^  supplant 
'the  nasd  for  ssrrloss  not  yst  In  place. 

By  way  of  Illustration,  all  of  the  agencies  that  participated 
In  tha  1977  NACSAP  siurvsy  Identified  ^nfant  and  clilld  day  care  as  a 
reeource  that  vas  critically  needed  but  whloh  vas  unavailable  regard- 
leae  of  the  location  of  the  program  In  an  urban  or  rural  area.  Other 
eervlces  which  ths  participating  agencies  vlewad.  as  esaent'lal  but 
wliich  were  largely  unavailable  as  of  the  spring  of  1977  were:  group 
*hoflies  and/or  reeldentlal  care  tetr  young  women  who  are  unable  to  remain 
with  their  families  during  the  pregnancy;  ssrvlces  for  adolescsnt 
<fathsrs;  ooiq;>rehenslvs  school  hsalth/sex  education/family  life/  par- 
enting education  coursss;  decisionmaking  training  for  adolescents; 
transportation;  and  long  term  follow- through  for  a^  mli^lmum  of  two 
years  following  dellvei^.     With  respsct  to  follow- through  aervlcea, 
providers  have  Indicated  that  to  effect  this  dimension  of  a  program, 
It  Is  essential  that  sta^ff  be  available  to  engage  In  pro-active  out- 
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X      *«d«t.  with  ihoB  th.y  h«v.  bad  pr.vlou. 
rMcb  with  ell«nt.  6r  .ttid«nt» 

How.r.r,  .inc.  r..ourc..  b«v.  b.«i 
Xl^fd  in  f,™  of  yiun,  P.OP1.  -^o  ^.  pr.«n.n 

.et«ti«  J.  "™  — 

..L.  t..  c«-ld.»tl<».  .or  yo^  P.OP-  to  -K.  to  avoid  .^.r. 
uxiliit«ml»d  vmpm^t  prmgaMnclmm  y,^^ 

^.  ..rric.  id»ti.i.d-^,  -  — 

„port.d  to'.,  av^-.-  -  •  ""l*  1. 

,„vld.«  P^tlclpat^  in  t..  ,,V.V  .u^-r..    ^ V  -  ""^J* 

hh«  cor*  support  which  ;1ACSAP 
.v.r,  do  not  by  th«n..lV..  r.pr..«it  ■  th. 

„  .  coa^r.h-«l«  approach  f  or.  «.tln«  th.  n..d.  of 
„co-»nd.  aa  a  co^  ^  What  ar. 

L.r^or.  ..rvlc...  thr..  ..y  co^onent.  of  a  cor.  ..-c 

irpL-.«=n  Of  Which  1.  an  int.^  part.of  any  co^r.han.lv. 

-  rr^Xa..  naaath.  .ducatlon.  .ocla.  ..-c...  .lat.dh..w 

rrchlaf  ^ci..d  in  .ach  of  th.a.  ar.a.^  ^ 

.^lahi.  to  p..^t  — -  -rrrrri ::  .0 

li..    dunn.th.  cour..  of  a-pr.«nancy  -uiroramlnln^n, 
Llowln.  d-llvary  but  -111  h.  u.«.  hy  =on«-.r.  on  th.  ha.l. 
individual  nm^dm. 
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COM  sacvxcEs 

A*    CLTKUTS  . 


nSALTH  COMPOKEIfr 

0«n«rml  mgw^mppvaprlwit  m 
adol*ac«nt  iMalth  ••r- 
s«rvlo«a  (lnolud*a  d«ntal 
and  ST*  oar*) 

Pregnancy  Taatinff  * 

Praoatal  Caro/OPrap«ratlon 
for  Labor  A'DoUvory 

Nutrition  SoToriDatlon, 

Fatally  Planning  Counaallng 
and  S*rvio*a 

Padlatric  Car* 


gPUCATIOMAL  COMF.L-^:'ENT 

Rsgular  acadatnic  achool  ctur^ 
-  riculum  (a  compr r-.-iBnatv 
M  p«rontij3g/h*alth/aex/faBi- 
pr  Xly  llf*  education  cotursa 
l8  4^cludad  ±a  UACSAP' a 
concapt  of      regular  aca- 
demic c\arz*lculuia} 

«  Vocational  Training/Job 
Placemept 

Conaumer  Sducation 

Decisionmaking  Training 


SOCIAL  SgPVICgS  COFgONEWT 

Individual  and  Gro^  Counaellng 
Tbaaa  aarvlofs  are  Intended  to 
Introduce  all  avallalsle  optlona 

.'  to  pregnant  adoleacenta  regarding 
dlaposltlon  of  aiiapected  or  con- 
flzuad  pregnancy. 
(NOTEi  ThXa  la  an  laportant  ele- 
ment In^far  aa  adolaajcant  fa- 
tliera  and  extended  fandly  unlta 
are  concealed.}  ■ 

DevelopaianjUl  Infant/Ctilld  Day  Core 

Legal  Services 

Group  Hofflea/)tealdentlal  Care 

Transportation 

Financial  Aaalatance  (includes 

reference  to  APDC/HEDICAID  axipport) 

Adoption  Services 

Psychologlcal/PaychdLatrlc  Services 
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B,    SBRVIC8  PPOVZDERS 


Regular  ln-««rvlc«  and/or  pre.««rvlc«  tralnla*  for  ad- 
mlnl.trator.  and  .taff  aa.oclat.d  with  program,  .jrvljig 
••xually-actlv*  youth  and  youn«  paranta.     (Baalc-  twilnln« 
cour«a«  conatltut.  tachnlcal  aa.l.tanca  that  would  h.lp 
^taff  davalop  aklll«  In' con«unlcatln«  with  youn«  parant. 
^  thmi7fZdl±m»;  *l«rt  adndnl.trator.  to  ftmdlntf  .ourc.. 
and  r«gul«tlona  aff«ctln«  pi^grama;  and.  ^«*r*  '^■^^'f 
dooun^t  .ffort.,  daralop  llaka«««,proniot«  public  avara- 
-       na««>  and  davalop  rfsaarcb  daalgna.; 

It  im  .aay  to         vtayVc<MHprah«nalv«  •chool-a««. parent  progfama 
ara  rr.quanlly  an  adiainl.tratlv*  anlgma  In  vl.w^of  th«  ran«a  of  .l.-  ^ 
manta  that  n«ad  to  b«  includad  In  aucb  .ffort..    Howavar,  attantlon 
to  d«taA3,  le  Important  whan  ralatln«  to  idol««cant«.    A  point  I  »«>M*4;. 
Ilk.  .to  mak*.  and  on.  which  tha  h«alth-orl«ntad  focu.  of  S.  2910  . 
not  highlight  la  that  tha  Cora  sarvlcaa  concept  Incorporataa  haaltA, 
education,  and  aoclal  aarvlcaa  aa  equal  partnara  in  comprehanaive 
program  efforte.    Recognition  and  raap^st  for  the  equali^ty  of^^fhlJ^ 
partaerahip  at  the  federal  level  will,  in  our  opinion,  faollltate 
tha  cooperation  of  pereonnel  from  all  theee  dl.clplinee  at  atate  and 
local  larelB  and  will  help  achieve  auoceeeful  outcomee  for  thla  pro- 
gram,   xr,  howavar,  S.  291O  le  interpreted  and  ultimateiy^lamanted 
ae  a  predominantly  health-baaed  program,*  our  experience  would  auggea^  ^ 
that  InDortant  contrlbutlona  and  the  needed  cooperation  from  aaao- 
clataa  in  the  flelda  of  education  and-  aoclal  aervica  will  not  be 
effected* 

I  want  to  move  now  to  a  point  concerolng  Section  102  of 's.  2910, 
epeolflcally  Item  #6  part^inin*  to  the  u-e  of  grant  funda  for  pro- 
viding training.'  Thm  propoeed  bill  exclude.  ««>port  for  inatltutlonal 
training  or  training  mi*  aMl.ta^ce  provided  by  conault«ite.  It 
appeare  to  draw  from  tha  e*partlee  of  pereonnel  aaaociated  with 
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—  ^  291 

mxlBting  pxy»gnmmm    Zn  Idantlfyinff  cor«  ••rvlcsa  for  a  coapr«b«n«lv« 

school*«^«  par«nt  prograB  you  will  ob««rv«  that  NACSAP  dlf ferentlatsd 

b«tv««n  tb«  nsada  of  cllanta  and  tho««  wbo.ars  worldnff  directly  with 

"  youD^i  pappls*    :(i3<-aarvlea  training  haa  b«an  on«  type  of  technical 

aaaletance  wfaleh  KACSAP.haa  offered  In  ite  program  over  the  paat  few 

yeare  eoioetlaee  In  specialised  training  courses  and  at  other  times  * 

throtigh  national  confsrebcee  or  Individual  constiltant  servlcee. 

For  exanq>le,  to  date,.  NACSAP  has  helped  to  develop  and  conduct  stats 
1 

and  regional  Inp-sez-vlbe  training  coursss  In  Orsgon,  Vashlngton,  Kary- 
laad,  Loulslanat  Tsxas*  Veet  VlrgdLnla,  XUln61s,  Colorado,  and  Penn- 
sylvania.    Zn  thi  case  of  Colorado  and  Pennsylvaxila,  our  represent 
tatlvee  wer^  participating  as  staff       In  regional  programs  dsvslopsd 
by  ths  Department  of  Health,  Education,  and  Welfare.    The  courss  con>- 
tknt  was  generally  deelgned  to  help  professionals  and  othsrs  who  are 
worklng^vith  ssjnaally-aotlvs  youth  and  young  parents  reach  an  under* 
standing  ""about  their  own  values  and  perceptlone  of  eelf,  ssxuallty, 
and  parenting  so  that  theiy  caz^  relate  to  young,  people  and  their  f  ami* 
llee*     In  some  Instancee  the  courses  pff ered  have  "been  acaredlted 
by  higher  education  Ij^tltutlons  (e.g.,  University  of  Oregon,  Univer- 
sity of  Tsxas/Oalvsaton,  and  Eastern  Vashlngton*  state  College  at 
Cheney)*    Instructors 'In  thsss  courses  have.  In  some  cases,  been  In- 
dependent consultants  aslected  on  the  basis  of  thslr  relevant  exper- 
tise.   On  the  basis  of  ths  sxpsrlence  with  these  training  progranis, 
I7ACSAP  wotild  urge  t^t  consideration  be  given  to  dxe  Incorporation 

of  a  waiver  clauss  In  Xtem  6  so  as  to  ^low  the  use  of  funde  for 

i  ■ 

tz*alnlng  by  Institutions  and/or  consultants  pending  ths  review  of 
tz*alnlng  methodology  and  faculty. 
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o.  S^tlon  \oZ  (U...  o,  Or^t.)  i*o... 

...triction  lli-itlx*  »y  <«nt..,.ro-  u.in.  in  .xc...  o,  50*  o, 

 AVI  ^>iit  b&s 


lt«  grmat  for  ••rvlo««.  ^iw^m** 

.«>«..^.  ^  «^u^»  -  —  - 

a  grmnt  f or.  dlract^Mrrlcaa.  x 

«*C3*P  «ul<i  -K.  tvo  r-co-Ujion.  ^out  S.ctioy  10U  of 

....  to  -.«ur-.ly  .tr«^.n         l.g^^l.tion.    Pir.t  o.  .XI.  . 
^^c.  o,  .«ort  c.«..,  n....  to        aa....    X„  --t.  t^. 
„UX<.       »  i^c.  pr«..-  to  ^  -  Po......  r.<Ur.c- 

or  v.t^ « 

',„.r*t.<.  to  «.t  t..  n.«.  or  t^.  ^o.u..t.on.    r^.  r^o^^^^n 
.  ...  on  t..  .  C»-.n-  -.r.t«.^  .PP-..t.on 

t..  n.-.  =^  '  P-nt  Pro^ra..  .n.  ^  r.co«- 

„.U«n  o,  t..  .«t  t^t  ^  t..  context  o,  ot.,r  •..rv.c.  conc.m. 

v.t  .  r.l.t.v..v  -  P— /  coo^^t.... 

^.  .:co«.  co^i<..r.tion       ..t.  r.f,r,nc,  to  Xt«n  #6  ^ 
,0U.    X.  .r.tt.n.  t^.^t»  r.^r,.  «r«,t,»  to  ...or...  .ow 

.....»t.  n.^,.^c..  ot...  t^  t.o.  ^^--Z. 

th.  gr«t..  vlll  b.  id»ti-fi.d  »d  ho.  .PC...  ^ 
.L".  .0......    — .d  .  t..  ..-c.  " 

.....r.  d.v  .nd  d«p-^  cr.  ..rv.c..  for  .do...c..t  p^- 

.    ..      xn..nt  d..  cr.  c^ot  "  « 

..It  h..  b.«  prov»  «.on«  our  con.titu.nt.  to  b.  .c«.- 
_l..c«.t  P.r«it..    It  h..  b  P 

tr.1  to  to.  concn.t  of  coo»r.h.n.lv.  ..r^c... 
to  provld.  coordln«t.d  prenatal 
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••s^cM  ar*  d««tln*d  to  a  mbort^f^  impmot,  mn  Impact  ^AXch, 
I^Br  mVi  practical  purpoaea,  tamlxiataa  at  tli».  point  wban  tha  ado- 
laacant'aothar  wfao  haa  dailvarad  bar  baby  and  baa  kapt  tha  cblld 
(approxlaataly  90j(  of  tba  orar  ^00,000  adolaacaata  wbo  carry  pra^r- 
nanclaa  to  ,tarm  ara  aatlaatad  to  ba  Jcaapln^  tbalr  bablaa  jc^atbar 
tbax\  piaffing  for  adoption)  attaopta  to  raturp  to  scbool  and  flnda 
*  tbara  la  no  .ona  to  oara  for  tba  baby  yhan  aba  la  In  acbool«    Aa  a 
caniral  alaoant  In  tba  dbrm  aarvloaa  program  davalopeiantal  Infant 
day  car*  la  difficult  and  'coatl^  to  provlda«    HoVavar,  ooom  atataa, 
a«g«,  Calif oxTiliV         local  coonunltlaa,  aooa  of  wblcb  you' will 'baar 
about  In  taatloiony  frpa  aarrlca  prorldars  Kbo  az^  hara  today,  can 
danonatrata  tiyit  thla  la  not  an  lopoaalbla  raaourca  to  provlda.  * 

Tltl«  XX  of  5.  2910  (Znvrovlng  Coordination  of  Fadaral  and^ 
Stata  Programa)  notaa  tbat  tba  Sacratary  of  OHEV  will  aat  aalda  up 
to  1f(  of  tba  Amda  In  tbla  program  for  avaJCuatlon.    Proa  NACSAF'a 
parapactlva  thla  would  appaar  to  ba  an  axtraoaly  llinltad  allocation 
for  an  Ijaportant  afpact  of  cooprabanalva  programa «    Tba  knovladga  , 
baaa  concamlng  tbaaa  programa  la  limit  ad  and  pradlcataci  on  vary 
f  aw  Intarvantlon  programa «     Va  would  urga  tbat  consldaratlon  ba. 
glvan  to  tba'uaa  of  a  nrlnlnwini  of  J%  and  a  Tnarinmni  of       of  tba  funda 
for  avaluatlon*-   Purtbar,  In  tba  ragulatlons  of  tba  Adolaacant 
Baaltb,  Sarvlcaa,  and  Pragnancy  Pravmtlon  and  Cara  Act  of  1978* 
a  daflnltlon  of  tba^natura  of  tba  avaluatlon  /strategy  aboxild  ba 
provided  wltb  appropriate  meaaa  of  ad«^;>tatlon  to  baaltb,  education » 
and/or  aoclal  aarvlce-baaad  approacbea« 

Tbere  are^averal  references  to  tecbnlcal  aaalatance  In  S«  2910 
wblch  KACSAP  ballavae  to  be  a  pivotal  point  In  terms  of  tbe  potan- 
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tl«l  for  mioo...  of  tb.  progrmm  in  (r«n.ral  mnd  .p.olflcally  in 
f  xiM  of  th.  ovitcomm.  for  Individual  grant....    Teclmlcal  aa.ls- 
t«nc.  plan,  .hould  b.  d.v.lop.d  for  u..  by^f.d.ral,  .tat. .  and  local  ^ 
«ff.noi..- that  ar.  vorkln*  in  thl.  fl.ld.    At  a  minlmun  th.  t.chnlcal 
a..l^tanc.  ahould  »alc.  availabl.  to  int.r..t.d  p.r.on.  guld.lln.«  for 
n..ds  M...nNOt  at  .tat.  and  local  lav.1.;  r.comnend.d  proc.diiraa 
for  d.v.lopln«  and/or  Unking  cor.  ..rrlc..;  con.ld.ratlon.  for 
.taping  f."arclx  and  .valuation  fctolqu..;  «id.  sugg..t.d  format. 
.  for  documantlng  mtfi^ttk  on  abort  Kid* long-term  baa...    In  tb.  work 
tbat  NACSAP  ba.  b.«i  Involr^l  in  in  n.arly  Uo  atat.a  ov.r  th.  laat 
..▼.ral  jr.ar»  Mid  through  th.  n.tvork  of  program,  with  which  w.  ar. 
a.aoclat^l,  tbl.  1.  an  area  to  which  w.  hop.  w.  could  mak.  a  m.anlng- 
.  ful  oontninitlon. 

In  irir  7  I  would  Ilk.  to  «n>haal^.  one.  again  our  gan.ral  «ip- 

port  for  S.  2910.    r  would  furth.r  .nvbaalz.  «id  und.racor..  how.v.r, 
th.  naad  to  .tr«>gtb«i  tbl. .naaaur.  through  wbat.v.r  mean,  availabl.^ 
.0  tbat'a  n«r  progr«n,  wr.  It  to  g.t  und.rway,  would  not  detract 
from  or  «cun>b.r  tb.  atapa  which  bav.  alr.ady  b.«  taken  to  pr.vant 
adol..c«it  pregnancl..  or  trf at  tb.  needs  of  fa«lll.-  involv.d  in 
web  a  clrcumatanc..    Thlm  bill  plac.a  conald.rabl.  r.aponaibillty 
in  th.  hand,  of  tbo..  who  would  d.v.lop  tb.  r.gulationa  «id  aubaa- 
quMitly  chart  tb.  admlnlatratlva  couraa.    B.caua.  of  tb.  coaplaxlty 
of  tbla  .ffort,  which  X  hop.  baa  been  charactarlz.d  In  my  t.atliDony. 
NACSAP- would  «agg..t  that  DHEH/  b.  r.quired  to  d.v.lop  regul.tlona 
and  conduct  tbl.  program  in  concert  with  an  AdviaorV  Connitt.e  com^ 
'    pri..d  of  p.r.on.  with  .xpartia.  in  th.  provlalon  of  a.r^cea;  re- 
..arch  «id  .valuation;  and/or  policymaking  with  reap.ct  to  tbl.  popd- 
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latlOB*    Without  sueh  a  Ccmalttmm,  a  Cpnaralttea  that  coxUd  con- 
ceivably r«lat«  to  tb«  otl«ir  •lamants  of  thm  T»«na««  Pregnancy     ^  .  ♦ 
Zx£Ltlatlv«,  It  will  b«  •xtr«ttaly  difficult  to  atrlka  thm  necaaaaxy 
balanca  to  aatlafy  racognlsad  naeda  for  aff actlro  primary  prav«ntlon 
/   and.  traataant  programs*  » 

It  la  doubt fUX  that  any  of  tba  vltnaasas  appearing  bafora,  you 
today  apaaka  only  for  young  paopla  who  .ara  at  rlaJc  of  pragnancy  or 
only  for  thoaa  tUxo  ara  pragnant  or  only  for  thosd  who  ara  young 
paranta,    I  ballava  wa  ara  hara  In  tha  tatmrmmt-  of  all  of  thoaa 
conatltuanta  axid  thair  famlllaa.    Nonathalaaa,  It  would  appaar  that 
5^2910  haa-lta  graataat  potential  aa  a  beginning  effort  to  addreaa 
.tha  needs  of  pregnant  adoleacanta  and  young  parenta.    NACSAP  looks 
forward  tP  working  with  Congress  and  the  Admlnlat ration  In  promoting 
a  coi!Q»rahanalva  effort  which  reatilte  In  an  effective,  coapaaslonate, 
and  much  naedsd  program  which  cannot  consclonably  ba  delayed.  Thank 
you  for  the  opportunity  to  tmatXfy, 


Attaohmanta}    National  Directory  of  S^prlcea  for 
School-Age  Pmrmnts 
1977  NACSAP  National  Conference  Progrn 
Nambershlp  Brochure 
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HEW  FUTURES  SCHOOL 


New  Futures  .School  is  a  comprehensive  program  for  school -age 
parents.     It  offers  educational,  health  and  social  services  to  young 
imen  and  their  families  at  a  nost  crucial  time  in  their  lives. 

Ttie  program  goals  are: 

li,    To  instilL  a  healthy  self-concept. 

.2.    To  help  solve  personal  problems  that  may  lead  to 
.    .or  result  from  pregnancy. 

3.    To  aid  in  the  development  of  a  satisfactory 
Ipelationahip  with  family  and  society. 

<^ 

^  '  4.    To  prepare  girls  for  motherhood* 

5.    Tp  assure  continuation  of  the  girl's  educational  prbgram. 

6'.    To  ensure  that  girls  receive  early  and  continued  pre- 
natal and  postnatal  c^tre . 
/l  ■  • 

'  ■  Techniques  utilized  to  ac<^oinpllsh  these  goals  include  individual 
and  group  counseling,  educational  classed,  individual  and  group  health 
coiAseling  and  instruction)  and  l«U3o^atory  experience  with  i^fyits  in 
. '^^^ program  nurse zy.  these  techniques  operate  within  an  atmo^PMre  of 
'  ''lo>{e  and  concern  for  each  Individual.  It  is  this  atmosphere  of  caring 
which  is  the  key  feature  of  New  Futures  School. 

'   The  New  Futures  School  is  a  project  of  the  Albuquerque  Public 
Schools a>  wj.th  support  from  various  coinmmity,  state  ajid  federal  agen-  . 
cies,.  and  from  concerned  individuals.     It  is  housed  in  an  Albuquerque 
P\^llc  Schools  facility  formerly  occupied  by  Albuquerque  High  Schobl. 
New  Futures,  Inc.,  a  private,  non-profit  agency,  funds  some  services  of 
^w  Futures  School  «md  serves  in  an  advisory  capacity  to  the  program. 

Program  enrollment  is  c^n,  free-of -charge,  to  any  pregnant 
adolescents    Entrance  into  the  progr&m  is  relatively  siniple,  and  may  be 
accoopH'Ohed  by.  a  visit  to  the  progi;am  office  or  by  a  phone  call  to 
request  a  contact  by  a  H«F.S.  staff  member.' 

The  .New  Futures  School  program  has  proved  to  be  highly  Sjiicceaaful,. 
It  has  had  a  strong  impact  on  the  lives  of  many  young  women.  Its^ 
sviccess  is  evidenced  by  personal  evaluations  from  program  participants,  ^ 
observable  behavior  changes,  measurable  statistics  such  as  the  low  number 
of  repeat  pregnancies,'*  the  high  rate  of  return  to  school  and  progress 
toward  high  school  graduation  and  beyond,  the  low  drop-out  rate  within 
the  school  itself,  and  by  conminity  acceptance  by  the  general  public  and 
professionals  in  ^agencies  which  serve  troubled  adolescents. 


A  frequently  repeated  comment  in  student  evaluations  most  clearly 
expresses  th&  philosophy  of  this  program. .. "At  New  Futures  School  I 
found  people  who  cared." 
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WHY  COWBEHEN^iTVi:  SERVICES         ^rHOOL-AGE  PftRKNTS  ARE  IMPORTANT 

Pregnant  ^.ol.scent^  have  special  needs  which  we  believe  en  best 
be  net  within  a  special  school  setting. 

.       P^gnancv  is  the  largest.  ""-."[/^--rL^X^nfirtr  ' 

.  school  girls.*  Society  mjst  recognize  that  if  P^^P^^^^^^^^  bright 
.ot  pro^ia^l  in^the  lives  o,  ^-^^^^P-^-^^^^^^^^re^ant  out-of- 
for  either  .mother  or  child.    Many  giris  families  where 

^KfcK  ha^  led  e,«>tionally  ^«P-^«li^^=^;,°^*rb^L  "cc^ssful  in 
hone  life  is  erratic  and  X^^-f  l         ''a^  is  for«d  lower  by  the  ^dis- 
schoor.    Their  self-inage       f  "".^^'^^  self^^ge  exists  even  in 
approved,  pregnancy,    -n;^  P^°^'=^^''^rrltions  .^not  apply:     «  such 
the  cases  of  girls  to  wh,^         "f!!^  7^11^1  tb  nine  months,  and/or 
in  individual  withdraws  from  society  for  s";^°  ,„p,, 


in  individual  withdraws  trom  =^^=w 

finds  herself  with  yet  another  situation  with  i^y,  bitter-  " 

si*  has  little  to  do  but  engage  ^"  "/^^^^".tety  ;f  her  ^e";  and 
-ness  and  defiance.     Such  «^'»>^""*t„  ,^:,'^Lrgh  hL^e^sInfl  problems 

::::  a^-.^rfr^^^n  to 

ti^^^rthTs^^f^-^ew-iir^^^^^^^^ 

problems  in  later  years. 

.    •    fl»  girl  Who  Harried  as  a  result  of  h^rjregn^ncy^^^^^^^^^ 

proble-ns.    An  adolescent  who  is  ^^h  s:pport .    The        •,  . 

mother  and  housewife  all  at  the  .same  time  nee  c:ompounded  by 

financial  ae»«.ds  on  the  young  co^ple  ^^^'^^^^         „  can  the 
the  fact  that  the  married  girl  j„_„^ntly  a  school  drop-out 

single  girl,  and  that  the  young  father  is. frequently  frequently 
few  Skills.    The  feelings  °!^f=;^°-,^,/°"P3  :,  3trcs  indicate  that 
^Z^^X^^:^  ^li-^nrdivorce. 

t.  a-y^-  o^  -L^^r^'^^^^^^- 
-^e^n  IJ^licated  in  law-breaking  or  truancy. 

«.ought  must  also  Vnt-ir  irr-eruiP;:a%^rc'a:^o;:riy!T^^^^^^^^^^ 
These  young  parents  are  ^^^/^  ,heir  infants:  Eighty-five 

and  financially  to  ^/^^''^^''-/.^f^tf  have  made  the  decision  to  keep  --heir 
to  ninety  percent  of  N.F  S    students  nave  adoption  may 

babies  before  they  enroll  in  N.F. S      Those  ^^^^^i^y  to  prepare 

„„ry  and  have  ^^ildren  within  a  few  years.  The  ^^^^^^^  ^^^^  ^^^^^  ^ 
young  parents  for  parenthood  is  t>^by  „hen  I  don't 

Ill-too-frequently  made,  "How  can  I  "'"^  '"^^"^^.'^^vices  in  order  to 
Jove  BtfaeJf?-,  reflects  the  need  fo.;  comprehensive  ser 

produce  any  long- lasting  effects. 

•     .  BWt  statements  are  dangerous  With  reg^^^^^^^^ 

..  ry  rrii;:riirnrre-o  riy-r^^^^^^^^^^ 

=t::irto^^rough  t^ls  the  future  .th 

confidence,  conpetence,  and  joy. 
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'  Four  general  are a a  of  service  are  essential  in  meeting  the  needs  ^ 
of  pregnant  adolescents:    education,  health,  social  services,  and 
infant  care.    A  fifth  inportant  area  of  service  is  /that  of  work  with 
the  young  fathers  and  family  members  of  the  teenager  "mother.  Services 
in  each  area  must  be  correlated  and  interrelated  with  services  in  the 
other  areas  in  order  to  be  really  helpful  to  the  service ^recipient. 
'  Mew  Futures  School  is  a  genuinely  ccnprehenslve  program,  unique  in  the 
southveet,  oftering  selrvices  in  all  these  areas.    A  broad  descr^tion  4 
of  each  of  the  service  areas  is  contained  in  later  pages  of ,th4,s  booklet. 

lA|>licit  %#ithin  the  conprehenslYe  services  of  New'Vutures  School 
is  the  understanding  that  each  N.F.s.  participant  develops  positive 
understandings  and  concepts  regarding  family  planning^    Tni  teaching  of 
birth  control  te^^iques  cannot  be  effective  with  pregnemt  Ifeulolescents 
without  the  concurrent  development  qf  the  girl's  perceptlorfs^^herself 
as  a  person  and  of  her  relationship  to  her  expected  child  as  an  Indi-  , 
vidual  with  needs  and  demands,  and  of  her  relationship  to  the  trorld 
arotuid  her  and  the  role  she  can  play  "In  it.  ' 

Without  involvement  in  the  services  of  a  conp^e^iensive  program,  4 
thsrs  is  great  possjtbil-lty  that  the  pregnant  adolescent  will  become  the 
school  drop*out»  the  delinquent  or  criminal,  the  unemployable,  the  ^ 
mlf are .  recipient ,  the.  physical  or  mental  risk.    The,re  is  every  possi- 
bility tluit  sba  or  her  child  will  becoms  dependent  on  society  through 
the  welfare  system,  the  judicial  system,  or  ill  health.  Intervention 
bjj^  coiif>rehensive  services  is  essential  and,  in  the  long  run,  relatively 
inexpensive. 
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^        '■,^^<>.^^^^■y,  cr'ltBrla  for  entrance  into  Nevj 
there  are  only''*"'.^^^'^^"^^        "I  pregnanoy,  2)  13-W  years 
^ture.  school:    1)  doctor's  certification  of  pregnan^  _ 

of  ac,.,  3)  not  yet  a  high  »<=^^;''!^"t^;^'?„:S^e.  ^Aool  cl.»«.-  « 
'stood  that  a  girl  »y  not  participate  ^"^.^"^^p^^^oy .     (SHe  may  / 
second  tl-e  i?  she         ^  ^-'-^^^^f.^*"^    t^en^X^ts  the  aboW 
receive  health  «.d  """"""^  ~r^. )    »  ^^~;„3t7-<,ontinue 't/^e 
Z'^^V^l  -r^%t?':f1^^:^«"ce-^c^--o-ns  no  longer  prevail.  , 

■    ■  The  *«  ruture.  sch«l  »roll«nt^^^^^^^^ 

Of  th.  '»-,«^"J;^"«^°^Ll,r^  ^gh^^hoT^n  »U«q^r<^e 
taglo.  Black  «^,^"-    P'^J'"  tS^t-of-town  schools  are*  repre- 
and  a^  nurt»r  of.  Junior  high  the  girls  themselves 

in  the  at»lent         -J^ ^ Ne«  ^tures  School 
feel  that  thl.  mixture  is  one  ol  *  ^oo  rare  in  the  Albu- 

program.    «»  »«ting  ground  thus  provided  is  all  too  r 
quaxsoe  coaaonity.  '  ■  _^ 

^N^w  Futures  School  service's        »-^i;i^:„rcer:f1e^fa^  UTi^^s 
«  single  girls.  ^  ^^ied  st.^ent'h^s  equal 

predict  a  divorce  rat?»,of        °^  .„„  "..^Tthe  genial  and  parenting 

Seeds  for  the  '-'l*^  "f^^i^'.otrf  "F.^^sS^erts  are  marr-Ied.  , 
education  classes.    Approuajnateiy  au^  oi.  .  .  , 

■  .  While  a  gajority  of  •V-^--"^--/;"  '^^alt  Z'H^'fo. 

there  i.  a  sixS-ahle  l]^!"       '^i^^^/iSSirpraisTor^^L  baby.  Every 
.   adoption  or  «ho  are  todeoided  Jj^^ual  curriculum  adjustment 

be  very  nsaningful  and  helpful.  '  -  ^  - 

•      . ^ture.  school  services  ±TrT slt^^:^^^^ 

offered  to  »«.i»rs  of  the  '^^^'i^^i^erluots .  older  sisters, 

^  activitieB.    counseling  and  out-reach  social  services  r« 
to  the  young  fathers, 

'    -      *  M  P  Q    at  anv  tine  during  her  pregnancy:    She  nay 

A  girl  may  enter  N.F.S.  at  ^  individual .  •  Once ■ 

he  .elf-referred  or  referr^WjJ  ^^^^ J^^.Jter        Pregnancy  is 
*      enrolled,  a  student  nay  S^^tor  and  the  N.F.S.  staff 

coir,,leted  until  such  tine  as  the  ^Irl.  her  doctor  ^  „  ^  .Itv 

iTl  that  ah.  no  longer  needs  ^^^^-^^^f.f  ^fi^i^  the  end 

•    ti«  of  leaving  active  H.F.S.  *«rollnsnt  u^"*^^  5  ^ths, 

of  A'qrading  period.    The  average  length  of  stay m  N.r. 
^t  tSfnay  vary  greatly  in  individual  ca«s. . 
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students  from  outside*  the  Allsuquerque  netropolitah  area  vrtio  desire^' 
to  attend  N.F.S.  may  be  aided  by  N.F.S.  counselors  to  find  housing  .in  . 
Albuquer^e.  -  Housing  posaibilities  include  Chaparral  Home  euxd  Birth- 
right share  homes. 

TtMre  is  no  charge  for  any  New  Futures  School  service. 

^ 


ENTRANCE  PROCEDU: 


A  girl  may  enter  Ne*  Futures  School  at  any  time.  It  is  preferable 
that  the  change  from  public  schob).  be  made  ^the  beginning  of*  a  gr^ing 
period  the  quarter  or  semester  —  but  the  transition  can  be  effected 
a^  any  time  the  girl«  her  schoolAor  her  doctor,  feel  tiiat  it  should  be 
made.  A  girl  who  has  been  out  of^chool  r:an  also  enter  N.F.S.  at  any  *- 
time.    ♦  r 

A  girjt         Wilkes  to^ attend  New  Futures  School  should  contact  the 
N.F.S.  otti^Q^  at  110  Broadway  Boulevard,  N.E.        243-0293  or  243-1709.  - 
Tf  sh^deeires,  a  N.F.S.  counselor  will  then  visit  wij^  her  in  her  homfs 
or  at  her  school  to  give  her  more  information  about  the  progrAn.  ^She 
may,  if  she  desires,  come  to  N.F.S.  to  enroll  without  prior  contact  or 
interview  with  us.    With  the  first  interview,  the  girl  will  be  given  a 
doctor's  permission  form  %rtiich  her  doctor  must  sign,  t;ertifying  that  » 
she  is  pregnant  emd  that  she  is  physically  able  to  attend  N.F.S.  Every 
effort  is  made  to  minimize  red  tape  and  to  effect  entrance. as^easiXy  and 
rapidly  as  possible. 

students  ibay  be  referred  to  the  program ^y  staff  members  of  community 
agencies*  by  medical  personnel,  or  by  school  i^rsonnel.    An  individual 
who  wishes  to  refer  a  girl  to  N.F.S.  may  call  the  N.F.S.  office  with  in- 
formation about  the  girl.    A  N.F.S.  counselor  will  make  a  follow-up  contact. 


PROGRAM  STRUCTURE 

I 

A  New  J*utures  School  program  recipient  may  participate  ii>  as  many  of 
the  service  activities  as  she  desires. 

*        In  the  education  service  area,  trzulitional,  rather  than  block  or 
flexible,  schedulin)/  is  used  to  minimize  the  effects  of  absenteeism.  The 
8tax>dazd  routine  mdces  it  easier  for  students  returning  from  absences  or 
new  students  just  entering  the  program  to  fit  smoothly,  into  the  educa- 
«  tiooal  program  with  av minimum  loss  of  continuity.    Six  class  periods  are 
offered  each  day.    All  classes  meet  five  days  weekly.    Albuquerque  Public 
School  vacation  and  holiday  schedules  are  followed.    Students  may  take  from 
one  to  six  classes,  depending  on  their  interest  and  needs.  Occasionally, 
a  class  may  be  offered  through  independent  study  to  meet  a  particuleu:  need. 
A  short  summer  school  session  is  held  during  the  month  of  June. 
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1, 

.4      r.nt«r    a  small  nursery  for  infants  of 
-    -Om  infant  Observation  ^f  the  progrmi  structure. 

'  ,irl.^  th.  progr«..  is  »  "1" .^^^TtrtinLri^o'V  T 
?t  serve,  as  a  '»*«;''^^'^"L^"f3'i^'';bser^rtion  facility  to  -f'^^ 
^rf-:»"r^"rrfr«ne  pro.le«s  carin,^for  the^r  ^ie.- 

Tl.  -chool  .o^oniy.  instr:ction 

Health  inforwition  sarvl^".*';^'^!!^^^  Assistimt, 

-  ^r.s?:^asry"^^tf-  ^-^^  - 

^i??r'««l  to  teach  g«^S-  .  \.  '  •  \^ 


'    -  '      .    •     ,  w^' w  ^  ^  palt 

of  tlTnutiriaon  program  of  ths  sch^  a  h^^  ^ 

.Lex.  are  sarv.*  ^J^' Jfr^STTs.  nJ^^oni.t  to  «eet  the' 
^al  and  tnacks  are  pilaimad  by  the  ^-J'^^  ^^ile  keeping  in  mind 

!!l;i!lnirtSuonaX  needs  of  pregnant  teei^g"^^  Menu  planning  .r 

Fc5S  Mu^f  Syt^'.^-  Of  ...S.  clie^s. 

.  .N.Coun^lin.  ^-V-rii«"--  * 
ilv^a„.l  counseling  as  „e  donsiderlng  rele^i'-S 

-r^riai^rpU-Sp-"-  •  - 

\k  „  Referral  or  health  service^ron  Ne« 
S  girl  -y  receive  <=°f  "^^"^;^"'^y  former  N.P.S.  students 

i^rt>-^i- ^t^'-p^--    '"'^-^         .  - 

offered  on  a  need'basi». 


^nt  of  the  girl  » 
Hany  Ne« 


giri. 

---^raTpritiarh^  --""-Ir'i    ^  • 

■to  «>a  f r«3»  th.  program.  tokens  are       ^ear^s  lines  may  be  referred 

for  M>S  bus  transportation. 

^  crucial  daclaion.  during  f^^r-^.ri;^  adoption,  iwrrying  or  f 

decisions  can  be  made. 
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EDUCATIOWAL  SERVICES 


The  teaching  philosophy  and  techniques  in  New  Futures  School  axe 
geared  to  the  needs  .of  the  girls  in  the  program.    Students  ar^  involved 
Xn  the  planning  of  the^curriculun  and  in  the  evaluation  of  Its  effec- 
tivsnesa.    Each  teaqher  is    ree  to  innovate  teaching  methods  aiyd  course 
content  within        franeworic  of  .the  school's  philosophy  and  obje^ives. 
Classes  are  saall  —  no  more  than  twenty  per  class       v^iich  allows  fotr 
individual i sat ioo  of  instruction  and  n^x^™?"  involvement  by  each  stu- 
dent.    All  teaching  tech^quas  ure  success-oriented,  arid  are  often 
individually, paced.  J"  ^ 

dasiMS  are  offered  at  the  7th,  8th,  9th,  10t;h,  11th,  and  12th 
grade  levels.    A  sttident  nay  carry  from  one  to  six  subjects.    A  normal 
class. load  is  five  subjects,  or  2^  credits,  the  same  as  the  normal  load 
in  the  public  schools. 

.Past  record^  indicate V  that  most  students  achieve  at  a  higher  level 
in  N.PiS.  classes  than  they  did  in  their  previous  schools. 

^        ifhile'<me  of  the  school 'tgoals  is  to  encourage  and  allow  girls  to 
progress  toward  a  high  school  dii^loma,  it  is  also  recognized  that  this*^ 
is  not  practical  or  ^preferable  in  soine  girls*  situations.    Such  girls 
are  encouraged  to  prepare  for  the  G.E.D.  test,  a  high  school  equivalency 
te8t>  and  their  curricult^  is  adjusted  accordingly.  ^  , 

Classes  are  offered  in  the  following  subjject  eureas: 


FAMILY  LIVIHG  , 

Family  Ziivlng,  a^ semester  course,  is  the  only  class  required  of  all  ^ 
N.F.S.  Btude^s*  /  ' 

tfiB  course  centers  on  the  various  aspects  of  being  a  pregnant  teen- 
ager i    her  anatoay«  physiology,  and  care  through  the  maternity  cycle j  the 
decisions  she  is  and" will'  be  making.    Boaphasis  is  placed  on  the  under- 
standing of  herself  and  on  family  relationships  as  she  goes  through  this 
new  experience  4 

I 

An  integral  part  of  this  course  is  a  discussion  of  human  sexuality 
with*eBC>hasi8  on  sexiial  decision-making  in  Edition  to  family  planning 
and  methods  of  birth  control.    She  will  be  helped  to  examine  female  and 
parental  rtfles  as  influenced  by  her  cultural  heritage, ^family,  an4  friends. 
Growing  towards  emotional  maturity  and  better  family  relationships  are 
primary  goals  ^f  Family  Ltying. 

itm  Health  Director  and  Family  Living  Specialist  team-teach  this 
class,  with  the  counselors  also  being  involved.    Many  audio-visual  aids 
and  guest  speakers ' are  utilised  in  teaching  Family  Living.    Field  trips 
to  a  hospital  maternity  area  and  to  a  Planned  Parenthood  office  are 
included. 
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CHIIi)  DgVBLOPMBHT 


Child  Developnent  offers  each  student  laboratory  exi>erieno^'ln 
infant  c*«,  vlth  acco.l>«nyinq  instruotion.    Class  ^^f^l^ ^^.[l^^^^^ 
in  tha^care,  in  the  ntirtery,  of  infants  of  N.F.S.  students^  After 
aitoropriaf  instruction  and  reading,  each  ^irl  must  ^^^f""^^^/^' 
IZ^^  checklist  of  infant  care  experiences,  such  as^-^thing,  changing, 
preparing  foniula,  clothes  washing,  feeding,  making^safe  toys,  and 
maintaining  nursery  hygi^.  "        ^y  '       '  ^ 

Tliory'of  chiid  development  is  also' i^ed  in  this  class.  Students 
'learn  realistic  expectations  for  child^Uti,  parenting  attitudes,  and  the 
emoUonal  needs  of  children.  '  A  unit^n  cllild  abuse  is  included. 


COMHUMICATIOWS 


Ito  purpose  of  thiiTclass  is  to  lead  to  greater  self-understanding 
and  self-developiDint^-^ugh  the  media  of  literature  and  creative  writing. 
A.  variety  of  reading  materials,  including  much  modem  literature  as  well 
as  classic  Writlio,  ^  read  and^alyzed.     Efforts  are  made  through  group 
SIs^s!on  P^iSlB  relSa^e  readings  to  their  personal  situations 
anTS  tUlrfV  goals^for  the  futie.    The  creatiye  writing  focuses  on  the 


A  ' 


sane  goals^ 


V'CHIIi>RgM'S  UTERATORE     i  '    .  ' 

\         A  class  in  chiidren^s  literature  reinforces  parenting  education  con- 
^pts  taught  in  other  courses,    Studerits  learn  the  femotional  needs  of 
ZhTmr-n    as  w^ll  as  the  importance  of  stimulation  through  oral  and 
;•  StiS^  it:ri*!^^^^in^».lyzin9,  »d  creating  children's  literature. 

.        1  •  :  \ 

EticLISH-BEMIIHG  IMPROVIMENT 

\  3be  stxehgthening  of  leading  skills  is  the  major  part  of  this  class. 
SplciaUced-reiding  H>aterials  are  utilized.  Assignments  are  usually  in- 
K^U^  according  to  the  interest  and  needs  °f  girl^    The  basics 

of  iEnglish  usag.  are  also  "included .  Some  creative  writing  and  self  ex 
pX?on  is  doAe.  Girls  often  improve  several  grade  levels  in  reading 
whike  In  this  class.  .  , 

\  ■  . 

1 

CRgATTTO  KOMEMMONG 

\  in  creative  HoBem;jting  «  do  sewing  projects  thXt  are  pf  ^"terost  to 
.    and  lithin  the  abilities  of  tBe  students.    TMs  would  include  such  things 

•  Olivette.,  maternity  clothes,  baby  blanket^  knd  decorative  items  such 
«  p'H^  ;r  cushions  for  the  h^.    Also  fabric  "«5^f 

„  2cr««i,  crayon  batik,  tie  dye,  embroidery,  and  crt|p>ting,  can  be  don. 

•  in  this  class.  .  • 
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COOKING  FOR  FUN 

In 'ocx>)cing  for  Pun  "the  student  is  made  aw&re  of  the  nutritional 
i^needa  of  tha^  body  during  pregnancy  and'  how  a  grod  diet  brings  about 
•jb«tt«r  l^ealth'for  the  student  and  her  child.    The  student  will  become 
fa  better  oor|8UBiar  through  the  use  of  good  buWtig.  habits,  such  as 
planning  andv  anticipating  the  family^ee^sirhd  doing  comparison  shopping. 
'Itie  studant^^ll  learn  to  plan  nanus  {boltt  around  the  basic  four  food 
groups)  that  Ibast  suit  her  fanily*a  needs  and  income.    Ttie  stvdent  will 
learn  ttad  use  the  techniques  of  cookery  through  actual  experiences  in 
the  ki-tchen.    Grafts,  such  as  brcTul  dqugh  crafts,  will  also  be'incor- 
^  poirat^d  ,into  tnis  class.  '  -< 


MATHPttTICS 


h  nmbaz  ot  courses  are  offered  in  the  mathematics  area,  with  each 
pupil  working  ati'ti^r  own  rate  and  keeping  a  notebook  reflecting  her 
progress.  ..  flia'  teacher  serves  as  a  resource  person  in  this  process. 


\ 


PBYBICAL  BDOCATIOW 


Adas^va  P.E.,;  specially  tailored  to  meet  th^  needs  of  girls  in 
both  pre-natal  and  post'partal  stages,  is  a  popular  elective.  The 
^xzrsa  is  designed  to  meet  the  girls*  physical,  emational  and  social 
needs,    (jpport^mities  for  leadership  development  are  provided.  Each 
class  period  inqlxdes  a  beginning  exercise  period.    Following  this,  the 
■  girls  ^participate  dsn  a  ^oup*  activijty  such  as  international  folk  dancing, 
'tennis,  badminton,  yolleylyili,  table  tennis,  swimming)  bowling  or  plat- 
form tennis*    Through  participation  in  such  an  activity,  the  girls  learn 
the  pleasure  of  wholesome  group  activity  and  >re  provided  an  opportunity 
to -forget  oth6r 'problems  while  enjoying  pleasant  recreation.  E^hasis 
is  also  placed  upon  developing  skills  and  interest  in  healthy  leisure 
tine  acti^ties.       I.  ^  . 


SOCIAL  STODIES  >  ,  ' 

The  Social  Stud^^es  program  is  designed  to  provide  some  of  the  cul- 
txiral  bacl^igrround  necdssafy  fot  intelligent  and  responsible  living. 

.  '  ■  ,     ,  '"  • 

*        h  ctoursa  entitled  "Your  Comnunity--  l^n  and  Now"  has  two  major 
focusas,   ^students  learn  ^3out  th^izr^ conniunity ,  its  resources,  and  how 
they  may  utilize  thes^Vraqp^rces.    ^e  responsibilities  of  citizenship 
and  the  ma^s  of  participating  in  conmunity  processes  ar^  a  second  focus. 
The  historical  developmifht' of  the^^oomiunity  is  studied  as  a  method  toward 
understanding  the  present.  i 

*'  An  KPB'requir^  course  in  13^.  Hist^jr^.  is  also  included  in  the 
cuririotjY™.         C  -    "  > 


>  ■ 


Al3 
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lYPnC,  SHORTHAHD/  BCX3KKEEPIWG  ^ 

Both  beginning  and  advanced  levels  of  typing  are  offered.  Students 
gain  experience  on  manual  and  electric  typewriters.    ^1^^"°^  *  i^^^ter 
for  advanced  students  include  letter-writing,  manus(«:ipt-typing  and  otUer 
kinds  of  office  practice.    Practical  experience  is  gained  ^V^^^^"^ 
students  type  for  teachers  and  perfom,  office  duties  ^^y^^-^'^/ .  ' 

Field  trips^  guest  speakers  are  additional  classroom  activities  which 
help  prepare  .tlfe  student  for  entering  the  business  world. 

individual  instruction  in  all  levels  of  "Shorthand  and  Bookkeeping 
is  also  available.    Students  may  receive  some  instruction  in  cashiering 
and  filing.  * 

BIOLOGY         .  .  »  . 

The  biology  curriculum  is  a  general  study  of  plants  and  animals, 
with  the  major  emphasis  of  the  class  on  the  human  body.    The  class  icti- 
.SSerin^ide  lectures,  labs, -field  trips,  and  t^  use  of  guest  speakers. 

SWJDENT  CODIICIL 

/    The' Student.  Coundil  is  an  integralW  of  the  • 
^ouwTthe  council  the  girls  accept  «nd  carry  out  responsibility  for  nany 
^c«  oTtSnvef-all  school  Progr»„.    They  *lan  social  events  and  other 
or^act»  forthe  group.    Ih.  student  co^cil  ^carries  a  m^or  responsibility 
'for^d^^lopLra  Close  interrelationship  a«.^  the  Sirls.  ^^"^f 
council  activities  the ^irls  grow  in  acceptance  of  responsibility  «or. then 
»^t  aS  other"    Itie^  acquire  self-confidence  as.  they  accept  leadership 
"  fs  ^^f^obleil^f-anrsee  the  positive  remits  of  their  actions.  The 
nude;t^oLcil  is  a  nw.j,r  factor  in  the  self. development  of  the  partici 
pants  i^i  ijew  Futures  School. 

CXX)RDIMA¥io>-X 

Uttough  we'ekly  staff  .neetings,  a  continuing  effort  is  made  to  inter- 
relate^e  focuses  of  attention  in  the  various  Phases  of  the  educational 
P^L     Asse54.1y  programs  and  field  trips  which  relate  to  areas  currently 
xander  study  ar^held  frequently. 

Qlose  contact  is  maintained  with  ekch  student's  home  school.  Health 
and  school  records  and  other  types  of  information  are  ^^f^^^^ 
counsSor.  are  consulted  regarding  a  student'?  progr-m  of  classes. 

New  Futures  School  students  remain  on  the  rolls  of  ^^^^^^^"^ulax  Albu- 
duerqjS  l^h  school,  wkle  they  attend  New  Futures      If  a  ff  -^^^J^^^^ 
Ser  high  School  graduation  requirements  while  enrolled  in  ^-^'S- '  ™^^^^^ 
^ceJt^s  her  dlpL>a  from  her  home  high  school      A  N  F^  ^t^f.^L/ 
TOny,  planned  by  the  graduating  seniors,  is  held  each  May.    A  glJ^l^V 
«celv^  her  official  APS  diploma  ih  this  ceremony  or  she  may  receive  it 
in  the  graduation  ceremony  of  her  own  school. 
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HEALTH  SyVICBS 


Now  Putureii  School  has  tbe  Mrvices  of  a  Health  Director^  a 
Health  Aeeistant  and  «  Faaily  Living  Specialist.    The  Health  Director 
is  a  raglatered  mirsa  idK>  coordinates  the  several  types  of  health 
services.    The  Hailth  Assistant  is  an  L.P.N,    itte  Family  Living  Spe- 
cialist is  an  R.Ik,  with  specialtiea  in  the  pre  and  popt-natal  needs 
of  pregnant  adolescents,  hwan  sexuality,  family  planning,  and 
parenting,  education.    The  nurses  participate  in  te.am^teaching  the 
FSsdly  Living  classes*    The  health  staff  also  serve  as  health  resources 
for  babiss  in  the  Infant  ObseWation  Center. 

The  Health  Director  or  her  assistant  takes  a  health  history  on 
each  girl  ss  she  enters  N.F.S.    Tfiia  information  is  sui^lemerited  with 
information  fron  the  school  nurse  of  the  girl* a  home  school  and  from 
her  physician.    The  health  staff  keep  a  record  of  each  girl*s  medical 
appointments.    They  chedk  to  see  that  the  appointments  are  ^fft  and 
that  ooMmunications  between  doctor  and  girl  are  understo^.  « 

Each  girl*8  vsight  is  checked  regularly  and  she  is  counseled 
regarding  wvight^ problems.    Phone  calls  made  to.  absent  girls  allow  the 
nurse  to  offer  health  advice  when  it  is  appropriate.    Nurses  are  avail- 
able daily  to  consult  individually  with  girls  as  they  request  such  « 
conferences.    Th4y  handle  such  problems  as  are  within  their  capabil- 
ities and  alert  the  girl  and  her  doctor  regarding  those  problems  which 
requirs  the  physician's'  help.    Nearly  all  the  girls  have  fears  regarding 
the  emotional  «^  physical  aspects  of  pregnancy.    The  health  staff  plays 
a  ]cey  role  in  alleviating  these  fears . 

Following  the  delivery  of  the  baby,  an  N.F.S.  nurse  makes  a  home 
visit.    The  purposs  of  the  visit  is  to  evaluate  the  home  environmsnt  and 
the  ^Irl'.s  post-natal  adjustment.    The  nurse  ascertains  if  any  compli- 
cations have  arisen  either"%rith  the  girl  or  the  baby  and  joakes  ^sugges- 
tions to  alleviate  co^itions  which  she  feels  are  inadequate.  Referrals 
are  maOe  to  other  health 'agencies  if  the  need  exists.    The  girl's  plans 
for  return. to  school  are  discussed  tdth  her,  and  a  tentative  date  is  set. 

Birth^  contrdl  information  is  an  inqportant  part  of  the  health  program. 
A  un^t  oa  the  various  Aspects  of  family  planning  is  offered  in  the  Family 
Living  class.    This -unitiH. includes  many  eispects  of  human  sexuality  in 
addition  to  birth  control  methods  and  the  rationale  of  family  planning. 
A  tour  of  thte  Planned  Pajtenthood  facilities  follows.    As  mentioned  earlier 
in  this  booklet,  a  great  many  of  the  cooponents  of  the  program^of  New 
Futures  School  cmtribute  to  the  acceptance  and  the  understanding  of 
family  planning  concepts  by  the  girls  and  their  families  and  to  the 
maturity  required  to  use  them. 

The  nurse,  while  making  her  post-partum  visit,  discusses  the  girth's 
decision  regarding  bbr  use  of  birth  control  measures  and  reminds  her  to  • 
make  definite  plans  %fith  her  doctor  at  her  six  weeks  examination.  During 
the  girl's  last  week  in  New  Futures  School,  the  nurse  makes  a  final  check" 
with  her  regarding  her  health  and  that  of  the  baby,  and  again  verifies 
ihat  she  has  been  provided  with  the  birth  control  method  of  her  choice. 
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Tutur..  school  l.f^-t^  ^,»,fr,.^:^^^ 
larly.  lo«-r.  th.  «*ool  JT^r  ,.s.  health  staff-  » 

^'^K?-,'w''i.":;firitTrt"crc.^-^th.  .taffa  th. « .  x 

wall-baky  clinic  U  p-'  o      ^  ^ 

psdiatrlolan.  ' 

^«  h-r  ho-e  Krhooir  a  sunnary  of  her  haalth 
^  •  ^  tSTL^^b^ol  to  facilitate  better 
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^       I  SOCIAL  SKRVICBS 

^through. Um  N.F.S.  social  Mrvic«s,  Mch  girl  makes  real  progress 
in  worliing  through  the  problems  which  led  to  or  are  caused  by  her 
pregnancy. 


SUPPOItt  g       *    ,  ■  *         .  ' 

Msw  Patores  School  provides  each  girl  with  a  supportive  atmosphere 
in  which  to  work  out  her  problems.    One  factor  is  the  group  support 
which  the  student  body  gives  to  each  menber.    Loneliness  aifd  despair 
a^  aaaXiorated       the  concern  ^and  espathy  which  girls  give  to  each 
other.    B^oally  iaportant  I'm  the  attention,  and  concern  given  to  each 
studMit  by  each  of  her  teachers.    The  student  is  not  just  a  name  in  a 
classxvom,  «$^ch  many  of  them  have  been  in  their  hone  schools,  but  an 
individual  with  unique  abilities  and  needs.    The  teacher  worXs  with  her 
on  this  Isvel.    Ttw  students  also  coop*  to  realize  that  behind  the  'adults 
who  ara  in  direct  contact  with  them  are  a  large  number  of  other  adults 
who  also  believe  in  them  and  contribute  many  hours  toyard  providing 
xjpportunities  for  them. 


OOtJHSgmig  .  * 

Special  counseling  services^are  available  to  the  girls  through  N.F.S. 
,,Four  professionally  trained  counselors  are  members  of  the  N.F.S.  coun- 
seling' staff.  ^ 

A  counMlor  conducts  the  intake  interview  with  each  new  student. 
The  groundwork  for  counseling  is  laid  through  this  contact.  Regularly 
scheduled  individual  counseling,  as  well  as  joint  counseling^  with  the 
girl  and  her  mother,  fatlier,  husband,  or  boyfriend,  is  offered  to  the 
girl.    Hhile  counseling  is  not  reqiil^red,  experience  indicated  that  almost 
all  .studenta  do  seek  it  on  a  voluntary  basis.  ^  Crisis  intervention  coun- 
seling is  available  to  the'girls  at  any  time./  Itie  counseling  philosophy 
is  to  assist  and  enable  the  girl  t6  work  through  her 'i>robl^ms,  sort  out 
her  altamativBS,  and  make  her  own  decisions,    Itie  coiinselor  carefully 
avoids  giving  the  girl  "advice". 

<  Group  counseling  is  also  a  part  of  the  counseling  program.    Each  girl 

participatas  in  a  group  once'a  week.  Groups  are  also  scheduled  for 

,  mothers,  husbazids  or  boyfriends',  and  for  those  girls  who  ate  considering 
releasing  the  baby  for  adoption. 

Rsferrals  for  counseling,  when  appropriate,  may  be  made  to  the. social 
service  workers  of  the  Hhtemity  and  Infant  Care  Project,  to  adoption 
workers  of. the  H.S.S.D.  Soci^  Service  Agency,  and  Chaparral 'Adoption 
Services,  to  the  Albuquerque  Public  Schools  psychologists,       the  Berna- 
lillo County  Mental  BMl^  Clinic,  and  to  the  .Child  Guidance  Center. 


Raferr^s  axh  fc^Hsntly  made  to  other  social  agencies  and  connunity 
resourcas  for  girls  wiFare  in  need  of  specialised  services.    These.  t;ypes 
of  referrals  include  those  for  legal  assistance,  food  istanps,  financial 
assistance,  housii^g, -  vocational  trainingT  and  job  placement.    A  counselor 
often  accooipanies  the  girl  in  making  the  Initial  contact  to  aid  bar  in 
expressing  her  neads  adequately. 

,   ,  -13*  2 
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,tud.nf .  f-iily.  i-n  ^?fSr"l.ti».hip  th«  girl  has  with 

a  ...«iti.l  for  «B-T.««n»»     «1»  »•  "^„:r^e.l  in  d«t«rmining  how 

rt.  vi.«  h.r«lf  •nf^^'^i  Ster  .hft.^i  ti»  pr«i,r»,  with  the 
^rvlc  Of  .  -al.  oou^-lor        .Mailable  to  the  putative 

father. 

^  Naw  Futures  School  BtudentB 

individual  ooun«*ling.  ^ 
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iWFJmT  CARB  FACIHTY 


An  infant  car*  facility  is  available  to  New  Futures  School 
•tud«nta.    Ifie  nuraery  is  uaed  fay  girls  who  have  no  babysitter  aval  I - 
,abla  to  tXmm,       girls  who  ara  breast-feeding  tWeif  babies,  and  in 
•CM  oases »  by  girls  who  are  having  problens  caring  for  their  infants. 
Bach  girl  who  places  her  baby  in  ^he  nursery  has  accoa«>anying  respon- 
sibilities/ She  SHist  provide  all  ihformatipn  required  for  the  baby's 
care  (schisdule,  wsdicinal  requireaants,  etc.)  and  the  day's  supply  of 
food  and  clothing^  and  wist  work  in  the  nursery  as  an  assistant  one 
hour  daily.  . 

A  second  «a^Qr  function  of  the  infant  care  facility  is  that  of  a 
Ittaxning  laboratory.    Ihrou^  experiences  in  Child  DevelopiBent  class, 
a  htJay  beooMS  a  real  husMn  being  with  needs  and  demands  which  orust  be 
■St.    FMurs  in  handling  infants  are  overcone.    Infants'  health*  nutrition, 
and  safety  neadSj  as  wfll  as  emotional  needs,  are  enphasized. 

,   Ho-^smoklng  and  other  health  rul^s  are  strictly  enforced  in  the 
^nursery.    A  nurse  makes  a  daily  check  on  the  infants.    Oitrarice  ilito 
the  nursery       limited  to  mothers  of  the  infants  and  girls  assigned  to 
-  be  aides  hourly.     /  '  ^  ' 


0 
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vnPHTTOMM.  blUiaiTATlON 


/Tl»tei«.t«  are  wde  in  »ever«l  w.y»  to  or}.ent^  New  Futures  School 
■tutent*  to  th«  wrU  ol  wrK.    Mb  belie«  that  a  najority  of  our 
:^t.  wlU  ^  to  bow..  Job.wltMn  Sfew  ««"i„!^=[j;"!:. 
NFS     Tha-thr**  pflwttv  putpo»e»  of  th«  vocational  orientation  pro- 

ImreiT^-iS^lir-''"  the  girl  believe  that  her  pregnancy 
Zea  not  ll»it  her  vocational  goa'le  and  to  broaden  her,  horizon,  re-. 

the  role,  open  to  ««n  in  today's  society,  (2)  PrePfring,  the 
girl^th-  n»cific  3ob-oriented  skills  --  typing,  »^°rthand,  booK^ 

?eWplng.  child  «kJ  food  prepairaUon  --  as  well  as  basic  "thematics 

and  Sgiish-uMg.  lOcillarand  (3)  job  or  training  referral  at  the  ti« 
of  leaving  New  Futxires  Scjhool.  " 

-  -The  first  goal  is  of  prtne  inportance  With  pregnant  adolescents. 
Mijiy  state  on  the  intake  interview,  "Well.  I  WAS  going  to  study  to 
K^coo»  a       •  ■  ■  '  This. sense  of  defeat  must  be  overcome  before  the 

qifcl  has  »- chance  to  become  ebonomically  independent.    Gitls  who  come 

'  from  w«Hare-^ependent  or  p6verty-level  fai^lies  need  encouragement  to 
raiL  the  level  of  their  J^irations.    All  phases  of  the  New  Futures 
School  program  atteinpt  to  Work  toward  this  goal.    It  is  a  particular 
focus  of  the  CoBiminications  class,  the  Social  Studies  program  «nd  the 

.  couns^g  program.    Ml-school  activities  sucph  as  Career  Day  ^f^^^^^^^, 
also.    An  intarfgible,  yet  iH5>ortant,  factpr  is  the  example  of  the  staff  ^ 
«ost  of  ;rho»  are  very  involved  with  raising  their  families  in  addition 
to  their  professional  activities. 

,The  second  goal       that  of  teaching  jobroriented  skills  —  is 
accoilished  primarily  by  the  business-vocational  teachpr.  .  Business 
Classes, are  individualized,  with  lessons  prepared       carry  each  girl 
'  forward  from  her  present  level  of  achievement  at  an  individual  pace. 
Manual  and  electric  typewriters,  and  some  business  machines,  are 
available.    Varying  levels  of  shorthand  and  bookkeeping  are  tsught._ 

girls  win  also  use  job  skills  acquired  in  Child  Development  classes 
as  our  society  needs  more  trained  workers  in  Day  Care  programs.  ^Cafe- 
teria  skills  classes  also  provide  training  skills.     (Basic  job-required 
skills  are  regular?^  stressed  in  mathematics  and  English  classes.) 

Girls  often  go  directly  into  a  job  after  leaving  N.F.S     Some  are 
sui«ar.  j^bs,  whixfothers  are  full-time  jobs  for  high  school  graduates 
ST^ls  whi  choose  to  take  the  G.E.D.  test  in  lieu  of  ^gh  school 
graduation.    Others  need  part-time  jobs  and  need  to  find  a  school  ^- 

Which  will  allow  them  to  both  work  and  complete  th^ir  high  scttool 
SO.,  girls  want  to  further  their  ^"^"t^^^^^;?^^  ^ 

Albuquerque  T^ical-Vocational  Institute,  or  a  coomrunity  training 
oroarM     The  Hsw  Futures  «chool  counselors  assist  N.F.S.  students  in 
^J^T'conZtT^o^^o^  or  trailing  possibilities  and  in  ^^"^^^^  ' 
•chooi  schedules  which  allow  them  to  work.  The 

teacher  plays  a  role  in  job  and  training  referral  also,  ^^^f^^^ 
-    father  may  get  help  in  seeking  job  training  or  eii«>loymBnt  from  the 
N.F.S.  counselors. 
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STAFPIWG 


•  Each  M»w  Eutufea  School  staff  member  iu  a  specialist  in  his  or 
her  field.    Poientiai  staff  meni-ri  are'  carefully  screened  for  both 
professional  c6»«)et«ice  end  th/.ability  to  inter-relate  in  a  positive 
wnr  with  the  troubled  addlescent.    Each  staff  member  realizes  that  the 
esotional  support  he  or  she  gives  to  the  girls  is  of  prime  in^rtance 
to  the  success  the  girl  has  in  the  program.  :  Professional  backgrounds 
6f  staff  Msmbers  include  clmseling.  social  work,  nursing,  administra- 
tion, t«iching.  and  the  miSlstry.    All  teaching  personnel  are  certified 

the  fields  in  which  they  are  teaching.     In  order  to  achieve  this 
8peciaU«atlon.  many  staff  members  are  part-time.    Over  fifty  percent 
of  the  professional  ^tafrhave  masters  degrees  pr  are  working  toward 
this  degree.  .  Para-professional  staff  members  are  also  utilised  as 
part  of  the  staff  team.  * 

Staffing  Is  cross-cultural,  with  efforts  made  to  include'  repre- 
sentatives of  the  various  conmunities  from  which  the  program  partici- 
i>ants  come,    it  is  necessary  for  some  staff  members  to  be  bi-lingual.  ' 

Study  of  comprehensive  programs  in  other  states  led  N.P.S.  staff 
and' board  to  a  realisation  of  the  danger  of  separating  the  staff  into 

*  "educatlcoal*;  •health-  and  "counseling, or  social-work"  components. 
Such  separation  can  easily'  lead  to  a  splintering  of  goals  and  occa- 
sional working  at  cross-purposes.    Each  staff  member  of  New  Futures 

.  School  —  nurse,  counselor,  teacher,  secr^ary,  nursery-aide  --  is 
comaltted  to  the  multi-faceted  development  of  each  girl.    Staff  train- 
ing included  strong  emphasis  upon  the  need  for  working  together  to 
achieve  a  coomon  goal.    Weekly  sharing  meetings  between  health  and 
counseling  s^ff  members  are  useful  in  this  area.    Vfeekly  all-staff 

*  meetings  promote  team  planning  and  coordination. 

volunteers  are  used  in  a  variety  of  ways  to  enrich  our  Program. 
Guest  speakefs  are  used  extensively  in  several  classes  to  share  their 
expertise  and  perceptions  with  the  students.    Volunteers  may  assist 
vith-meal  preWstlon.  driving  for  field  trii>s,  fend  interior  decoration 
as  well. 
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.  FOLLOW-UP 

 '.     ~  4. 

FolloW-up  services  are  an  ii»«>ortant  part  of^New  Puturee  School^   

Hhile  every  effort  is  made  to  prepare  the  gi]^  to  return  to  public 
school,  the  ad)ust»nt  is  necessarily  a  difficult  one.    The  adjust- 
nents  to  hew  roles  within  h^r  family  are  Just  as  difficult.    To  ineet 
foraer  N  F.S    •todents*  continuing  needs,  follow-up  counseling  and 
health  sirviws  are  offered.    In  addition,  follow-up  information  ntust 
be  used  to  determine  how  the  prograw  can  better  help  students  to  ad- 
just to  their  new  situations  and  responsibilities. 

Formal  evaluation  and  follow-up  activities  are  planned  at  regular 
intervals.    These  activities  involve  responses  by  both  the  former 
participant  in  the  program,  and  by  those  who  are  in  a  position  to 
observe  her>  i.e.,  school  c^bnselorfl  and  teachers,  school  nurses,  and 
N.F.S.  staff  members  making  follow-up  contacts.      Each  girl  fills  out 
an  evaluation  sheet  on  N.F.S.-^nce  each  semester. -  *       ■  ' 

r      Fbllow-up  contacts  are  made  with  each  girl  during  the  summer  after 
she  leaves  ^he  program,  and  each  suinner  thereafter.     Items  of  P^^^^i- 
cular  concern  are:    number  of  repeat  pregnancies,  school  grades,  high 
school' graduation,,  school. drop-out  rate,  physical  health  of  the  mother, 
physical  health  of  the  baby,  problems  of  family  adjustment,  adjustment 
to  the  role  of  mother  —  or  adjustment  to  her  decision  to  give  up  the 
baby    successful  marriage,  emotional  state,  and  post-graduate  education 
or  training.    While  soine  of  these  factors  are  intangibles,  and  there- 
fore very  difficult  to  measure,,  the  girl*s  feelings  about  them  are  very 
real  and  very  significant,  as  is  the  image  she  presents  to  those  with 
yitm  she  is  in  daily  contact.     Earlier  follow-up  contacts  are  made  if 
the  staff  has  particular  concerns  about  the  individual. or  her  baby. 
During  the  school  year,  N.F.S.  staff  contact  school  personnel  to  inquire 
abour«girlB  who  have  returned  to^ their  schools.  ^ 

Informal  contabts  are  maiij^ained  with  each  girl  after  she  leaves 
NFS     Girli  are  invited  back  twice  a  ye?^  to  an  informal  party,  to 
^share  thair  experiences  arid  to  renew  their vapquaintances  with  N.F.S. 
staff  and  with  each  other.     Those  girls  who  wish  to  bring  their  babies 
with  them  to  this  party  are  invited  to  do  so.    Many  former  New  Futures 
students  frequently  call  or.t:om&  by  the  >  school  to  discuss  problems  or 
-lust  to  talk-.    N.F.S.  staff  members  may  at  this  time  make  referrals 
to  other  aaencies  which  may  beable  to  meet  the  giVl'd  needs      The  main 
purpose  o/thevinformal  follow-up' activity  is  to  let  the  girl  koow  that 
Wrelationshit  with  the  supportive  staff  of  the  New  Futures  School 
can  be  a  continuing  one  as  long  as  she  feels  the  need  for  it. 
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COKHUNITy  SERVICES 


futures  School  h«r»  be«n  increAsingly  called  upon  to  give 


Mrvices  to  groups  beyond  the  N.F.S.  school  setting.    N.^F.S.  staff 
are  available  as  workshop  leaders  and  speakers  for  staff  training 
for  groups  intarestad  in  s«rvices  to  adolescents,  human ^sexuality, 
faadly  planning r  and  parenting  education.    Counselors^  itcA  health 
staff'  froo  N«P.S.  are  frequently  invited  to  make  presentations  on 
the^problaas  of  teenage  pregnancy  and  related  topics  to,  school 
classes  and  young  pec^Xes  groups.    We  are  always  happy  to  fill  such 
request^.    Hie  N.F.S.  student-aade  slide-tape  presentation  **I'in  Not 
Bad*  Just  Pregnant,"  «diich  portrays  a  number  of  very  realistic  view- 
points on  teenage  pregnancy »  is  available  for  use  by  groups  upon 
request,  for  the  cost  of  mailing.    It  has  been  uped  in  public  schools, 
univei^sity  courses,,  and  special  programs  for  teenagers  around  the 
country. 

New  Futures  School  is  also  able  to  make  available  programs  by 
staff,  volunteers,  axtd  panels  of  former  students,  and  conference 
packet  materials  for  community  groups  and  state,  regional,  and 
natibnal'level  conferences.    Through  these  means,  we  hope  to  encour-- 
age  both  cooounity  support  for  existing  teenage  p2u:ent  program's  and 
the  development  of  new  programs  in  areas  where^ services  are  inadequate. 
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V. 


V. 

rrwnP«UlTI»C  J>T-  '^^^^^^  AGEHCIES 

ProflTMi,  waa  begun  in  January,  schools.    H^e  program  was 

^IhS^  Pu-Uc  school. 

^"cJ^V  rH:-°rrs1S;;or«,r^s  .o»  B«v.cee  o.  ..r.S. 
continuing  exist^e  of  Ns^  rut^^^^^^ 

ration,  and  ^"f '""'i!;e  from  the  following  group,  and 

TOney,  goods,  or  Mrvices,  ha.  coo*  rrom 
organizations: 

'        Bernalillo  County 

Beta  Sigma  Phi  -  Beta  Chapter 
aaparralHo™.  and  Moption  Service. 
Dairv  council  of  the  Rio  Grande  ^ 
.  ^ll^p^l  Diocese  of  the  Rio  Grande 
IBM  Corporation 
KAFB  Officers  Wives  Club 
Maternity  6  Infant  Care  Project 

rgJ^t^vou-c...(Vo.^^^^^^^^^^^ 

-         r  Zf^  raft:^nrof'Uual.  s  Xn.titution, 

,  «,«  Mexico  j;'"/;;,'^^roi«e.  -  New  Mexico  Chapter 

national  Foundation  -  warcn  oi 

'  ^TalmS-parenthood  i^eociation. of  Bernalillo  county 
St    John*s  E5)lscopal  Cathedral 

^o^rtW  °E^urtirBrvi.ion  -  state  oepart^^nt  of  Education 

Young  Men'.  Chri.tian  Association  . 
Young  women'.  Chri.tian  Association 

soma  Of  the  a^ve  -.-ies  provided^^^^^  fr^ll.Tir:^' 
rilllirdri^Urs^^t-ont^rgrr  contribution,  or 

have  donated  services. 
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Sach  liMfllyidual  is  unlq^i  it  is  therefore  lii(>08slble  to  describe 
accurately  the  "Typical  Pregnant  Veenager**.    It  is  true,  however,  that 
studies  have  shown  that  aany .pregnant  teenagers  are  shy,  passive,  with- 
drawn and  non-verbal.    Passive  hostility  to  a  world  which  has  not  net 
their ^enotional  ^eds  is  often '  just  below  the  surface.    Many  were  poor 
studentf  in. school.    Itiey  caused  no  problems  in  the  school  classroom 
because  they  w«re  rre^ly  not  there  —  tliey  attend^,  often  Irregularly, 
in  body  only.    Ihif  girl's  hone  life  was  often  erratic  and  Insecure. 
For  .^his  individual ,  security  is  a  boy  friend ,  sex  a  fona  of  expression 
and  pregnancy  is  the  undeslred  by-product. 

National  studies  indicate  that  sixty  percent  of  those  who  become 
pregnant  under  the  age  of  16  will  have  another  child  while  still  of 
school-age.     In  order  to  break  the  pattern,  to  prevent  futture  preg- 
nahoieSy  the  girl  sust  becone  self-confident  and  Involved.    She  must 
be  given  the  tools  with  which  to  cope  with  her  environment,  and  a 
depth  of  self -under  standing  which  will  enable  her  to  use  them.    This  is 
the  goal  of  the  Albuquerque  New  Futures  School. 
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Helping 
families 
is  ACCL 
concern 

PreimUon  of  th«  fwnlly  In  »•  mWst 
of  cIwhhKt  one  of  th»  mort  hivporttni 
eftaiiMg&  w  —  »  nitK>«  ac- 
eonttno  to  •  tttlomont.  prw«i  by 
ACCL  lor  oonof^wtonil  howtno* 
prmv^n  for  ft  Whit*  >touM  Con- 
l^ncc  on  FftmlllM  n«xl  yoftr. 

PretkMnt  Cartor  tnnouncie  m.jftrv 
uary  ttwt  th«  Conltrtnco.oo  Fftm«jet 
wUl  coi»v«»o  ort  Dwamb^  M3.  1879. 
Durintt  hlft  camiwlgn  Carter  ttrotfted 
the  iMwd  lor  fadaral  tupport  of  families. 
The  cor^larence  la  a  raault  of  a  concur- 
rent resolution  li>  Congresa. 

ACCL's  sUtement  was  submitted  to 
the  sut>co<nmlttee  on  child  andvhuman 
davelopmenl  of  the  Senate  Coflnmlttee 
1  on  Human  Resourcee  and  to  the  sut>- 
commmee  on  sele^  •^••2JL°' 
House  Committee  on  Education  and 
Ubor.  Represanlallves  of  the  ad- 
)  ministration  and  raaearch.  rallgious. 
\  ethnic,  serrtca  and  advocacy  groups 
were  Invited  "to  asaesa  the  pfogreaa 
and  direction  of  plans"  for  the  con- 
larence. 


e& 


HELPING  TEEN-AGERS 


Alternatives  stressed 


A  24^Qe  written  statement  and  rec- 
ommendaQona  lor  teen-age  services  as 
an  altematlvA  to  sbonlon  were  present- 
ed by  ACCL  President  Ml r]ory  Mecklen- 
burg at  congressional  hearings  held  on 
lylarch  1 1n  Washington.  O.C 

»ak  for  15 


wiwri  I  III  *v»aiiini|twii. 

Mrs.  Mecklenburg  was  Invtted.  along 
with  five  other  panelists,  to  apeak  for  15 
minutes  on  her  testimony  before  the 


ACCL's  sUlement  recognhes  the 
family  unit  aa  the  "primary  social  Insti- 
tution through  which  Individuals  are 
orotected,  nurtured  and  helped  to  reech 
their  potential.  The  lamlly  provides  sus- 
tenance and  tralna  Its  members  In  tha 
art  of  aurvlvlng;  It  provtdea  our  earlleat 
group  Interactions,  and  It  la  the  primary 
vehicle  lor  tranamlttlng  our  values  and 
knowtedisa  of  culhjre  from  generation 
togerveratton." 

Quoting  from  "To  Empower  People: 
The  Role  of  Mediating  Struchjrea  In 
Public  Policy"  by  Peter  L.  Barger  and 
Richard  John  Neuhaus  (r«vtewed  In  the 
July  1977  lasue  of  Update),  the  state- 
ment acknowladgea  the'diverslty  of  life 


select  committee  on  population  of  the 
U.S.  Houae  ot  RepresenUtlves. 

The  committee  held  task  force  hear- 
ings on  Fertility  and  Contraception  \n 
the  United  SUtea  from  Febiuary  2i- 
March  9.  The  genaral  focus  of  the  hear- 
ings was  the  adequacy  of  the  nation  s 
lamlly  planning  practice  and  senlces. 

During  the  second  week  of  hearings 
testimony  focused  on  the  natuie.  extent 
and  consequences  of  sdolescent  fertili- 
ty. Mrs.  Mecklenburg's  testimony  wis 
prepared  tor  the  discussion  of  teerv 
centered  programa  such  aa  sex  educa- 
tion In  the  borne,  churches,  schools, 
and  other  social  and  community  Inslltu- 
tlons:  tsmlly  planning  services  lor 
Bdolescenta:  and  maternity  and  adop- 
tion senkiea  lor  teen-agers.  . 

"American  Citizens  Concefl*»d  for 
Ufa  has  had  a  long-standing  Interest  In 
pregnant  women,  children  and  the  tsml- 
ly.  Mrs.  Mecklenburg  wrote.  Our 
overall  purpose  is  to  motivate  in- 


dlvlduats.  and  society^  es  a  whole,  to 
make  decisions  aj^ut  tKe  uae  of  avail- 
able resources  t>ased  ori  the  premise 
that  each  human  being  has  great  value 
and  that  Indlvkluals  should  have  the  op- 
portunity to  reallztf  their  lull  potential. 

Mrs.  Meckldhburg  emphasized  tfut 
"Because  there  la  evidence  that  ade- 
quate services'  tor  pregnant  edoles- 
oonts  can  significantly  Improve  the  tlves 
ot  these  young  mothers  and  their 
children,  there  Is  both-  practical  and 
ethical  Justification  tor  providing  them 
and  their  children  with  the  best  possi- 
ble care  ...  the  best  possible  care 
necessarily  mesne  comprehensive 
care.  The  needa  of  pregnant  teen-agers 
are  ao  diverse  that  a  program  directed 
TEEN-AGERS 
Continued  on  beck  pege 


meni  SCRnOWIBaHM  "iw  «i»wi»iiy  w 

styles  of  tode/a  families  and  the  scar- 
city of  the  fully  extended  rfult^genera- 
tional  Amily  of  yesterday.  Byt  while  the 
family  is  In  crisis  aa  It  undergoes 


there  is  llttta  evidence  that  it 


.  ,  It  4a  noteworthy  that  the 
counter-culture,  which  la  so  crlttoat  ol. 
the  eo-called  bourgeda  family,  useathe^ 
terminology  of  family  lor  lu  new  social 
constnjcttone,  aa  do  radkial  feminists 
pMdged  to  'elaterhood,*  "  Berger  and 
Neuhaus  wrote,  "For  moet  Americans, 
the  evidence  la  that  Involvement  In  the 
bourgeole  ramlly.  however  modified, 
will  andura." 
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Fetal  experiments  questioned 


Concern  ov«r  wh«t  could  be  •  a«cret 
world  trade  In  feui  material  haa  inaplred 
crttJclim  ar>d  damonatrations.  denials, 
conlusion,  and  as  yet  acme  unanswered 
questU>na. 

An  artlcle  In  Win.  a  New  York  pacinst 
maos2lne(Dec.l.  1977)  aatd  that  Deputy 
Secretary^Aneral  ot  the  United  Nations 
Sean  McBride  announced  In  Tokyo 
recently  that  the  Penlaoon  baa  Imported 
45.000  human  fetuses  from  South  Korea 
foc-th»  purpose  of  testing  the  neutron 
tMmb  on  fresh  human  tissue.  The  article 
waa  also  csrrled  in  Mother  Jones 
magaxJnelntheWeat.  \ 

"I  gather  that  corpses  are  not  Irish 
enough  (or  this  function."  Mc  Bride  nid. 
He  envisioned  the  fetal  trade  developtfig 
Into  an  Industry.  The  report  was  prhrat»- 
ly  continued  by  a  visiting  executive  of 
the  South  Korean  Red  Cross  which  ad- 
minliters  23  hospitals. 

Subsequently  tour  members  of  s 
group  called  Concerned  Christian 
ulUzens  of  Western  Penniyivania  (an  in-  > 
terderwmlnatlonai  prayer  ofoup)  were 
arrested  on  Dec.  28  tor  protestlno  at 
Rockwell  corporation  headquarters  In 
the  U.S.  Sttel  Building.  The  demon- 
strators charged  that  Rockwell  person- 
nel were  particlpatino  In  the  neutron 
bomb  testlno  oh  tetusss  In  a  govern- 
ment plant  in  Colorado.  After  their  hear- 
ing, the  tour  wer^  Qivn  5-day  auapend- 
eo  sentences. 

Seversi  Congressmen  looked  Into  the 
charges.  Senator  John  Heinz  of  Penn- 
aylvanla  received  denials  from  the. 
Defense  Department  as  did  Sen.' 
Richard  Schw«^r  (PA)  who  wrote  to  a' 
'  protestor:  "Thel3epartment  of  Defense 
told  me  they  have  never  purchased  any 


J8  fiorv^the  Defenae  «^Hi>b(  Seymour  Slegel.  professor  of 
S«fci  Mtfk  Hatrfeia  f^Slhlcs  at  Jewish  Theofoglcal  Seminary. 
BeiBfeulndA).-^     ^^X,  recently  gave  examples  of  three 
aaa3ine''#ttf^8  of  fetal  experiments  which  would 
lenlfbo'Tfttben- 


jhwUll^ig 
ynlltary 


fetuses  from  sny  source  lor  sny  pur* 
pose.  The  effects  of  radlstlon  from  s  < 
weapon  suclT  aa  the  neutron  bomb  ara 
well  known,  and  would  not  require  fur* 
ther  research.  It  such  research  were 
.  needed,  Jt  could  only  be  done  o^Jt^ 
lest  snimals.  not  deed  fetuses. ^f(w(J;[" 
Rockwell  International  Is  pot  lnv( 
the  neutron  bQ(nbprojedb*S  j 

Also  iool^lng  Into  tSlkntsI 
meeting  with  denials  — 
Department  wete  Si 
(OR)andRep.M^hae< 

Earlier  the  Village*  V( 
(Mar.  21.  1977)  descr^" 
undergo  abortions  sa  possi 
partltlpants  in  ilttle-known: 
experiments.  .  / 

The  article  described  ttie  prbcess  of 
fetal  preparation  from  (he  Cutting  away 
by  the  doctor  of  Identifiable  parts  of  the 
freshly  aborted  fetus'  body  to  the  pack- 
ing in  Ice  to  the  Chemical  processing  ot 
chunks  of  fetal  material  into  a  final  prod- 
uct —  tree-flowing  human  ceils  —  sold 
to  drug  co^^ianies.  research  hospitals, 
and  agencies  ot  the  U.S  government. 

village  voice  also  suggests  that  some 
doctors  may  be  encouraging  atwrtlons 
on  womeniweU  beyond  the  first 
trimester  when  "parts  ot  the  embrvo  are 
notably  developed  and  thus  inllnllely 
,mot«  valuable  tor  medical  researchers. 

Last  year  the  Washington  Post  reveal- 
ed that  the  pathology  department  ot  the  . 
District  ot  Columbia  General  Hospital 
took  -in  more  than  $68,000  since  1966 
from  the  sale  ol  aborted  fetuses.  It  was 
noted  that  mosi  ot  the  profit  ol  letai 
sales  went  lo  administrators  ol  the 
pathology  department.  , 

What  principles  ot  morality  are  invofwfb 


Seymour 
Jjeoa. 


ft  these  events  and  discussions? 


....  moral  It  a  "bias  tor  lite"  principle 
la  accepted.  Thai  principle,  he  said.  Is 
the  foundation  ot  the  Judaic-Christian 
world  view . 

Those  that:  give  a  drug  to  a  pregnant 
mother  before  an  abortion  to  see 
whether  It  will  reach  the  fetus  and  then 
test  fetal  tissue  after  the  fetus  is  remov- 
ed: are  carried  on  at  the  time  ol  abor- 
tions before  the  fetus  is  removed:  {ire 
conducted  on  a  fetus  alter  It  has  been 
removed  but  still  shows  signs  of  heart 
beat  or  brain  activity.  These  should  be 
prohibited.  Rabbi  Siege!  believes. 

E'ven  if  an  abortion  Kf^  planned  and 
toufKl  acceptable  by  the  persona  involv- 
ed, experiments  that  would  harm  the 
letusare  not  permissible,  in  line  with  the 
philosophy  that  "y^  don't  harm  H'e, 
even  though  it  has  been  'sentenced  to 
die.  he  explained,  and  only  research 
thai  would  be  ol  ttiempeutic  beatfJit  to 
live  fetuses  would  be  permlsslbieTRabM  . 
Slegel  gave  the  keynote  address  at  the 
third  0UDIIC  torum  on  bio-medical  ethics 
sponsored  by  the  Minnesota  Inter- 
religlous  Committee  tor  Bio-Medical 
ithfcs  on  Nov.  3.  1977. 


A  life  &  death  issue 


This  experpt  (rom  "Abortion;  Reflections  on  a  Protracted  Debate."  by  Ian 
Hunter  (The  Human  I^lte  Review,  Vol.  Hi.  No.  4)  is  pubtishod  wHh  the 
permission  ot  The  Human  Lite  Found||ion,  inc.,  150  East  asth  St..  New  York 
City.  .10016.  Ian  Hunter  is  an  associatsrprotessor  ol  law  at  the  University  ot 
Western  Ontario  In  London,  C^anada. 

,  What  criteria  determine  that  one  person's  lile  is  worth  living,  another's 
not?  Is  It  vocational  auccess.  or  s  spring  walk  in  the  woods;  is  it  running  tor 
political  office,  6r  an  evening's  sunset;  Is  it  earnirrg.  in  ihe  competitive 
marketplace,  the  respect  of  one's^peers.  or^n)oying,  as  one's  birthright, 
the  love  Qf  one's  parents? 

It  Is  not  just  the  criteria  to' be  applied  that  concern  me  but  who  Is  to 
decide  them.  Who  has  the  training,  the  experience,  the  wisdom  or  the 
mandate  to  deckje? 

A  court  ot  Solomons  and  a  legislature  ot  p'hilosopher  kings  would 
probably  decline  lurladictlon.  Yet  too  many  contemporary  "quality  oflite" 
advocates  show  little  reticence  In  deciding  explicitly  what  are  the  criteria 
that  make  life  worthwhile  —  is  It  by  coincidence  that  lives  which  would  meet 
their  criteria  bear  a  atriking  resemblance  to  their  own? 

There  la  a  smug  arrogance  about  this  position  which  is  disconcerting 
Every  time  and  generation.  I  suppose,  implicitly  believes  in  its  own 
Infallibility.  Yet  history  teaches  that  each  generation  but  sees  through  the 

alaaa  of  truth  darkly,  and  that  man's  presumptive  omniscience  is  a 
angerous  and  destructive  myth.  Do  today's  eugeniclsts  know^ore  about 
what  lite  is  worth  living  than  did  St.  Augustine,  St.  Francis  ot  Assisl. 
Aristotle  or  Hippocrates?  ,  . 


Joi»pfi  Lamp*.  U«cutt*«  OU«CIW 

OIWU  ^ord,  Edilof 
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CorKfltntfd  lor  Uli.  Inc  .  Educi 
E'Calllor   OJvd  .  MmnalpoN 
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I  aCCL. 


(jt  Ami(ic«n  Citl^v^i  Conc«(h»d  lor  Llla.  ■ 
tiohii  ciltlnni'  actk>ri  orQahUalion  anQagvd  In 
•ducaitarul.  lafltilaliv*.  raiMtch  »A0  ■■rvtc*. 
•clivilittl  IMl  promola  r»ap«c1  ■rtd  prolwcTlon 
lot  huTMfi  irU  Tha  Educatioh  Fund  tocuMI  it* 
concarn  on  ma  Iroublad  mattiaf.  tha  family. 
chilOran  —  both  and  uhbOfh  —  and  olhai 
^InaratXa  mambvta  ot.socMty 

Copyrigtit  >B'7  Am«f  lean  OtUtnt  ConC«<n«d 
lor  Llla  Inc  .  ail  riQMs  raMrv«d  G«r>«faJ  P*'' 
mii«»on  II  gianlMl  lo  raProduca  material  from 
this  n«w*l*ttar  to>  non<ofrtmarcial  purpOMa 
providod  thil  copyiighl  nolica  la  tvp^^oduCM)  on 
»li  coPJas  In  kccotdanca  oilh  law 
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BOOKnBfiew 


Euthanasia's  niany  faces 


(to«l«Md  byJOSIPHII.I<>YU!  JR. 

'i^ttx,  Oitna  and  Euttijntjl*,''  tdltod 
by  Dtfinfi  Horan  and  D«»W 
Wuhinaton.  D.C.i  Untv«r»lty  PubHc*- 
5S5^l7ma»ic«.  1977.  (lw»Iltbi«  m 
titMnACCLforta). 

Oannto  How  Dwkllitotf  h«v«  pjf- 
formal'-  itlll  •nottwr  -  QnaX  Ji^rrtc* 
to  tho  pio4ll«  caua*  by  •gW^fl  * 

•nthology  on  tho  tMUM  lw"P«**W"*^ 
under  ttvJ  tW*  "•utlwnMta^'  li  lh«  bMt 
book  of  jU  Wnd:  no  othor  tingio  »olum« 
contain*  •nythJfig  !*•  th«  wjourt  of 
carafully  rouofwd  dtoeuMlon  of  Umm 
cOmpHoattd  Imum.  For  tW»  r»Mon 
■ioiMi:  th«  Hcfin/Mall  volumo  should  be 
In  evefyTif^tH*  nbnty  •'Jpol'J  be 
made  BvefiaM*  to  all  wno  muet  doel  wltt> 
the  ethical  and  fegal  problanii  of  death 


interaauno.  Editor  Moriln'»  commenii 
irealaolmportatnandOlnnalnarieez  • 
dScuaaJoo  of  aMiclde  aivl  ~ 
SMTlSISe  of  a  lorthoorolnO  book  - 
SSceTthe  cnoral  case  Malnefthkae  ecu 
ln«rK)v#landpjKwaa5way. 

Not  all  the  plebea  collected  here  are 
pcSSe.  ThoaTShteh  ire  not  n«v«. 
Iheleii  Important  •"^^•••'!JL 
carpful  attention  o  P^?^"'«  P^P'*L 
Joeeph  Fletchar-e  Ethlce  end 
Euttianaala"  etatae  tha  P«>^than«a^ 
SSSlrrTclear  and  'orcalulwav  O^r^ 
vHle  Witllama*  reeponae  to  KamJaar  haa 


The  aaiclae.  exc«rpt*  and  analyaea 
utembled  hera.do  not  make  for  eaay 
reading.  For  tha  moat  pari  tt»ey  are  the 
reaulta  of  tha  proleaatonal  work  of 
lawyera.  pliyalclana  and  aoademtelans. 
Moet  of  the  traatmanto  are  acholaily  and 
not  loomalletta.  Thie  allowa  for  tha 
nuancad  and  rtgoroua  diacuaalon  which 
It  part  of  tha  velua  of  the  book. 
'  Moreover,  thia  carehil  and  achojarly 
treatmant  makaa  claar  the  comjMaxtty  ol 
'  the  laauaa  we  lace  aa  tha  euthanasia 
debate  bealnalo  t^a  center  stage. 

The  book  ta  dlvld«l  Uito  aeven  sec- 
tions prefaced  by  a  clear  and  useful  Iik 
troductlon  by  Dennia  Horan.  There  la  r 
lectton  on  defining  death,  one  on  the 
treatment  of  detective  nawboms.  and 
three  sectkins-  qn  euthanasia  —  one 
Mch  on  athkMit  aapectt.  legal  aspacta 
and  social  attlttidaa  and .  govemmantal 
poltolea.  There  Is  also  a  aactlon  on  the 
Ireatmwit  of  tha  dying  and  one  on 


y  to  note  Robert 

SSlcal  traatment.  ToO«tf«f  'jiJ 
several jpther  srtlclts  relsled  to*  death 
SShirtnlty"  legrslatiog.  Prof.  Byrn 
glvea-U  mJch  ol  what  we  need  to  ap- 
oroSh  IntalilganUy  the  issue  which  will 
ilJely  be  the  next  If  not  the  current  - 
leglslattve  battle  we  face. 
.  fJo99bh  M.  Boyl9  Jr.  Is  an  asa/a/arK 
of  St  VtofW.  St.fBuK  MN.) 


Child-abuse  Study 
indicts  abortion 

Mothers  who  have  had  several  abor- 
tlans  are  mors  likely  than  others  to  beat 
thilr  llvlna  children,  according  to  a 
ftudy  conducted  by  Dr.  Burton  a. 
SchonfeM  d\  Prince  Oeo/o"  Coun  y 
General  HospltsI  and  Madtoal  Center  m 
Maryland. 

Dr.  Schonleld.  a  qhlld  psvchlatrlat.  is 
davaiopino  a  system  tb,detect  parents 
wtto  may  become  chW  abusers  and 
help  them  through  psychiatry,  social 
prograjns,  anootherald. 

FOrther  Indications  of  a  potential 
problem  parent,  according  to  the.  study. 
Include  a  parent  who  has  been  married 
three  or  more  times,  s  parent-to-be  who 
is  angry  at  the  prospect  ol  a  child,  a 
mother  who  Ignores  her  newborn  child, 
and  a  father  who  comes  to  the  hosplUI 
maternity  ward  drunk. 


The  review  ol  ■"On  Human  Care:  An 
Introductton  to  Ethics."  by  Arthur  J. 
Dvck.  published  In  the  Janusry 
1^78.  Issue  of  Update,  was  written 
by  Rev,  William  C.  Hunt,  director  of 
the  Newmrfh  Center  st  the  UnlveraF 
tyof  Minnesota. 


Prh^ife  efforts  cross  nation 


Many  of  the  aefecttona  are  reprinted 
from  booka  er>d  scholariy  ioumals. 
Soma  ol  thaaa  are  ctaastoa  -  necaaaary 
background  lor  anyone  who  is  to 
understand  ma  euthanasia  debate.  Lao 
Alexander'a  "Medk^al  Sdanca  Under 
Dictatorship.**  Popa  Plua  Xlla  statement 
on  ordinary  and  extraordlnaw  means  ol 
madtoal  treatment.  Yale  Kamtaar'a  great 
critique  of  leaalizad  voluntary 


criliquB  Ol  iwu»iii»M 

euthanasia  and  Wartham's  chapter  on 
"The  'Euthanasia*  Murders"  are  some 

°  Some'of  the  other  reprint*  are  destin- 
ed to  be  claaalca:  for  example.  Paul 
Ramsay's  "The  Indignity  ol.Desth  With 
Dignity''  and  Jamas  (Sustafaon's  In- 
vahfirt)(e  discussion  of  a  version  of  the 
famous  "Johns  Hopkins"  case.  . 

There  era  also  a  number  of  place* 
written  specifically  for-thls  vo^ma.  Of 
thaaa  tha  statements  of  Marahall 
McLuhan  and  Eugene  tonesco  are  vary 


Marches,  prayer  breakfasts,  protests, 
banquets  snd  lund-ralslng  events  mark- 
ed the  fifth  annlveraa7  of  the  U.S.  . 
Supreme  Court  decision  legalizing  abor- 
tion This  year.  ACCL  members  and 
friends  participated  )(f ^pro-life  eHorts 
across  the  nstlon  Jsn.  22  to  express 
their  respect  for  life  In  person,  on 
piscsrds  snd  blllbofrds  snd  In  the 

'"H?' Washington.  D.C.  where  police 
estimate  70,000  Pro*  "'V" 
demonstrated.  Sen.  Orrin  O- Hstcl^  (Ug 
challenged:  -LefajnakerKibt-to-me  the 
number  ona  human  rights  Issue  of 

^^Rep.' Richard  Nolan  (MN)  recalled  the 
obsenrance  In  Washlr\gton:  .1  do 
have  a  vivid  picture  still  etched  In  my 
memory  ol  the  day.  One  of  the  ttflngs 
remember  Is  the  large  number  of 
dedteated  people  who  travened  at  tbelr 
.  own  expense  to  let  their  cpngressper- 
son  know  of  their  support  lor  a  human 
tife  amendment.  People  of  all  ages, 
religions,  cullursi  backgroCiods  jnd 
viewpoints  joined  together  'or  a  com- 
mon csuse  —  the  protection  ol  life,  tt 
was quitea  remarkable  sight 


^qunearemamaDiowu'"-  ^ 
"1  met  with  approximately  Hftypeople 
\  Minnesots  —  most  of  them  irom  me 


from  Mmneaow  —  mw»i    •■>«  - — 

Sixth  District.  All  of  these  people  ex- 
orassed  deep  concern  over  the  protec- 
■  (ion  ol  life  and  stressed  their  hope  thst  a 
human  lite  amendment  Is  passed  Into 
law.  As  a  strong  supporter  of  the  pro-iue 
movement  and  a  cosponsor  ol  a  human 
fife  amendment.  I  was  extremely  pleas- 


ed about  the  results  ol  the  rslly.  I  feel  It 
had  a  definite  impact  on  meml)ers  oi 
Congress  —  It  certainly  had  an  Impact 
on  me."  "  , 

Seminar 

AC  -  President  Msrlory  Mecklenburg 
the  keynote  sddrass  at  s  Respect 
le  seminar  held  on  Jan.  22  at  the 
diversity  of  Minnesots  In  Moortiead. 
"After  five  yeare."  she  sakJ.  "w* 
that  the  conflict  accompanying  the 
Suprer^e  Court  decision  wHI  not  fade 
away  Until  we  find  some  wtfy  to  sohre  the 
problems  'causing  abortion  to  be  so 

*"?-Th5S*'sre  bsslc  value  ccnfllcts." 
Mrs.  Mecklenburg  saW.  She  noted  our 
notiornol  freedom  and  ^ghts  snd  our 
view  of^he  fetus  snd  human  oelngs  in 
general.  "The  value  we  Qlve  to  tha 
retus,"  she  eakl.  "aHacta  and  Is  af- 
fected by  .how  we  perceive  other  human 

word  •bortlon  elicits  ssti^g  ' 
response,  strongly  held  snd  dlvldad  opl- 
ntons.  Moat  of  the  public  atlM  eaes  some 
reasons  for  abortion,  snd  thsre  are 
|)Ow«rful  groups  on  slth|»r  akle  of  the 

*  She  aald  that  one  group  ««n»«  w 
tion  all  aborttons  and  the  other  will  ac- 
.  cept  none.  '*ft*s  no  wonder  the  pubUc  Is 
divided.  No  one  is  speaking  to  them  or 
reflecting  their pplnlons. 
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ITCANBEDONE: 


Ssc^^^ifters  a  helping  ha 


M  ■  RHOOM  CI 


 a*  

V  Pmi  i^M  ■  Mofc  iPliim  mil*  m  AbugMtr- 

M)d  ,IIM       wiy  MpMrtNV  -ptfMlV  %MlO 
d^niwowd  of  Itii  rMiftiniWp  >tM  wm  Xm 
liiQtMWh  >^)oyl^^^l^d^JP^%ft^Bill1|>pwiOB^H^• 
rbrtunilily  iPT'  bolh  Liyil  mi4  ,kM(I  VMy 

QIM.  NrVi  ■  OOlPOraMfNHV,;  OTOQram  rar 
N^Mfc  MOtlMW  MfVfQfl  to  VteflQ  TUOIMII 

IMP Hwdwli  >lwc»  Hi  ttMnlna  l<i  Jwwiry.' 
.  inK^  M  B  proM  pTiw  MbuquMqiM 
pMtofiQOlii.  M>ttk  wppMtod  by  vtrtous 

#ir.oofMcnMd  indMdiMtoa  H  to  noiMWo  ta  ■ 
MMtoMty  at  tio  iroMhy  BNtf>  NB, 


ttpMtOMM  |o  IM  It  ttw  ClMppwral  Hoiw 
Jn  ASuQMMqii*  «rtM(»  ah*  plamd  to  niMM 


MnlOM  itoMrtRMM  I  .  - 

g|Mn  toliMt  to  riito.ttto  clljrJM  dty  to 
08  mp^  ohjtm  ■choolgjMlrtinci  pro- 
. '  nnwk  Both  fllfto  ww.  prawMwl  a  nowtsMnQ 
.  wMli'MidiMota  tfwrtfi^Jh^^  MQonlhio  to 


Noti  ftitow*  feWtk  ft  prtMto.  non-proitt 
•gwtsy.  lund*  tAoto  iwvlc—  of  NFS  «Mi 
iip,oqo  In  Branto  and  Injin  •ttvtoonr 
cflpMNy  to  it>#  pfoorani*  Aa  iddlHoiwi  orant 
of  IMImo  «M.b«  ijaatf  to  dMiop  •dueik- 
~  '  '   '    uw  by  paranti  and 


lira.  OmMm  QMton,  pfbgram  dlractor, 
pomtft  to  dw  Mgh  rato  of  rvium  to  ■clwoi  by 
■bidanto  M  OM  ol  NWa  ■yoettwi.  "B»> 

f(M  NFS,"  liW  Ny%»  **ilnNMt  OM;  ihifd  0(  ttM 

piMnaM  toan  ■gaw  n.our  mw  w*r«  drop- 
oirts.  NOW  botwoon  Ims%  qo  bock  to 
■rtwol.  pfpgrn  toward  a  Ngh  lehool 
dMoflM  afid  boVood, 
SMMics  Mm  iMa  won  notod  by'm*  Na- 


I  Ooncamad  Wtm  SchooMia 
t  lalaciad  NFS  and  CaioiliM^ 
Oaatog  tor  Bto^wro  Nadwwj  Airtwd  tor  Pro- 
n  OavaloptMani  and  AdntMalraUofit  Uan* 
^  AoutatandlnQiDr  achoo^ 


Bmh  OavawpiMM  and  Ad 


oho  ol  ttio  nioM  toipodant  daciatof%  Lauri, 
Claw  and  ihofr  riaianwiaa  wHia  igjiat  NFS 
la  wiwtbar  of  not  to  koap  ttMir  baMo^  Mfi. 
OaatoA  rapoda  of  1U  gMa^Jbantty 
anraMod  aT  NFS.  t(H  ai*  lataalng'-lhok 
bablaa  lor.  adoption.  But  Ow  parcantaoaa 
wy;  of  mo  IMiil  onrollad  ihua  (w.  20%  havo 


B4.ACCLU|]|r&to 


■  Appnwlmataly  40%  ol  NFS  atudants  ara 
mMTlad.  Sine*  national  atatiatlca  on  tha  guo- 
oaaa  of  toon-ago  marrtagoa  pradlet  a  dtvorao 
rata  of  S0%  or  hlghor  tho  NFS  staff  boiiovaa- 
that  iba  marrtod  atudont  can  banoftt  from 
haalth  and  counaaltng  aarvloaa  and  ma 
gonaral  and  parantlng  aducatton  elaaaoa. 

Tha  toactiing  pitlioaophy  and  tachnlquoa  at 
NFS  ara  oaamd  to  tna  gaada  of  ttta  atudanta.' 
and  tttay  aro  In^lvad  Tn  tfta  planning  of  tha 
eurrtculunt  and  in  tha'avaluatKW  of  Ka  otfao- 
ttvanaaa,  Ura.  Oaaton  aald- 

Famity  IMrib,  a  aamoslar  couraa,  ia  tha  on« 
ty  daaa' ratiutrod  of  aU  NFS  ttudonta-il 
cantara  on  it>a  vartoua  aapocta  of  balng^  * 
pragnant  taa(v«gar  har  anatomy,  pliyaiOlogy 
and  car*  through  ttta  matamlty  cycle  ttto 
dacltlona  aha  to  and  will  bo  mafclna;  tha 
.  undaratanding  of  haraalf  and  family  rautkw)- 
aMpa  aa  aha  goaa  through  thto  now  ax- 


Child  dawalopmani  to  alao  Uughl.  Raaltoltc 
aipactotiona  for  ehlldran,  parantlng  at- 
tltudaa.  and  tha  amotlonal  naada  ol  ehlldran 


ara  aiplorad,  and  atudai 
tobontory  aipartonca  in  chll 
companylng  fnatructlon. 
.  Claaa  mambara  partlclfwto 
tha  Intanto  of  NFS  atudonto,  A 
Inatruetlon  aach  gM  muat  aw 
plata  Infant  caaa  axparlai 
bathing,  changing,  prapi 
clothaa  waahlng,  faadlog.  mi 
and  maintaining  nuraary  hyg 
chlld«buaa  to  aiao  inctudad. 

An  Infant  cara  fadilty  to  a 
atudanta.  Tha  nuraary  to  urn 
hava  no  baby  aittar  avaltoUa 
who  ara  braaat-4«adlog  thair 
■oma  who  ara  having  probi 
thaIr  Intanto. 

Othar  oouraaa  avaltaMa  to  I 
communlcatlona,  cMldfan'a 
ttoh^raadlng  Improvamanr.  i 
making,  cooking  for  fun.  matf 
eai  aducatk>n,  aoctoi  auWiai 
hand,  bookadplog  and  Molofi 
mada  through  goat-aalUng 
tha  taaching  of  varkMa  akIU 


pMt  o(  Mm  iMrnlno  and  PM«  at  MM  fw. 


tMianti  to  MM  wofM  ol  worti. 


nSdbv  vvluMnq  •witon.  It  ImM  4^ 
0iX*  to  iitonit  IM»  <y»gWtdlwNqh 


toM  foltoatoa  dtHMry  toMhiM  «w  hQ«M 


tfwlronm^it  and  «»•  oW'i  po«-i»til  «d|u«- 
imrtL  Mtnf  v  mmiu  to  omij  h«im» 
•    W  )ha,fl««d  Mim.  and  tha  (jW  • 
|o  acnoot  v«  dlKutsad  with 

jnVs  wortt4  ctoaaty  w<th  iha  Matamal  knd 
irtfiiirCara  Projaet.  t  fadafalhj  tponiofad 
Htivam  awvtng  high  riak  mothan  andto- 
SrS.  An.M  A  f  clinic  to  haM  al  tha  achoo^ 
onca  ■  waah.  Moat  of  th«  glrU  uta  Itia 
mwllcai  faciHtiaaof  this  profact,  aawringma 
hMHh  atoft  that  aacA  Qirl  is  aaalng  a  doctor 
r«eular*y  and  that  har  tvaamt  car*  la  baing 
propMtyeoordlnatad. 

Laurt  and  Etiao  found  tftat  a  aup(»ortlva  al- 
moapfiara  axlatad  at  NffS  hK  tl>am.  Th«  lu^ 
IIWMnoarn  and  ampathy  of  oth«  a^idanto 
■a  wad  aa  tha  attontion  of  aach  taacitar. 
SoMlal  counaaiino  aarvkaa  wara  also 
•MUaMa  from  four  f>i^—»^Of»^y 
oounaaiora  on  tha  siaft.  Ragularty  sct>adu»ad 
inOMdual  counsailng.  as  wall  ••Joint 
oounaaline  w«h  aach  gW  and  h|af  .mott>af. 
tamar.  huaband,  or  boyfrtand  la  otfarad. 


Sinca  Uurt  had  siraady  dacMad  to  ralana 
har  batiy  for  adoptton.  sha  mat  ragularty  w«i 
a  group  of  gIrU  ralaaalng.  Sha  was  a  good 
atudant  with  a  poalthra  aalf-imaga  and 
lUiMbia  par«>6allty.  and  aha  waa  hMIV  twara 
that  Sha  waa  not  raady  yat  lor  tha  raapon- 
tlWUtyof  motharhood. 

Elian  counasHad  IndMduaUy  and  k>  oroupa  . 
wtth  gWa  who  wara  kaaping  tha*r  baWaa.  Har 
mothar  also  cama  to  oounaajlng  aaaatoAa 
with  har  and  wtth  othar  ntothars  of  #*F^ 
atudattu.  During  har  prmti^mn^ 
tist^  wara  sws^r  ludgmantol,  of  har 
"Awl  upland  untH  aftor  tha  iMbv  bom. 
.ona  aiStor  avan  rthiaad  to  talk  to  har.  Tha 
tathar  of  tha  baby  waa  alao  to  and  outof  toa 
gituatkwu  Tha  aacvioaa  of  a  mala  uounaator 
wara  avallabia  to  hbn  through  NFS.  but  H  was 
a  vary  unataUa  and  norvaupporttva  ralattorv 

''KitoaHjp  aarvtoaa  ara  an  hnportairt  part  of 
NFS.  Coniacto  ara  mada  wtth  aaoh  girt  during 
tha  summar  attor  sha  laavaa  tha  program. 
-  f  MFS 
ContliNMdonbMkMff* 
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Ex-Stewardess  pilQts  fund-raising 


Fund-rmlsing  Isn't  •v«rytx>dy'«  cup  of 
tM  but  for  8u«  Framflvn,  AOCL's  arM 
r«pr«MnUt>va  from  IlirnoU,  It  U  jutt  one  • 

Mrs,  Fremgon  Initiated  end  coor< 
dinated  theLpve  of  Live  Bei>ef>t,  a  fund- 
ralalng  nffBe  organized  by  ACCL  and 
•ponaored  by  Pro-ilfe  groupa  in  eight 
atatea  ~  Tena.  South  x:arollna.  Geor- 
gia, Maine,  Iowa,  Wlaconain,  tllinoltand 
MInneaota.  Prtzea,  awarded  on  January 
21 .  included  a  trip  to  tha  wlnner'a  choice 
of  three  popular  vacation  apota  artd  a 
color  TV  aet 

'  'Expertaea  were  high  thla  first  year  wo- 
proceeda  were  not  aa  good  aa  we  ex- 
pected/' Mra.  Fremgen  said,  "but  it  waa 
a  aucceaahjl  effort  artd  I  aee  good  thinga 
coming  the  next  time  around?' 

Mra.  Fremgen's  Interest  in  pro-life 
work  atarted  In  March  1973,  after  the 
Supreme  Courl'a  deciaion  leoallilng 
abortion.  She  waa  a  »tewardesa  lor  Con- 
,  tinenlal  Alrlinea  and  a  aupeivlaor  of 
stewa/deaaea  for  the  airline  for  four 
yeara.  She  organized  and  waa  vice- 
preaideni  of  Stewardeaaea  for  Life,  an 
Informational  pro-life  organization.  Slide 
ahow  preaentationa  tMtween  flights 
were  aome  of  the  proieda  aoonaored  t>v 


'  thegroupforairlinepersonnei. 

Mrs.  Fremgen  and  her  husband,  Hal, 
helped  found  llllnola  Citizens  Concern- 


ed for  Life  and  she  Is  past  president  of 
the  organlzatton.  She  also  helped 
establish  and  does  fund-rslslno  for  the 
Care  and  Counseling  Center  In  fllinois,  a 
walK-in  social  service  agency  for  woman  > 
with  troubled  pregnancies. 

"1  really  tMlieve  In  tt>e  altematlvas  to 
abortion  in  the  pro-life  movement,"  Mrs. 
Fremgen  said,  she  called  the  center  and 
other  supportive  services  "protects  I 
can  grasp. 

Currently  Mrs.  Fremgen  Is  woriclng  on 
a  fund-raising  project  and  slide  presen- 
tation with  Mary  QIannI,  s  former 
American  Airlines  stewardess  from  Nor- 
thrldge,  CA,  Tha  project,  called  "Fund- 
raising  is  Fun,"  will  tM  shown  at  the  Na- 
tional Rloht  to  Life  Convention  In  St. 
Louis,  mO,  In  June. 

Mrs.. Fremgen  attended  Endicott  Jr. 
College  In  Beverly,  MA,  and  received 
her  undergraduate  degree  from  Wayne 
State  University  In  Detroit,  Ml.  She  has 
her  master's  degree  In  history  from  Nor- 
theastam  Illinois  University  In  CfWcago. 
Mrs.  Framgan  did  her  master's  thesis  on 
the  hlst07  of  the  voluntary  euthanasls 
movement  in  Englsnd  dur1r>g  the  nine- 
teenth and  twentieth  centhea.  She  la  the 
mother  of  three  children,  Deborah  (9), 
John  (7)  and  Susan  (5). 


A  trip  of  their  cMcm  ~  Mr.  and  Mra. 
John  Watson  of  New  Umerkk,  ME. 
,were  "mystified  "  when  first  contacted 
Sandra  Faucher.  preaMent  of  Maine  • 
Right  to  Ufe  (MRLQ,  with  new&  that 
they  had  won  a  trip  aa  the  reault  of  a 
Love  of  Life  Benefit  dqnatton. 

'  We  finally  diacovered  the  source  of 
the  winning  chance,"  wrote  Mra.  Wat- 
aon,  '"our  aon,  Denny  Watson  In  Eaat 
MUllnocket.  was  selling  chancea  for 
MRLC  and  bought  one  In  our  name.  Our 
laat  donatton  to  MRLC  waa  in  March 
1977,  and  we  were  mystified  until  Dan- 
ny called  to  teil  us.  i^"a  aa  excited  as 
we  are.""  /  . 

The  Wataooa  chdbe  Hawaii  aa  fheir 
destination  end  left  Philadelphia  on  ' 
February  27  for  s  id-day  tour.  Their 

Pa«eSwACCL  Update 


Social  worker  joins 
care  center  staff 

Johanna  c.  Miller,  a  certified  aoclal 
worker  in  the  State  of  llllnots,  has  join- 
ed the  stafi  of  the  Care  and  Counaeiing 
Center,  a  walk-in  soclsl  servk:e, agency 
for  women  with  troubled  pregnancies, 
6800  S.  Main  St.,  Downers  Grove.  IL. 

Mrs.  Milter,  a  profeaslonai  counselor 
for  the  center,  has  a  master's  degree  in 
social  work  from  the  University  of  Kan- 
sas. She^fs  worked  with  unwed 
mothers  and  emotkinally  dlsturt)ed  and 
atxised  children. 

While  employed  by  the  SUte  of  Kan- 
sas, Mrs.  Millar  worked  with  foster 


plana  include  a  five-nlght  stay  at  the 
Hswslian  Regent  in  Honolulu,  two 
nlghU  at  the  Kona  Hilton  and  two  nights 
In  Hlk}i|«ie  Sheraton  Walakea.  Plann- 
ed actMtea,  opttonai  tours  and  free 
time,  t)reekfasts  and  dinners  are  part  of 
the  tour. 

The  second  prize,  a  color  TV  aet,  was 
won  by  C.  Roy  Rice  of  Portisnd,  ME. 

The  1.ove  of  Life  Benefit  was  co- 
sponsored  by  ACCL  and  other  groups 
"organized  to  prorhote  the  common 
good"  In  eight  states  from  October  1, 

1977,  throuoh  December  31,  1977.  WJn- 
ners  were  drawn  by  the  National  "Love 
of  Lite"  Committee  on  January  2\. 

1978.  at  the  St.  Paul  Hotel,  St.  Psuf. 
^N.  Proceeds  are  shared*  by  ACCL  and 
participating  local  and  state  groups. 


Johanna  MBIer 


parents  and  children  In  a  comprehen- 
sive program  of  licensing,  training  and 
recruitment.  Stie  has  also  worked  at  a 
veteran's  hospital,  extended  care  facili- 
ty, mental  health  and  guidance  center, 
and  a  suicide  hotline. 

Mrs.  Miller,  the  mother  of  five  chil- 
dren, and  her  hustMnd.  Lewis,  live  In 
Napervlile,  tL.  She  la  s  member  of  the 
Church  of  the  Latter  Day  Saints. 
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CONGRESSIONAL  ACTION  REPQRT| 


By  JOSEPH  lAMPE 
and 

8AN0Y  SCHROEOER 


tn  tNs  nBwalBtter  column,  curmnt  In- 
forwtlon  f9  provided  Mbout  conons- 

which  •ffecta  iifo.  This  roporl  is  Intond- 
^  „  ;  source  of  intorwUon  on/y  *rjd 

Eductuon  Fund  hM  no  orvMniiMtiooMt 

■position. 


Legislation  and  Hearings  Not  Previously  Reported 


tmNESSeS  REACT 
TO  1t79  HEW  BUDQET 

Am  of  Uar  10  th«  Admlnlitrmtlon  had 
not^i  iu^ln  0  flrl  form  Ita  bill  lor  « 
Adolltcint  Hmalth.  S»rvlc»».  •nd  § 
Pnonlncy  Prw^tioo  and  Can  Act  oj 
^mmtd  to  Conarws  for  Introduc- 
tion Ittef  In  tha  nwntti.  * 

The  Mil  will  ba  a  primary  authorizing 
JJ?I,  for  tha  H^ a«vag»  P«flM«: 
JTlnmaSa  that  !•  conUlnad  Tn  PratJ- 

Sacnrtary  for  H^?*,^*!!^^  "2,^2 
nnsAd  Draanancy  nltlatwa  at  •  w*-  * 
fiSSSy^JlhaJ?^  8alact  Cornmmaa 
SSpopulltlon.  Tha  bwdoat  llQuraa  ara 
Sltllned  In  th^foltowlnfl  taWe: 


SSoJSon  oroanlzatlona  "* 
heiW  ^mphaila  on  proyldlng  com- 
wSSnahfa  awvlcaa  to  already  prag- 
S!»t  idoSacant.  and  young  mo*ert. 

ThMi  MOkaaman  ilao  claimed  that  the* 

^nalva  eerrtcaa  l»  f«r  too  8m.ll  to 

^Ttd!!i'/?r?«H*  ol  Plannad  Par.n- 
ttS^dT^in  Quttm«har  lnttmj«„<^^ 

thV^S^^sr  hSSdVd»£5««J 

ihii^^cent  worH  ol  the  Joaaph  P. 
Kenned?  Ji  PSLXdaTion  in  the  yrwi  o^ 


(tn  millions) 
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ethically  required  II  wa  ara  to  do  Justka 
?o  tha  manVnaeda  ol  young  parants. 

FAHIILY  CONFERENCE  TESTIHONV  ' 
HEARD 

whitR  Houaa  Conlerencaa  are  hald 
on^  numSIr  oMoplcs  to  c«>llact  a«d 
document  curraot  l"»'OMs  th»t  may 
tuggast  tha  naad  lor  national  policy 
raformulaOons.^  , 

Pmsident  Catiar  anr>ounced  on  J«n. 
y^'^vtoTSSxo  help  atlmulja  a  njj 
tlonal  discussion  of  tha  state  oi 
Amertcsn  lamllles.  I  will  cpnvana  a 
wSSe  House  Conjarenca  on  Fmmillas  In 
Wsshlngton.  D.C..  December  »-i3. 
"  ^*Thi  President  also  stated  that  "The 
main  purpose  ol  this  White  Houaa  Con- 
(Trllnce  will  be  to  exsmtne  the 

(keuittas  they  Isce.  and  the  waya  n 

Miteles  The  Conleranca  wtll  aKsmlna 

Si'irp62S  •"•ct.  that  th.  wortd  0 

work   the  mass  madia.  tn«  "un 

system,  prhfsta  Institutions  snd  other 

rSSot  facets  ol  our  society  hsva  on 

American  famlllaa.'*       ^    _  ^_ 

OnFeb.  2  and  3  tha  •V'***^'^'*!5*.^ 
■   child  and  human  davelopmantol  the 

Senate  Committee  on  Hu"™*" 
Rasourcea  held  Joint  haarinaa  wKh  tha 
SjKimmTtte!  on  ••iwt^SHafucaUon  o^ 
theHouse  Commlttaa  on  Education  and 
.  ulbor  10  ?onaldar  plans  lor  the  propo*; 
S  Whtte  Houaa  Conlerepce  on 

^■aoCL; concerned  wIthThe  l*nilty  aa  a 
vital  institution  in  •^^^^^YlJ^fXhr 
a  statement  lor  Iheaa  ovaralgni 
Jral  mlnary  White  House  Conla«r«. 
hearings.  (8ae  related  story  In  this 
Issue). 

Continued  on  paga  8 

a 
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Tmi  X  Mus  wrmooucto 

On  Ftt.  24  ■  hMTlM  «vM  h«M  by 
8yn.  All  D.  Cmwton^t  (D-CA)  tub» 
ooMMilttM  On  oMm  90ii  huiran  dwfvlop* 

•Himim(  Rmoupom  to  oon#ldsf  ■  fwl'. 
ttan  tnd  i^^tontlon  ol  ( 
Idq  SwvIom  And  PopiitoHon 
Actol1970(Tra«Xorth«PubnoHMlth 
Sfvte— Act). 

Mfoduottd  by  tan*  Cfwwlon  snd  slso 
sponoorad  by  fl^mion  Hsfrtoon  A. 
WMIMM  (MJJ).  DoniM  W.  moQt^j^ 

womM  flxiMip      ■^lho^U■flon  ol 
prapitotlonp  for  tMiitty  ptannloQ  coT" 


TM«  X  ol  ttw  PuUlc  HMttfi  8«rvlo«  Act 
•hall  b«  oxpcncM  on  altomtUvM  to 
•boftlon  iMWittion.  TH(«  X  auttiortzM 
Gumtty  •  hm  of  $162,600,000. 


■nwiDM  lor  M  WKmonw  nvo  yMn<  i> 
«•  X  of  ttw  PbMo  H«nh  SwvloM  Act 
OMi*  wnn  own  wippon  for  wwiy  pwiK  - 


tlon  anrt  f  Bptoduotlon  dynwrtlcs* 

80AW  MImmm  fttprwMfittnQ  fwnNy 
piwwioQ  orotiUutlofW  At  'th#  hMflno 
MOVMd  HCW  of  ■iMtfidonliio  oonv 
inltinonl  to  mivo  tU  low  Inconw  vNoinon 
md  ol  opttnQ  InolooU  to  piowMo  sor* 
vtooo  tcf  tMrMOora.  D^.  FtiWp  Loo  of 


f  plHwiing 

-    -  r:-:_-.:  .  rz-.-  JtfJWW 

ty  lo  iwcli  md  moo.  Iwqo  nonftofv  ol 
MxtNlly  mOm  lOMMOOfS  boiofo  Otoir 

— ■  TTM  — 


MPOfOMli  cppsfwrtty  follofitB  ■  JudQHwnt 
,  Wo  lo  Mofnpl  lo  iMlp  pfOQnonl  loofv 


Tho  ouboeownittoo  wW  hovo  o  moiltup 
ion  In  oofly  April  to  dOGldo  wtitthor 
Lthouid  bo  ony  ol)onooo  In  ttw 
lotton  and  «rhot  ttw  lovM  of  funding 


twip  provldo  bounooling  and  othor 
aaoiounco  whloh  It  now  not  wWoly 
avoNoMo.  Accofdlno  to  Son.  Holmo.  "It 


would  oniarga  wonwn'a  froodom  of 
ofwieoby  offorino  ttwm  vfoMo.Joallatlc. 
altamatlvoo  to  abortion." 

Tho  bill  mandatoa  that  pot  toao  ttian 
40%  of  ttw  amounta  appropitelod  undor 

Pagot— ACCLUpdato 


On  Fob.  21  tho  aubcommlttoo  on 
twolth  and  tha  onvlronmont  of  tha 
Hovao  Intorotata  and  Foroign  Com* 
moroo  Commltloo  hold  an  auttiortzatlon 
hoortng  on  oxtonolort  of  ttwTHIo  X  fami- 
ly planning  programa.  Tlw  bill  con- 
aldorod.  H.A.IOSeo.  tnlroduood  by 
Ropo.  Paul  0.  Rogara  (D^U  ond  Thn 
Loo  Cartar  <fM(V}.  would  oxtond  TMa  X 

^  *S*Jf**''  "^U^ISIMIS  ^  auttwrtza- 
Hon  lavoi  t>y  16  pofcdiHHF 

At  ttw  hoartng  Rop^^Hhony  Boilon- 
oon  ([K:A)  proaontoda  bNI  ho  hod  In- 
troduQod  a  nw  daya  oartlar  that  would . 
grootly  axpand  tha  fodoral  govom* 
mohfa  family  planning  and  population 
ronawh  aftofta  undor  THJo  xTstattng 
tttal  "ttwro  la  no  bottor  altormttyo  to 
abortion  than  contracoptlon/' 
BoUonaon  offorod  hia  UlT  p 
luto  for  tho  auboommi 
and  aa  a  roaponao  to 

'  mlnlatrttlon'a  tow  

ttlatlvo.  BoUonaon  .  _ 
pho  Cartorl  paefcago 
approach  that  wW  ^ 
aro  truly 


Tho  >l/tanrMtfrao  to  AbofHoo  Ad  ot 
t978,  8.2614.  which  would  amand  TMa 
X  of  ttw  Public  Haahh  Sorvloo  Act  to 

CWo  altomatlvoa  to  abortton.  waa  In- 
uood  Mar.  1  by  Son.  Jaaao  A. 
Halma  (R-NC)  and  rafarrad  to  tha 
.  Sonata  Commlttaa  on  Human  Ro- 
aourooa. 

Tho  >mimalh>oa  to  Abortion  Act  pro- 
poao^to  rodlroct  aomo  of  ttw  afforta  of 
ow  fodoral  govommoni  from  population 
and  family  planning  programa  toward 
ttwaatabAatanont  £ni  dovolopmont  of 
altomattvofl  to  abortion  programa  to 


Inghjl  way.'^ 
HIa  bUI.  H.R.11007.  ttia 

99§fCn  k\ 


t— n  §onn  about 
roproductton  and 


MvualllV.  (amlly  IKft  i 
fortuity  roQulaUon. 

•  Cofitmiza  tno  marwgoinonl  ol  tno 
lodoni  twnily  pfenning  pfogrvn  ty  nun- 
doting  ttw  dlraet  adinlnlolrotton  of  tt^ 
vicoa.  grsnta  and  contncta  ty  Iho  Dopu- 
tv  Aaoiatant  ftocrota/y  for  Population  At- 
tain. 

•  Qroatly  axpand  blomadlcal.  eon- 
Iracopllvo  and  bohavloral  roM«/cti  of- 
lorta. 

,  Ovarall.  H,R.11007  would  luthorUa 
1325.3  million  for  THIa  X  family  plannlno 
■nd  ralatad  programt.  naarly  SlOO 
million'  mora  than  tha  adminlatration'a 

,  raquaat.  Tha  tutxommlttoo't  markup 
Maaion  on  lha  TItIa  X  authorization  bllla 
was  lo  ba  hald  In  mkHvlarch. 


not  _  

kind  of 
If  wo 
,  „  holp 
In  a  nwarv- 

-    _  CompntWh 

mhfo  fmmtly  Ptannlng  Sonrtemm,  Ro- 
n  In  Humatt  Rftroduc^on  and  Pn- 
votttton  of  Toon-opo  Pngnancy  Act  of 
1978,  lo  baaod  oattw  rocom^ndaUoni 
of  a  major  Ptannad  Paronttwod  publk»> 
tton  raloaaod  laat  aummor.  It  would: 

•  Expand  ttta  tami>r  ptanntng  cllntc 
iytlom  «rfth  profoct  granta  lo  onaW* 
800,000  now  poraona  to  brought  Into 
ttto  tyatam  In  oach  of  ttw  noal  ttiroo 
yoan. 

•  Provtdo  proloci  granta  for  famtty 
planning  aarvtcoa  lo  roocti  900.000  taoiv 
agora  ooch  yoar. 

•  Provkia  ■  amall  grant  program  for 
domortatratkm  protoeta  in  infortlttty  aor- 
vieoo. 

•  AuttMrlza  localhHnMotod  pro|aeta 
ol  oommunlty-teaad  ortiaplzatkMW  auctt 
aa  youth  organliatkMW  or  community 
oontor*  to  roealvo  tadoral  fundi  to 


ALCOHOLISM  EFFtCTS  STUDIEO 

Tha  Fam///aa  MUth  Alcohollmm 
AM»lMtane9  Act  of  1977,  8.2206,  waa  In- 
troducod  laat  Nov.  4  t>y  Sonatora  Grin 
0.  Hatch  (R4JT).  William  D.  Hittwway 
(0-  MA),  and  Harrlaon  A.  Wllllama  (CV 
NJ),  and  raforrod  to  tha  aubcommlttoo 
on  aloohollam  and  drug  abuaa  of  ttw 
Sonata  Human  Roaourcoa  CommKtoo. 

S.2206  will  ''arnond  ttw  Comprahan- 
thfo  Alcohol  Abuaa  and  Alcohollam 
Provontlon.  Troatmont.  and  Rohablllta- 
tk>n  Act  of  1070  to  provklo  omphaala 
wWtln  ttw  Natlonai  tnatltuo  on  Alcohol 
Abuaa  and  Aloohollam  torofamllioa  of 
alcohol  abuaara  and  alcoholtca. 

Tha  FumUloo  mm  AlcohoUmn  Auta- 
ttnca  Acf  of  1977  will  holp  to  tooua  tho 
attontton  ol  tha  NitKmii  inatttuto  on 
Alcohol  Abuaa  and  Alcohollam.  and  of 
ttia  IndlvMual  atatoa,  on  ttw  nooda  of 
thato  famillaa.  Racognizlng  tha 
aubotantlal  impaoL  ttwt  ateohol  abuaa 
haa  on  tho  famllloo  of  alcohol  abuaara 
and  ak:oholiea  W\ 

Roqulroa  Iho  Staloa  lo  ounwy  Iho 
nood  for  odueallon,  eounaoling  and  ' 
troatnwm  of  tna  tamuiM  ol  aloohoi 
ttusara  and  alooholtca  and  provMo 
aaiuraneo  Itwt  programa  within  Iho 
Stata  wHI  ba  daalgnod  to  maot  auoh 


Authortzoa  grartta  artd  eontraota  to 
provtdo  oducatton.  oounaoling  and  Iroal' 
mant  for  lha  tamnlaB  of  alooftol  abqaora 
andaicohoHea: 

^rovWaa  lor  programa  and  aorvloaa. 
Including  odueadon  and  counaaUng  oar-  _  ^ 
"ylcaa  for  tho  banatlt  of  lha  lamll&a''ar^ 
aloohoi  tbuaara  and  aioohaitca:  and  A 

Autfiorlzaa  raaaareh  whioh  ptaooa 
apoclal  omphaala  on  tho  Impact  of 
alcohol  abuaa  and  aloohollam  6n  lha 

Hoartnga  wiu  bo  hold  aoon  on  S.2296 
In  tfw  aubcommlttoo  on  aJeofidlam  and 
drug  abuaa  but  ttw  datoa  havo  not  yot 

H.R.OeiM.  Tha  FamUt—  wtth  AlooM- 
l$m  Aaa/ataneo  Acf  of  1977,  klantlcal  to 
ttw  Sonata  varalon.  waa  Introducod  laat 
Novombor  by  Rop.  Martor^  S.  Holt  (R- 
MD),  and  rafarrad  to  tha  Houaa  Com- 
mtttoo  on  inloratata  and  Foroign  Com* 
marca.  Tha  laglalitlon  atlraciod  a 
numbar  of  rww  coaponaora  and  eonao- 
quantly  waa  ralntroducad  on  Mar.  1  aa 
H.R.1 1221.  No  haarlnga  hava  baan 
Bchadulad. 


S.1464,  Tha  Alcohol  Labtlng  Bill, 
waa  Inlroducad  tail  May  6  by  Son. 
Strom  Thurmond  (R-8C)  and  rafarrad  to 
tha  Sanata  Commlttaa  on  Human 
Raaourcaa*  aubcommlttaa  on  alcohol* 
lam  and  drug  atxiaa.  ; 

San.  Thurmond'a  bill  would  i 
all  alcoholic  bovorago  la^g  ( 
"Caution-.  Conautnptlon  of  a., 
bavaragaa  may  bo  hazardoua  i 
haaJth  and  may  bo  habi^  forming,  and 
may  cauaa  aarwua  Mrth  dafacta  whan 
conaumod  during  pragrwocy." 
Contlnuadonpagoi 


»n  alcohol* 

# 

ja  fwyour 
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Action  Taken  on  Bills  Previously  Reported 


ALCOHOUSM 
ConttniMd  from  Pt««  • 

Tl»  Bafwtu  ot  Alcohol.  Tobtooo.  iod 

nolico  of  Dfopoi^*  wjTOkl«a 
ing  labolt  on  bottl«»  ol  •icohoMc 
bovtragaa  In  tha  Jan.  ie  F«<}«r«l 

'^Sitk*      iMujd  by  BATA  too^ 

bo  •mondwl  to  roqulfo  •  ««mlno  WmI 
on  alcoholic  bovtrao*  contalnara. 
fvOirding  tho  oon«jmptiono<  atoohoi 
byprogMnt  ^i^'^'^^**^;^,^ 
Uoularty  krtofottod  In  oommonta-  Irwn 
eoraumoft.  InduWy.  -^w^j:  i^S^JT 
Izattona  and  nwdlMl  wp-frtj  <»ncjm- 
ino  tho  bualnaaa  ^P^.^^.^fSSSXf 
MMcta^  aclwftlfic  ond  lagal  ftp^ta. 
andtha  poaatWa,  ^r*!'  vtlua  and 

ad  on  or  bafora  March  17.  Tha  Buro^u 
will  avaloata  aN  ■oommama  racoNoo. 

On  Jan.  31  «»•  alcohollam  and  dnjg 
abuao  wboommlttao  hold  a  haarfng  on 
8^  to  obtain  taatlmony  about  Warn- 
ing  labala  on  alcoholic  b*««W».  th« 
F«ul  Alcohol  Syndrpma  othar 

^potantlal  dano«;a  «». 

'^Ko  markup  aoaalofroij  8.1464  hy  baan 
achadulad. 


On  Fab.  2.  tha  autKommlttaa  on 
amploymant  opportunlUea  of  tha  Houaa 
Education  and  Labor  Commlllaa 
raporlad  out  H.R.0075.  tha  Pr^n^ncy 
oSabitttf  80n0M9  e//<,  which  prohlWta 
■  aax  diacrtmlnatlon  on  tha  .Da»l»of 
praonMwy.  riitcting  tha  wj^fborttwi 
^imafKlmant  oflarad  by  Rap.  EdwanJ  P. 
Board  (D-fV). 

On  Mar.  1.  howafvar.  tha  full  Houaa 
Education  and  Labor  Commlttaa  npton- 
limaUd  H.R.0O76  by  a  Vota  of  234. 
l>utaSao  *mandad  tha  bill  on  a  vota  ol 
1H2  to  allow  amplovara  to^oxcluda 
covaraaa  of  abortion  from  hoalth  and 
aick  laava  plana,  axcapt  In.thoaa  clr- 
cumatancaa  whara  tha  Ilia  of  •  P"jp- 
nant  woman  would  ba  andanoarad.  Tha 
amandmani  f  pprwrad  aUiaa 

At  uMd'in  this  tubMCtlon,  n«Hh«f 
'nraonancy'  nor  'ratatad  madlcal  coodt* 
tlonr'  M  thay  ralata  to  aDoitXItty  lor 
banafna  undaf  any  haaHh  or  tampocKy 
dIatbKlty  Inaurwwa  or  tick  laava  plan 
avaJlaUa  In  connactton  Wth  amptay- 
nmn\.  nwy  ba  coMlruad  lo  Inciuda 
ibortion*.  axcapt  wtiora  tha  Ufa  o(  tha 
motnar  would  ba  •"^^•'•<U^^*? 
tttut  wara  carrlad  to  tami;  pnwdaa. 
"howtvar.  thit  notfilno  haraln  iritll 
pracluda  in  omployar  from  pwWlng 
abortion  banaftts  or  otharwiaa  atiact 
bargaining  agraamantl  In  ragart)  to 


'  Tha  PngMticy  Diaamty  Bill  Is  now 
awaiting  action  on  tha  Houaa  floor.  Th» 
Sonata  version  ol  tha  Wll  paaaad  last 
Saptambar  without  abortion  limitations. 


H0MEMAKER8  BILL  ADVANCES 

A  ravlsad  varalon  ol  S.4ie.  lha 
aspiK0(t HpmamaAtara Act. 
RaMvonna  Burka-a  "  "iJO^TOj 

waa  Introducad  on  Jan.  30.  pio-WII 
•■amanda  tha  Comprahanajva  Ejnplov- 
mant  and  Training  Act  ol  1973  o 
aatabllsh  s  program  of  aaalstanca  to 
mulllpurpoaa  sarvica  cantors  tor  dla- 
placad  homamakars  and  tor  othar  pur-  ^ 

^**OET'a  hoarlnga  hfva  baai?  held  In  tha 
subcommlttaa  on  amploymant.  povarty . 
and  migratory  labor  of  tha  Sanata  Com- 
mlttaa  on  Human  Rasourcas  and  at  tha 
Mar.  2  hearing  Saft.  Birch  Bavh  (WN) 
tastHlad  In  suPMrt  o!S.4lfi  as  «| 
amendment  to  CETA.  Tha  direction  ot 
S.4ieisuncarUlnatthlstlme. 
Partial  hearings  hsva  alao  been  held 
'  tn  the  employment  opportunity  aubcom- 
jnlttea  of  the  House  Commlttea  on 
Education  ind  Labor,  and  ae  yet 
H.R.10270.  Rap.  Yvonne  Burke  a  Dl^ 
otecad  HomamaArara  AM/stanca  Act 
amending  CETA.  haa  not  come  up. 

tn  both  cases  the  legislation  attempts 
to  Integrate  s  Job  training  and  place- 
ment program  for  .  older  women  into 
already  existing  lederal  programa  under 
the  Comprehensive  Employment  snd 
Training  Acl.fhlle  et  the  same  time.  i»; 
uinlng  thos#  features  of  «ie  cr^rM 
laglalttlon  which  •ddrass  the  apeclfte 
needs  of  this  category  ol  diaadvanugad 
,  workers. 


No  Action  Since  Last  Report 


Ml 

SENATE 
sjn 


HOUSE 

H.n.ina 

KfUSM 

H.n.4zn 

HRSOta 

HRsros 


»4.nMj« 


SPONSOR , 

JMOO  K.  IfM^Yl 

OMy  W.  Hart  lOCOl 

AaraAwn  A.  RlblGcH  {OCT) 
Hantaan  K  WVHmtu  JD-MJI 

EUsatMai  Hottxinan  (D-NY) 
j»r»aM.8er>«««'«(>-"»l 


mnp  M.  Cr»n»  JWU 

Pmj4  0.  nogaft  (D^Lt 
WSHam  C.  WbHahural  (R-VA) 
HtMy  J.  Hvtla  jPM.) 
SlMoO.  Contatn-MA) 
ltat>af1A.n(MtCVNJ) 


DESCftlPTION 


COMMITTEE 


Human  RaaOMreai 


National  Haatth  tnautanca  tor  Mothari 
tCTiUdran  Act 

Compcahanilva  »*atafnal  I  CMW  Human  Raaowcat 

Haalth  Protactton  Ad 
CMtd  Haatth  Aaaaaamani  *ei 
eiacfc  Marital  Batry  Btll 


SUBCOMMITTEE 

Haam  t  Sdanttftc 
naaaareti 

CtiM  t  HiMTtan 


Ftnanca 

JudKtarv 


Prtvacy  Protactton  'or  Bapa 
Vtctlmi  Act 

Matamal  1  CMKl  Haailti  Cara  Act 

Lunittng  jurtidlctJon  o<  t^a 
Suprwna  Court  1  Otatrtci  Court 
Stack  Martiat  Bat>y  Btn 
umltlno  Jurtadictton  ot  tt>a 
Suprama  Court  1  Dtitrlct  Court 
Amanda  B>a  8S  Act  to  pfo-ftiJa 
ATDC  lor  tha  untwm 
ChMd  Haaltti  AaaMamani  Act 

ProhtMta  uaa  ot  ladaral  hinda- 
r«Mtfch  on  tvuman  tatuaaa 
FadaralConatNutkMMi 
Conwantlon  Antandrpant  Ad 
Satactaoinmltlaaioatudy  Swprama 
Court  daclatont  on  abortion 
Salact  CommHtaa  to  study  Suprama 
Court  daciatorta  on  atxKlton 


tniariuta  1 
Foraton  Commarca 
Judiciary 

Judiciary 
Judici«nr 

wiyi  t  Maani 

Intaraiala  1 
Foraign  Comniarca 
Intaraiata  1 
Foralsn  Commarca 
Judiciagr 

Ruiaa 


Criminal  Juitlca 

Haaltn  I  Eiwtroomant 

Coorta.  CMt  Uttartiai 
t  Adm.  o(  Jwatica 
Criminal  JwatlCa 
Courta.  CM«  Ut>artlaa 
1  Admn.  ot  Juatica 
HaaW 

Haatth  t  Ehwiranmant 

Haatm  l  £M»t»nmamt 

CM)  t  ConatHullonb 
mgltta 

RuiMSOrganUatkMta 
Rijtaa  t  OrganUittona 
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ACCL 
statement 

Th«  PrMnancy  DlM^llty  Bill. 
H.R.  0075.  la  •xprnefd  to  rMch  thm 
HouM  floor  for  ■  voto  by  mhMpr}!. 

ACCL  repTMontaUvot  tettiflod  «t 
both  tfi«  6%nmf  and  Houm  hoar- 
Inot  in  support  of  thla  logMatton. 
ACCL  la  Via  orUy  pro^Ha  group  mal 
is  a  mambar  of  ma  Nattorwl  Canv 
palan  to  End  Olicrlmlnatlon 
Aoainst  Praonant  Woman,  which 
haa  wortad  to  draft  and  paaa  thla 
bill.  Labor  orQanlzatlons.  NOW. 
ACLU,  and  various  church  and  pro- 
fasstonat  oroupa  ara  alao  mairtbars 
of  thacoalhlofl.   , 

Paaaaoa  of  H.R.  807fl  «v(ll  ram  ova 
soma  of  tha  aconomic  praaauraa 
Of)  praonant  wortUng  woman  that 
may  cauaa  tham  to  aaak  abortions 
^abortions  uaually  ara  covarad  by 
amployar  madleal  Insuranca  piarta.. 
wtMraaa  matamlty  laava  and  madl- 
cai  axpanaap  vary  oftan  ara  not 

8rantad  if  tt>a  pragnancy  Is  con- 
huad).  H.R.  flOTS  saalia  to  ractify 
this  untoftunata  situation .  ■ 

Tha  Sanato  paaaad  tha  compan- 
ion btll,  8.006,  last  fall  with  no 
smandmants  (saa  Octobar  Up- 
data).  Tha  full  Housa  Education 
and  l.abor  Commlttaa  racantly  ap- 
Movad  tha  bill  and  also  approvad 
Rap.  Board's  conacianca  clausa 
amandmant  clarifying  that  It  is  not 
tha  Intant  of  tha  laglsiailon  to  man- 
date paymant  for  abortions  (saa 
raport  In  this  Update).  In  affect  the 
Baard  s/nendmant  allows  an  em- 
pioyar  "freedom  of  choice"  on  the 
matter  of  wtiethar  to.  cover  abor- 
tiqn-relatad  expanaaa  In>hl8  em- 
ployees' health  and  disability  In- 
suranca plans. 

ACCL  supports  this  bill  and  Rap. 
Beard's  amendment  and  recom- 
menda  that  you  contact  your  rep- 
resenUttves  to  urge  that  they  vote 
for  the  bill.  Housa  passage  of  the 
bill  aa  reported  to  the  floor  by  the 
Education  and.  I^bor  Committee' 
seems  llKaly. 


ANNIVERSARY 


Contlnuad  from  Page  6 

"Too  little  Is  being  dona."  Mr:  lams."  she  concluded. 
IMecKlenburg  tMlleves.  "to  'minimize 
problems  causing  abortion.  "People  are 

f jetting  hurt,  and  nothing  vary  concrete 

s  being  done  to  give  women  other  addressed  (he  Jan.  22  rally  at  the  St. 

choices.  Paul  capltol'bulldlno  In  IMInnesou.  He 

"Why  do  woman  choose  abortiona?  told  the  4.000  pro-lifers  assembled  tt>at 

Bacausa  they  don't  perceive  any  other  he  was  convir>ced  that  if  support  In  the 


Ratnaa 

Representstlva  James  Otiaratar  (MN) 


way  toxopa.  Unaware  of  the  biological 
facts  of  what  a  fatua  la.  they  cannot  iden- 
tify with  It  as  a  memtMr  of  tha  human 
family."  Alao,  Mra.  MacKlenburg 
observed  that  tha  adolaacent  la  not  get- 
ting the  help  needed.  She  suggested 
tt>at  tftasa  protMems  could  be  taiten  up  in 
tha  leglslatlve  srKl  informational  areas. 

"Where  are  wa  going  (o  be  five  years 
from  now?"  she  challenged,  "Will  we  be 
able  to  ahlft  tha  balance,  create  a  more 
caring  soclatv.  replace  abortidns  w(th 
lesa  concaptiona  and  provide  other 
solutions  to  unwanted  pregnarKies?" 

Earlier  in  the  day.  Mra.  Mecklenburg 
pave  the  homily  al  the  university 
Kfewman  Canter.  She  remarked  that  it 
was  Christian  Unity  Sunday  and  par- 
ticularly appropriate  that  a  Methodist 
deliver  a  homily  on  abortion  for  a 
Catholic  mass. 

'Concern  about  abortion  Is  the 
iegiUmale  concern  of  all  religions."  she 
said,  "and  opposition  to  abortion  can  be 
iMsed  on  reilglou'a  principiea  .  .  .  The 
people  who  are  involved  all  have  a  right 
to  tie  involved,  and  any  number  of  re- 
ligious backgrounds  lead  one  to  the 
same  conclusion. 

"A  Christian  has  a  special  perspective 
on  the  Issue."  she  said.  "Life  Is  from 
Qod.  Every  life  has  a  purpose.  We  are 
our  'brother's  keeper,  and  we  have  a 
responsibility  for  others.  We  have  to  be 
concerned  wilh  others'  actions." 

"We  can  pass  a  law  to  protect  the  un* 
born,"  she  said,  "but  there  Is  also  sn 
obiigatiorvto  help  those  who  have  prot>- 
iems.  10  promote  responsible  sexuality 
and  parenihood. 

"We  have  a  special  opportunity  as 
Christians  to  show  how  Christ  would 
react  to  pcKiple  who  are  having  prob- 


SUPREME  COURT  TO  HEAR  NEW  CASE 


The  United  Slates  Supreme  Court 
agreed  on  March  6  to  hesr  the  sppaat  of 
another  major  abortion  regutation  case. 
The  justices  snnounced  they  will  rule 
next,  year  on  the  slates'  power  to  re- 
quire that  doctors  doing  late  abortiona 
attempt  to  save  the  lives  of  potantlaiif 
viable  fetuses. 

Pittsburgh  attorney  and  ACCL  board 
member  Carol  Mansmann  will  defend 
this  provision  of  the  1974  Pennsylvania 
Abortion  Control  Act  during  oral  argu- 
ments on  the  case  before  the  Court  in 
October.  Mrs.  Mansmann^  who  Is  a  pro- 
fessor of  women's  law  at  Duquesne, 
and  her  husband.  J.  Jerome  Mans- 
mann. were  appointed  special  attorneys 
general  for  the  Commonwoalth  of  Penn- 
syivsnla  to  defend  the  Act. 

Page        ACCL  Update 


The  Pennsylvania  Isw  requires  doc- 
tors to  protect  rather  than  end  the  life  of 
the  fetus  K  "there  Is  sufficient  reason 
to  believe  the  fetus  msy  be  viable."  if 
upheld,  the  law  might  alscouraoe  doc- 
tors from  performing  abortiona  beyond 
the  20th  week  of  pregnancy:^ 

A  three-)udge  federal  panel  found  the 
laws  unconstitutional  but  the  state  ap- 
pealed the  decision.  The  U.S.  Supreme 
Court  sent-the  case  bsck  to  the  district 
court  tor  a  review  in  light  of  Its  ruling  on 
the  1976  Dan  forth  case  In  Missouri. 

But  the  Pennsylvania  district  court 
sgain  maintained  that  It  was  unconstitu- 
tional to  require  doctors  to  keep  a 
visble  fetus  sllve  Ttte  Supreme  Court 
has  now  agreed  to  the  state's  request 
for  a  secoru]  review  of  the  taw 


days  shead  is  as  strong  ss  ft  was  that 
day.  "we'll  pass  thst  amendment  here 
and  in  Washington." 

Oberstar  said  "I  have  never  seen  so 
much  love  end  so  much  strength  ex- 
pressed in  sny  other  movement  in 
American  political  history.  There  Is  no 
selfishness  in  this  rlght-to-ilfe  move- 
ment." 

Jean  Qsrton.  ACCL  board  rnembar. 
spoke  to  approximately  500  people  at  a 
rally  in  Tucson.  Alrzona.  on  Jan.  21.  She 
shsred  the  platform  with  Sen.  Joan  Qub< 
bins  (IN),  vho  spoke  primarily  about  tha 
International  Women^s  Year  flWY).  Sen. 
Qubblns  lad  thelndlana  iWY  delegation. 
She  is  very  pro-life  and  pro-family,  Mrs. 
Qartonsald. 

On  Jan.  22  Mrs.  Carton  spoke  to  200 

Jathered  for  a  memorial  service  at  St. 
ohn's  Lutheran  Cherch  Jn.Pakin.  IL. 
The  service  was  sponsored' by  Pekin 
Rigt^ttoLlfe. 

Prayer  Breakfast 
About  250  pro-tlfers  from  Msine  at> 
tended  a  prayer  breakfast  In  Augusta  on 
Jan.  28  —  one  week  later  thas^ia'nned 
due  to  weather  conditions. 

The  Rev.  Robert  Hoibrook.  national 
president  of  BaptiststJor  Life  and  a 
member  of  ACCL's  board  of  directora, 
had  twen  scheduled  to  speak  on  the 
21st  and  sent  a  recorded  message  due 
to  the  change  of  schedule.  Messages 
'were  si  so  read  from  Rabbi  David  Novak, 
ACCL  board  member  and  pastor  of  Beth 
El  Congregation  In  Norfolk.  VA.  and  the 
Rev  Edward  C.  O'Leary,  Roman 
Catholic  Bishop  of  the  Diocese  of 
Portland,  ME. 

Participants  In  the  interdenomina- 
tional worship  service  represented  a 
variety  of  Protestant  and  Catholic  chur- 
cttes  in  the  state. 

Sandra  FauchSr,  president  of  tha 
Maine  Right  to  Life  Committee,  remind- 
ed the  group  that  although  there  are 
many  obstacles  to  their  cause,  Qod's 
help  should  t>e  sought  to  make  the  right 
decisions. 

Biblical  understanding  of  the  gift  of 
life  was  stressed  by  the  Rev.  Desmond 
Parker  of  the  Oover-Foxcrbft  Methodist 
Church.  'Each  child  has  the  potential  to 
be  great,  wbndertui.  saintly  or  almpiy 
Christian. 'idMlkl.  ,  ^ 

The  R^wrayspn  Schwarz.  pastor  of 
the  Cox  Memftrlat; Methodist  Church  lr> 
iHsiioweil^said  that  the  real  hsndicappeo 
In  tha  voQri^are  thoaa  who  use  ec- 
onomic proc^tiVItJ  ss  the  criterlum  of 
a  persgn*^  worfh.'^'if  vou've  got  your 
health.  \  salfl  flev.  Schwarz,  '  you 
tiavep't  \)o(  It  Vi  '  There's  a  lot  of 
miserable  POdpfti*  walking  around  who 
have  got  xuett  hibalth." 
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March  of  dimes  ileaches  out  in  new  directions 

IVlalUII  \J«ilW*»   .  t24743.286  to  S57.695 


A  fofthoomlna  cutback  tn  tundlra  for 

attlon  ot  th*  March  of  .  Dimes  h«« 

Seism  and  mteundersundlng.  . 

-nia  cutbwk  was  ,«I"<>J'^*J^^i: 
Arthur  J  Salisbury.  M.D..  vlcMres^ 
5lml  tof  mSScil  services  for  the  four>- 

sored  by  th«  Pubtfc  HeaJttJ  f 
Qenetlce  Coordinating  CotnmH 
the  Natlonat  InaUtute  of  Health.  I 

'^sJJSa  recipients  of  MUf^.^  ^f  Dlinea 
granta  for  .genetica  services  Wwned 


« the  cause  of  the  cutbacks. 

3y"3tt«thTO\h«:^ 

'"tti&'sSisbS?y  emph.tlo.My  denies 
■tK^^llSiifW  oressure  caused  the  cutoff 
S^Jw^hTngJlS  tStlcy.  "PuWlc  sup- 

then  douWed  since  t970.    he  says. 


Director  installs  computer 


Joseph  umpe.  ACCUexecu  Ive  direc- 
tor Is  shown  at  the  console  of  the 
"ganlzallon's  new  microcomputer 
.vStom  Mr  Umpe  built  and  programm- 
S  the  muittjurpose  computer,  which 
Sll  be  uZl  fJrr^ord  keeping,  accoun- 
tlno  and  text  editing.      .  ,^  . 

the  system  s  beMevod  to  be  the  tirsi 
microcomputer  Installed  In  the  off  ce  of 
«  prSlfe  6roanliatlon.  According  to  Mr_ 
l£^,  many  small  businesses  and 
i^n'^ome  f'Obbylsts  are  beginning  tp 
use  this  latest  oeneratlon  ol  sma  I.  inex 
pensive  computers  for  a  ysrlety  of  tasKs^ 
Conversion  of  •  ACCL's  memt>ef8h  p 
■  and  newsletter  subscription  records  to 
the  computer  system  Is  n«af'"0  co'"?"'; 
"on.  and  It  was  used  to  P^"^.  7«''>"; 
labels  tor  the  January  snd  Msrch  Issues 

°*Mf^Umpe  requests  contributors  to 
use  the  knowing  blank  to  update 
ACCL  s  InrSrmstlon  by  correcting  name 

arKl  address  If  "«««"?^HU?He?^and 
eluding  congressional  district  sna 
phone  number. 


(With  YOUR  help.  ACO.  will  be  able  to  maintain  complete,  accurate  and 


"from  $24,743,286  to  »57.695.449  In 
1977  The  Increase  from  fiscal  yesr 
7B-77  was  J3.277.O00/' 

Nor  is  there  a  chaoQ*  E°"^l*..SS: 
cording  to  Dr.  SallsbMf.  The  phltos- 
S?hy  ol  the  March  ofWjt  Is  to  act  as 
B  ••caulyst."  and  Its  funcioo  In  funding 
medical  services  Is  "fo  Provlde  irjtlal 
seed  money  necessary  to  demonstrate 
the  heed  for  and  value  of  new  "rvtees 
not  to  fund  static  programs  In  perpetut- 

*^ThS  Mirch  of  Dimes  recognizes  thst 
the  Natlonsf  Genetics  Dlsesse  Act  (P.L. 
94-278).  approved  by  Congress  In  t975 
but  never'^lunded.  Is  due  to  expire  In 
1978  snd  that  March  ol  Dimes  seed 
money  has  become  the  major  wurce  of 
funding  for  genetics  service 
creasing  the  number  of  units  from 
fewer  than  to  In  t970  to  more  than  tOO 

'°The  Natlona*  Foundation  has  actively 
supported  the  funding  of  «be  NaConaj 
Genetics  Diseases  >*c7as  •  '"'"'i;' 
source  of  long-term  support  for  these 
programs.  Dr.  Salisbury  believes  he 
runaing  ol  the  act  Is  •bBOlutely  crHlcal 
to  the  survival  ol  genetic  services  In  the 

'^cff  "Salisbury  said  the  loundatlon's 
'concern  sbout  the  loss  ol  llle  srvd  per- 
manent damage  rosultlnglrom  the  lack 
ol  avallabllltv.  accessibility  and  use  of 
comprehensive,  high  quality  Pre"«Ji 
and  perlnaul  health  aervlces  would  be 
rellected  In  new  lundlng.  incressed 
local  community  ellorta  and  educational 

"'voSih'lnJolvement  in  March  ol  Dimes 
work  Is  a  growing  leature  ol  the  lounda- 

''5n  telast  year  a  capacity  crowd 
of  1.500  teen-agers  and  teachers  Irom 
public  and  prlvste  luntor  apd  senior 
high  schools  throughout  Minnesota  iin- 
Jthe  St.  Paul  Civic  Center  Theater  lor 
the  eleventh  annual  Minnesota  Youth 
Conlerence.  entitled  "being  Born  Can- 

'"Kymle  Gordon.  M.D..  chairman  of 
medical  genetics  at  Mayo  CUnic  and  an 
AOCL  board  member,  gave  one  ol  he 
keynote  talks  with  sn  •ccompany  ng 
slide  show.  Dr.  Gordon  emphasized  the 
importance  ol  discovering  0«"etlc  In- 
herited traits  af>d  dealing  with  them 
through  counseling.  t^,u,rmrt 
The  Youth  Conlerence  f«*f"^« 
medical  and  public  ««'tb  experts  and  a 
variety  of  workshops  Including  adoles- 
cent paychology.  nutrition  P«fent 
readiness.  eHects  of  drugs  and  alcohol, 
rMmies  of  living  ^'th  a  handtoap. 
environment,  teen-age  health  services, 
genetics,  venereal  disease,  perl- 
Sotology  snd  health  field  careers.  The 
relatloSshlp  of  each  In  P«mo"ng  QO^ 
mental  and  physics  health.  aubs<H 
quently  lowering  the  Incidence  of  birth 
delects,  was  exptored. 

Advertisements  for  this  y««f  • 
Mother's  March  srKl  general  '""^ 
Ing  stressed  "Protect  the  newborn  snd 
thS  unborn.-  Indicative  of  the  new  em- 
phasis March  of  Dimes  Intends  for  pre- 
naUl  and  perhnatat  care. 
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TEEN-AGERS 


at  only  on«,  or  •  taw,  of 
wM  tik«ly  prav*  InadvquiM. 


ano  citiid  many  profMalonato  and 
•upportlvv  MTvte*  p^oomms  recognis- 
ing th«  nMd  for  a  total  approaoh.  In- 
cluding th«  atatlatical  ftndtnga  ol  thair 

Mra.  Maddanburg  notad  that  "Ada- 
quata  aarvtoaa  for  pragnant  adolaa- 
canta  aia*  at  praaant>  providad  In  only 
toattarad  location*  in  tha  Unltad 
Stataa.  Only  ona  atala  (Datewaia)  Jiaa  a 
 M..-^^^  atalairtda  progra- 


CoiMmiadfra6iPaoa1 

Ttta  racommandatlona  <^  ttia  ACCL 
taatlmony  ara: 

Te-iNnMM  m*  wcM.  •oonoMie  tnd  pw- 

w«W  •fleets  ol  tdplaicini  prvgnsncy.  ACC4. 


car*  pragranw  b«  MMUtftM 
«  MgnmcMl  poputetion  ol  Mgh< 


M  oroonnw  •MiMr  to  dm  Dil«'«iw  i  

■  ftiyawOoc..  in  or««r  to  tunfMr  wnltMm  tfwtr 


puWicJy  tundad,  i   . 

attampta  to  raach  al^  athool^aga 
paranta.  Cqynpralwnalva  oafa  pro)aaa 
oftaring  aarvloaa  apadfloally  tatorad  to 
tfM  natda  o(  adolaacanta  aaist  m  a-faw 
fflatropoWan  araaa.  Bui  In  moat  araaa 
auoh  aaivlcaa  ara  apraad  among  many 
aganclaa.oraranaartynon^latant  C2I«a[ta..i;-riiia-i' 

of  comprahanahra  pragnanoy  aarvtoaa  p;*Mo  -Jinnr*  <afdo  tor  i«Hncom«  vMrnwi 
ira  moomplata.  Ona  major  aurvay.  tha    tfurtng  pngiMncy  (22  MatM  do  not  (Mnmt  iMa 

SSl!Sii^'SS££  gr«to  0- worn...  want. 

adoption  agandaa.  crlaia  coumallng  ~ 
cantata,  family  planning  oipantzailona 
and  abortion  cIMoa.  but  liata  only  a 
handful  of  oomprahanaNa  pragnanoy 
cara  projacta." 

Tha  othar  panaliata  Includad:  Mon- 
algnor  Jamaa  T.  McHugh.  diractor  of 
CMiUly  Ufa  divlalon  of  the  U.8.  Catholle 
Confaranca;  M|.  Joan  Banasch,  co- 
chalrparaon  of  Sa  aax  aducation  coali- 
tion, Waahlngtoh.  D.C;  Dr.  Joy  Q. 
Dryfooa.  dlracbr  of  ptannlng.  Tha  Alan 
Outtmachar  Inatltuta:  Ma.  JudHh  Jonaa, 
d^aotor  of  tha  addaacant  pragnancy 
program*  Cantar  for  Population  and 
Family  Haalth,  Columbia  Unlvaratty;  and 
Harriat  PHpal,  Eaq..  Ia«  pailnar  In  tha 
firm  of  Qraanbaum,  worn  and  Emat. 


NFS 


fnSgSr^wonomto  and  eXhmr  bwrtara  b«  r«mav«d 
wMclTcnlgM  und**t  biM  mo  liocJtKm  o<  **V 
young J^j^'MOMra  10  kMp  ratter  than  raltn- 

SlSmliy  Wo  and  MHd  d«v«to(MTMnt  odueaUon  lor 
MMMig  odolMoonlk  bo  nwda  moro  mUabto. 
6)  pfoorwm  of  Aa  odwcMlon  and  famltr  ptannlnq 
bo^oxlopod  mSTan  dtrocfd  aHhopwnaoft  ol 
■dolMCOK  pnhnaneim  ortd  ■txMlleno. 
10)  puUHo  p6ttSm  in  mio  aroa  bo  dovtMd  ao  ttwy 
do  not  woiMn  or  undorcut  modlatinq  otnictufM: 
tftoao  mumiona  cloaMt  to  mo  control  and  aapira- 
Uona  of  moot  Americana  auch  aa  Iho  lamliY, 
iwlMborTwod.  ctwrch,  voiunlarv  aaaoc  lotion  and 
otMo  aubetilturoa.  To  bo  moat  ofTMUwo.  pobUe 
polkv  wtMf*  faaaJtito  anouU  uso  m«»aOns  atruc- 
turaa  10  adrnwa  mo  logMmata  aodal  noala  o) 
TOvInQ 


Contlnuad  from  Paga  8 
and  Mch  iutnm*r  ihcraaftar.  Ii«mi  ol  pv- 
VcUlv  concm  ar«:  numbar  of  repMt  prvgnan^ 
c(M,  achool  Qrad«t.  high  school  or*<)u«Uon> 
drop-out  rata,  physical  haalth  ol  tha  mothar 
and  batiy.  problamt  of  family  adjuatmant.  ad- 
lustmani  to  tha  roM  ol  mothar  or  to  tha  dacl- 
•(on  to  glva  up  tha  batiy,  auccaaalul  mar- 
riao*.  amotiortal  atata,  and  post-graduata 
aducatlonortralnlog. 

In  DacamDar.  1970.  tha  offica  of  Child. 
Haalth  Affalra  cof>cludad  that  whan  con- 
tracaptlva  programs  sra  unavaUalMa  tha  fra- 
quancy  ol  rapaat  pragnancias  lor  laat>«ga 
paranta  waa  18%  sftar  six  months.  44%  altar 
00a  yaar  and  70%  aftar  two  yaars. 

NFS.  with  Ita  comprahanslva  program  of 
aducation,  counsaling  and  lollow-up  raports 
that  tha  rapaat  pragrwncy  rata  ol  NFS  clianU 
la  2%  aftar  six  months.  6%  attar  ot\9  yaar  and 
tS%  sftar  two  yaars.  Ttiasa  figuraa  Includa 
documantad  casaa  ol  contracapttva  lalluraa 
and  slao  Includa-  plannad  pragnanclaa  t>y 
marrlad  couplas  who  sra  high  school 
graduatas  and  acortomlcally  aalf-aufficiant . 

NFS  lollowad  up  on  Laurt  and  Elian.  Uurl 
had  s  slK-pound.  ona-ounca  bsbv  girl  with  no 
complications.'  Sha  raiassad  tha  ttaby 
through  tha  Chapansl  adoption  agancy  aa  . 
plannad  artd  ratumad  to  GtUup  and  har 
homa  achdol.  Sha  graduatad  and  Is  anrollad 
In  s  nursa's  training  coursa  In  Artxona.  Sha 
najf  haa  a  boylrland  and  l«  happy'and  plaaa- 
'w]  with  har  Ilia. 

Elian  had  a  aavan-pound,  I0-ounca  baby 
girl  with  no  compllcatkms.  Aftar  graduation 
sha  worttad  at  tha  talaphona  company,  conti- 
nuing to  llva  with  har  paranls.  Har  mothar 
carad  for  tha  baby  whlia  sha  worliad. 

Elian  was  awarOad  a  financial  asalstanca 
grant  from  tha  Altruas  Chib  to  go  to  baauty 
coilaga.  For  thraa  y^ars  sha  workad.  Ihrad  at 
homa  and  ralsad  har  batiy.  Sha  aaWom  datad 
and  fait  bittar  toward  bovs.  Now  sha  haa  mat 
and  mvrtad  a  man  wfto  is  good  to  har  and  to 
har  daughter.  Elian  Is  axpactlng  har  aacond 
child  and  l«  *n{oylng  har  marriaQa,  daughter 
and  pan-tUna  amployment. 

—  by  Olorta  Ford 


39.454  0-79-22 
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Senator  Rwous.  Let  me,  before  we  conclude,rgust  make  a  couple  of 

observations.  .  ^-  "  j.      '■   t.  ^ 

First  of  aU,  you  have  all  made  important  suggestions  to  us  in  terms 
of  ways  to  look  at  the  bill  and  improve  it.  Most  of  what  you  say  makes 

^*nhiQkiUrimportant  that  we  step  back  from  that,  and  really  think 
for  a  minute  about  where  we  are  at  this  point.  There  is  no  question 
but  what  there  is  an  important  national  need  for  the  kindfe  of  initiative 
that  is  being  talked  about  .here.  , 

The  need  for  family  planhing  services,  the  need  for  counseling,  ani 
advice,  and  help,  and  assistance  to  young  women  who  become  pregnant 
in  their  attefescent  period,  is  just  an  enormous  national  need. 

All  the  facts  bear  that  out.  It  is  so  obvious  that  it  ft  a  case  that  stands 
on  its  own,  iust  based  on  the  documented  knowledge  that  we  have. 

I  aih  encouraged  by  the  fact  that  the  administration  is  recognizing 
that,  and  taking  a. good-faith  step  in  the  direction  of  trying  to  do 
something  about  it.'  ,  .        ....     ,    i.-  ^ 

Now,  we  ought  not  to  kid  oursejyes.  I  think  tliat  $60  million,  to  start 
with,'is  the  tiniest  beginning.  It  bnly,  in  a  sense,  is  a  sincere  recogni- 
tion of  the  problem,  and  a  start.  It  is  a  fair  start,  and  to  move  on  from 
■  that  to  the  kinds  of  broad-scale  initiative  tliat  is  needed  and  that  we 
can  iutsify,  and  that  is  worthy,  is  an  entirely  different  proposition, 
with  the  price  tag  that  would  be  many,  many  times  greater  than  the 

^^I  Snk  we  are  going  to  have  trouble  getting  the  $60  million  because 
of  the  moment  in  time  wliere  we  find  ourselves.  We  ought  to  Imve  been 
facing  up  to  this  problem  years  ago.  This  is  not  anything  tliat  is  new. 
It  is  the  fact  that  we  are  paying  attention  to  it  that  is  new. 

Now,  my  concern  is  that  as  we  watoli  tins  idea,  and  as  we  watch 
this  effort,  we  do  so  at  a  time  when  there  is  so  much  counterpressure 
toward  anything  that  involves  an  enlargement  of  tlie  Federal  Orovern- 
ment  activities,  or  outreach,  that  unfairly  tliis  particular  i.ssue  will 
have  to  carry  the  burden  of  fighting  off  all  tho.se  pre.s.sures  at  this  time. 

Now  I  just  want  to  say  to  vou,  and  to  the  other  constituency  groups 
that  are  here,  and  within  earshot,  that  care  about  this,  that  in  order  to 
be  successful  we  are  going  to  have  to  argue,  more  than  ]ust  the  merits 
of  the  case.  We  are  going  to  have  to  put  it  in  the  context  of  the  hght 
for  a  limited  amount  of  national  resources.  There  are  people  around 
here  that  want  to  spend  a  lot  of  money  on  the  neutron  bomb,  and  others 
on  the  B-1  bomber,  and  it  goes  right  on  down.  Not  ]ust  on  the  defense 
budget,  but  on  every  other  budget.  The  State  and  local  governments 
also  have  a  long,  enlightening  Vftt  that  they  feel  the  need  to  take  on. 

So  I  think  that  we  not  only,  have  to  make  the  arguments  for  this 
program,  based  on  the  experience  that  we  can  look  at  to  t^ll  us  that  this 
ileeds  to  be  done,'and  that  it  is  humane,  and  it  is  a  good  dollar  invest- 
ment as  well.  T  think  we  have  to  bo.  just  as  tough  and  sensitive,  to 
how  this  relates  to  everything  else,  and  the  fact  that  we  trre  going  to 
have  to  compete  for  those  dollars,  and  bo  inore  pereuamve  in  doing 
so,  arid  to  show  a  higher  justification,  a  higher.need,  a  higher  value 
in  spending  the  money  here. 
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This  committee  is  the  committee  that  attends  to  people  who  have 
the  strongest  feelings  about  this  issue.  So  you  will  find  on  the  Human 
Resources  Committee,  by  and  large,  people  who  worry  a  great  deal 
about  these  things,  and  spend  a  long  time  looking  at  them,  and  trying 
to  fi^re  out  what  we  can  do  to  deal  with  human  problems,  especially 
in  this  country.  .  . 

Other  committees  of  the  Congress  have  quit©  different  characteris- 
tic&  Th&y  tend  to  be  associated  with  the  mterests  that  come  befope 
those  committees,  b©  it  Agriculture,  or  Defense,  or  what  have  you. 

When  we^  leave  hefe^  as  I  trust  we  will  be  able  to  with  the  bill  with 
at  least  majority  support  of  this  committee,  we.  go  to  the  Senat©  as  a 
whole,  and  to  the  House  of  Representatives,  where  it  is  a  totally  dif- 
ferent ball  game.  I  think,  since  Tuesday,  and  proposition  13,  the  strug- 

f;le  for  resources  here  is  an  issue  that  immediately  goes  up  and  out 
rom  the  particulars  of  the  problems  of  preventing  pregnancies,  or 
dlaalinR  with  pregnancies  in  adolescent  J^oungsters  in  this  country. , 

So  I  hope  that  we  understand  the  context  m  which  this  debate  and 
this  struggle  wilj  be  going  on,  because  if  we  do  not,  wo  are  not  going 
to  get  very  far,  either  in  terms  of  getting  $60  million,  or  beyond  that, 
to  the  much  more  detailed  and  specific  kinds  of  a  program  you  have 
in  mind. 

There  is  no  question  but  that  w^  do  it  right,  and  evaluate  efforts 
as  we  go  along.  Those  are  expensive.They  arc  worth  it 

The  problem  is  that  if  we  cannot  get  the  money,  then  that  may  not 
have  aiiy  bearing  on  the  degree  to  which  something  is  worth  it.  So 
I  only  conclude  by  again  thanking  you  for  your  testimony. 

But  I  want  to  again  emphasize  the  fact  that  the  main  part  of  this 
struggled  will  not  take  place  in  tJiis  room  in  terms  of  laymg  out  the 
facts  of  this  case,  but  rather  in  going  out  and  fi«:hting  for  a  larger 
share  of  national  resources,  a  larger  and  more  significant  national  pri- 
ority for  this  kind  of  problem. 

Ajid,  my  goodness j  if  we  are  not  going  to  respond  to  the  needs  o§^ur 
young  people,  and  tp  our  young  women  who  are  faced  with  pregnaifcies 
that  they  do  not  in  many  cases  want,  that  they  do  not  understand,  or 
to  the  youngsters  who  are  bom  out  of  those  situations,  and  who,  as 
the  data  ^ows,  are  destined  in  most  cases  to  live  a  life  of  misery  for 
decades,  then  I  think  we  really  have  our  priorities  wrong. 

But  to  straighten  that  out  is  going  to  1)©  a  tough  struggle  right  now, 
so  I  ask  you  to  .recognize  that  that  is  the  fight  that  we  arp  in.  1±  is 
perhaps  quitc»unfair  that  wa  should  see  that  additional  burden  at- 
tached to  the  struggle  to  finally  ^t  this  issue  to  the  point  where  we 
do  something  about  it,  but  that  is  the  way  it  is,  and  so  we  have  to^ 
work  at  this  m  that  context. 

I  appreciate  your  testimony,  and  I  appreciate  the  other  witnesses 
that  have  appeared  today,  and  we  will  consider  your  suggestions  care- 
fully, and  do  the  best  that  we  can. 

The  committee  is  adjourned. 

[Whereupon,  at  2:36  p.m.,  the  committee  adjourned,  subject  to  the 
call  of  the  Chair.] 


ADOLESCENT  HEALTH,  SERVICES,  AND  PREGNANCY 
PREVENTION  AND  CARE  ACT  OF  1978 


WXDNBSDAY,  JULY  12,  1078 

U,S.  Senate, 

<  COMS^OTTEE  ON  HUMV^  RESOURCES, 

♦         ^         Washington,  D.C. 

The  Goinimttee  met,  pursuantj  to  notice,  at  10 :05  a.m.,  in  room  4232'' 
iDirtepen  Senate  Office  Building,  Senator  Harrison  A.  Williams,  Jr. 
(Chainnan) ,  presiding.  !  ~ 

Present :  Senators  Williams,  Riegle,  Javits,  and  Chaf  ee. 

^  QpEiaNG  Statement  of  Senator  Williams 

The  Chairman.  JVe  will  please  bring  our  committee  hearing  to 
order. 

Today  the  Senate  Human  Resources  Committee  begins  it^  second 
day  of  hearings  on  S.  2910,/  the  Adolescent  Health,  Services,  and 
Pregnancy  Prevention  and  Care  Act  of  1978. 

Tnis  legislation  represents  a  determined  effort  to  atteijd  to  the 
alarming  problem  of  adolea^t  pregnancy,  Qftatistics  indicate  that 
appnoximaitely  1  million  yo\f[ig  women  between  the  ages  of  15  and 
'19  became  pregnant  last  year^  and  approximately  600,000  of  them 
gave  birth.  Demographic  studies  illustrate  that  there  has  been  a  steady 
decline  in  the  number  of  adult  pregnancies  in  the  past  10  years,  how- 
ever, there  has  been  a  marked  increase  in  the  number  of  pregnancies 
of  young  girls  15  years  of  age  and  younger. 

Experts  who  testified  during  the  committee's  first  day  of  hearings 
on  S.'  2910  indicated  that  the  health,  social  and  economic  implicfi- 
tions  of  teenage  pregnancy  were  considerable.  In  general,  the  younger 
the  adolescent,  the  higher  the  medical,  educational,  psychological, 
social,  and  economic  risK,  For  example,  teenagers  16  years  of  age  and 
younger  have  an  increased  incidence  of  prenatal  complications,  ma- 
ternal and  infant  mortality,  and  infant  morbidity  including  develop- 
mental disabilities,  njental  retardation,  and  neurological  abnormalities. 
The  committee  furtiler  heard  testimony  that  many  adolescents  who 
keep  their  babies  become  entrapped  in  a  syndrome  of  poverty.  Gov- 
ernment dependency,  repeat  pregnancies,  ^d  family  breakdown. 

The  complexity  of  the  problem  demands  a  oompreihensive  approach 
based  on  a  national  commitment  to  integrate  health,  educational,  and 
social  services  in  a  coordinated  effort. 

At  earlier  hearings,  wfe  heard  testimony  from  the  administration, 
demographers  and  researchers,  teenagers,  as  well  as  advocates  fon 
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nrimarv  prevention  cfTorts  and  for  comprehensive  qarc  centei's.  Today 
we  witfh^r  from  representatives  of  State,  and  city  J?ovemmente  pro- 
life  and  relipous  organizations,  educators,  and  other  organizations  in- 

'^ThfsSiSrilol'th'S"  Department  of  Health,  Education,  and  Wel- 
fare, Joseph  Calif ano,  has  indicated  that.project  gi-antces  could  l>o 
State  and  local  agencies,  sdiods,  churehes,  and  othe!- facilities.  Today  s 
witnesses  represe^it  some  of  these  groups,and  should  be  extremely  help- 
ful to  the  committee  in  determining  how  we  can  best  develop  an  effec- 
tive national  approach  to  encourage  innovative,  local  experimenta- 
tion to  design,  deliver,  and  coordinate  pregnancy  prevention  and  aire 
in  a  manner  best  suited  to  conimunity  needs.  Our  committee  looks  tor,-  -  _ 
ward  to  hearing  these  suggestions.        .  .  ,       .  •     t  „ 

These  hearings  represent  an  attempt  to  gather  information  from  a 
broad  range  of  expert  witnesses,  and  to  provide  a  full  opportunity 
for  publi<i|)articipation  in  the  legislative  prbcess.  The  testimony  which 
ve  hear  today  will  be  of  the  utmost  importance  in  shaping  national 
legislation  to  improve  the  lives  of  our  adolescent  population.  « 

We  will  proceed  today  with  four  panels,  each  group  according  to 
background,  interest,  and  activity.  *  Ar„ 

For^the  first  panel  I  am  glad  to  call  the  conunis.sioner  of  the  Ne%% 
York  State  Depai-tmont  of  Social  Services,  Barbiira  Blum. 

mtiTSiear  testimony  from:  Mary  Lou  Btanchard,  director, 
Family  Servicer.  Division,  Micliigan  State  Department  of  Social  berv-- 
ices,  Mr.  Abe  Narkunski,  director  of  Social  SorvK-os,  Atlantic  County 
Separtment  of  Social  Services,^Vtlrttitic  City,  N..     and  Mr.  Quentin  - 
R  Lawson,  human  rcsourees  coordinator.  City  of  Baltinioie,  Md 

We  are  very,  vei-y  pleased  to  start  with  you  this  morning  and  look 
forward  to  your  testimony. 

Commissioner  Blum,  you  are  listed  .first. 

STATEMENT  OE  BAEBARA  B.  BLUM,  COMMISSIONEE,  NEW  YORK 
STATE  DEPARTMENT  OE  SOCIAL  SERVICES,  ACCOMPANIED  BY 
MARY  LOU  BLANCHARD,  DIRECTOR,  FAMILY  SERVICES  DIVI- 
SION  MICmOAN  STATE  DEPARTMENT  OE  SOCIAL  SERVICES; 
'  ABRAM  NARKUNSEI,  DIRECTOR  OE  SOCIAL  SERVICES,  ATLANTIC 
COUNTY  DEPARTMENT  OE  SOCD^L  SERVICES,  ATLANTIC  CITY, 
-  N.J. ;  AND  aUENTIN  R.  LAWSON,  HUMAN  RESOURCES  COORDINA- 
TOR, CITY  OE  BALTIMIoRE,  MD.,  A  PANEL  ^ 

Ms.  Blt™.  I  am  Barbara  Blum,  commissioner  of  the  State  Depart- 
ment of  Social  Services  in  New  York  State.  .  ^-i,  K^j:„„„ 

It  is  an  honor  and  privilige  to  have  this  opportunity  to  testify  before 
you  today  with  regard  to  the  Adolescent  Health,  Services,  and  1  reg- 
nancy  Prevention  and  Care  Act  of  1978.  t 

In  New  York.  State  we  are  very  concerned  about  the  issue  of  ado- 
lescentapregnancy.  We  are  gratified  that  President  Carter  has  devel- 
oped lemslltion  which  embodies  many  of  the  pnnciples  necessai^  to 
address  this  issue,  and.to  have  a  member  of  the  New  York  delegation. 
Senator  Jacob  Javits,  as  a  cosponsor  of  the  bill.         ,  „  . 

Few  issues  in  the  State  or  in  our  Nation  are  as  challenging  as  the 
subject  of  this  legislation.  The  nurturing  and  rearing  of  childrep  by 
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parents  prepared  for  such  rseponsibilities  must  be  a  national  priority. 
•  III  New  xbrk  State,  the  commitment  of  Governor  Hugh  L.  Carey  to 
respond  to  the  need^  of  young  parents  as  well  as  to  persons  pregnant 
or  at  risk  of  j^regnancy  is  clear. 

»  In  New!  Xork  State,  in  1976,  UiSre  were  1.6  million  females  between 
^10  and  2ftyears  of*age.  AmongTemales  age  15  to  19,  there  were  62,000 
pregnancies  at  a  rate  of  78  per  thousand  females  for  tlmt  age  cohort. 
These  pregnancies  resultea  in  29,800  live  births,  with  approximately 

'   12,600  children — or  42  percent  oi  such  biiths— bom  out  of  wedlock.  , 
For  females  under  age  15,  there  were  2,000  pregnancies,  640  children 
were  bom  to  these  very  young  females,  and  of  these,  appi'oximately 
80  percent  or  510  children  wctb  bom  out  of  wedlock. 

These  figures  are  dramatic.  Viewing  the  State  as  a  whole,  the  rate 
and  number  of  pregnancies  in  both  age  cohorts  has  been  increasing  over 

»  .tJie  past  5  years. 

As  a  result,  in  January  1978  t^e  Governor  directed  the  State  depart- 
ment of  social  services  in  conceit  with  other  agencies,  to  insuce  that 
adequate  family  planning  services  exist  for  young  females  and  that 
•appropriate  programs  ai^  provided  for  teenageis  who  ai-o  eitlier  preg- 
nant or  yQung  mothers. 

•  T}f,Q  department  shares  the  Governor's  belief  that  teenage  pregnancy 
'  is  a  complex  problem  with  social,  education^  health,  and  employment 
implications.  Any  resolution  requires  a  comprehensive  approach  tO' 
the  issues.  Not  only  must  care  and  services  be  provided  to  pregnant 
females  and j^oung  parents;  but  those  factors  which  are  contributing 
to  the  prevalence  of  teenage  pregnancy  must  also  he  addressed. 

Over  the  past  6  months,  th^  department  of  social  services  has  been 
working' witn  a  variety  of  State  agencies  to  identify  service  needs,  in- 
ventory existing  and  potential  programs  and  resources,  and  develop 
planning  and'^rogta^'  strategies.  In  addition,  the  department  estab- 
lish^ a  task  force  on  teenage  pregnancy  composed  of  over  30  persons 
outiide  State  government,  ^ho  have  knowleage  and  experience  with 
'  issues  related  to  teenage  pregnancy.  The  purpose  of  the  task  force 
is  to  aid  the  department  in  defining  services  needs,  identifying  the 
types  types  of  existing  services  and  delivery  systems  in  the  community ,j 
identifying  service  gaps,  and  devel6ping  recommendations  for  actions 
to  be  undertaken  at  the  local.  State,  andT Federal  levels  of  government. 

In  addition,  the  department  invited  commissioners  of  local  social 
service  districts  to  attend  a  meeting  to  discuss  t|ie  problems  and  related 
programmatic  issues  in  their  particular  coifntics,  and  basedjipon  their 
•experience  and  knowledge  to  propose  tecommendatiolfifor  needed 

"  ^TpiMily,  the  commissioner  of  the  State  department  of  social  services 
has  conducted  througfiout  the  State    series  of  public  forums  at  which 

"  all  interested  plersons  and  organizations  were  invited  to  testify  von- 
ceming  I  service  needs.  At  Jaach  forum,  numerous  speakers  eave  testi- 
mony op  the  topic  of  teenage  pregnancy  and  provided  vSuable  in- 
sights. /  . 

As  a  i^efiult/'Of^thC^  efforts,  the  department  has  prepared  a  report 
which  contains  data  concerning  teenage  pregnancies  in  New  York 
State,*  an  analysis  of  existing  programs,  and  recommendations  for  de- 
veloping and  expanding  neSied  services  and  care.  The  Governor  has 
received  the  report  and  has  endorsed  its  recommendatipns.  We  are 
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pleased  to  be  able  to  provide  mem'bers  of  this  committee  with  a  copy  of 

*!^S*Tanaly8i8  of  the  factors  which"  contribute  to  pregnancy  at^ 
lS  a«6,  certain  issues  must  be  dealt  with  openly  and  honestly.  Some 
femaleJ  become  pregnaat  because  they  do  not  know  about,  v^ant  to 
use,  or  have  access  to  contraceptives ;  some  f emal^  become  pregnant  as 
a  means  to  achieViilg  identity,and  worth  ;  some^females  become  preg- 
nant because  ways  to  achieve 'economic  mdependence  and  emptoyment 
do  Aot. exist— these  are  complex  factors.  Government  alone  aumot  re^ 
solve  many  of  |hese  issues.  There  are,  however,  certain  broad  goals 
which  should  be  the  basis  for  our  action.        .  .  ^       ,  , 

Teenacera  must,  hav^  t}ie  opportunity  for  independence  and  self - 
worth  The  educatioh  system  and  social,  health,  and  employment  sys- 
terns  programs  all  must  participate  to  create  an  environment  for  inde- 
pendence Thesp  systems"  and  programs  must  be,  utilized  in  a  tnarmer 
to  support  the  family  both  to  teach  values  and  to  function  as  a  ^up- 
nortive  system  throughout  life.  j     i-"  „i 

Broad  goals  such  as  tfeese  require  that  social,  hea  th,  educational, 
and  employment  service^be  available  to  teenagers  who  become  preg- 
nant. Policies  and  programs  cannot  be  solely  i-eactive  in  nature;  the 
•need  for  preventive  services  and  %e  is  evident.  A  continuum  aod 
•  diversity  of  programs  is  req^Ted /Programs  must  be  more  effjtive 
,and  ac'c4sible,  and  additional  eervices  and  care  must  be  developed  and 

^""Sl^re  specifically,  the  program  strategy  must  include :  Primary  pre- 
vention which  involves  the  education  of  young  phildren  concerning  ,. 
the  importance  of  human  relationships  and  th^^sponsibilities  of 

^'^ThJre'is  an  overriding  need  to  educate  young  children,  adolescents, 
and  teeriagers  concerning  the  importance  of  human  relationships  and 
the  responsibilities  of  family  life.  This  inc  udes  development  of  se  f- 
esteem,  self-knowledge,  decisionmaking  skills,  interixii-sonal  skills,  ftaul 
sex  education  and  parenting  skills.  .  t  :„ 

Such  an  educational  process  .should  be  contihuous  one  from  in- 
fancv  through  young  adulthood,  and  should  be  the  responsibility  of 
parents;  thrfo^rmal  educa^^  sy.sfim,  and  other  institutions  and 
groups  which  are  significant  in  a  child's  development-the  church, 
vouth  organizations,  et  cetera.  "      _  '  >, 

Secondary  prevention  which  includes  .services  and  counseling  for 
young  adolescents  and  others  to  enable/encourage  informed  choice 
about  sexual  activity  and  contraceptives:..-  ti  /  j  i  „ 

Family  planning  services  must  be  availahle  and  accessible  to  adoles- 
cents. -The  most  appropriate  locations  for  such  services  may , vary 
locally  and  may  include:  Family  planning  clinics,  neighborhood 
health  centers,  school,  health  services,  youth  centers  college  health 
centers,  private  physicians,  et  cetera,  But  the  important  factor  is  to 
be  sure  that  such  services  are  a%^ihible  where  teena^rs  actually  hang 

°"ln  addition,  other  services  must  be  available  and  accessible  as  a 
preventive  measure :  Educational  syvices,  and  employment/]*  train- 
fng  counseling  and  services;  serVSe^  and  care  for  pregnant  adoles- 
;  cent  and  others. 
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A  pre^Vn*.  tfcdoleloent  jnlist  be  provided  witk  information  about 
AU  dteniat^vM  1^  and  serviceg>; 

*  Eirly  detei^nin^i^npf  t)^e  pregnancy^i^fessential. 
\^  rFor  ids^i'Sff^t^  pregnincy,  early  ,  serv- 

;.iOBa  and  o^tijis^iiig  ahoiild  bef  -made  available  so  a^  to  minimize  thtf 
risk  of  lat^^irftervflfttion  aftid  to  in§ur^hat^sdbseguent  imwanted  preg- 


possible,  ^i^ch  semoj^  and.  counseling  should  incorporate  the  needs 
and  lemotic^nftl  swpport  of  the  fltther  and*  the  family. 

WtviceVn^  oatei  should  siek  to  minimKe  long-term  dependence,  and 
<to  ' the  dft^ree^  po^si'bfi^  ghoulS(  i»cotnii»  the  responsibility  of  the 


father  anjtlie  family-  Sijfh  services  must  be  accessible  to  the  client 
ir>  a  mafUj^r  ^hich  y*ll  encourage  aqj^  permit  ct)ntimiing  education 
and/or  eiiiployijiestit.  !f>      ,   '   ^'        V  jx. 

/  From  tljteo^  context,  we  believe  that  ^he  proposed  Fed- 

eral legisiiJSxoix  provi8es  a  mfeaniiTgfutyiirst  step  to^  resolve  the  prob- 
lem'of  a^o]0S«e*t  Wgnancy.  The  bill  addresses  ^the  problem  from 
bot^i<MVentive  ana  remedial  perq>ectives,  by^.  providing  funds  for  a 
rahg^Si  (jajre  and  service.  Tfce  legislation  permit  flexibility  in  re- 
gard  to  the  types  4of  services  whi^  "^^J*®  funded.  Funds  would.be 
available  tbrough  this  legislation  to  msujpiinkage  among  services,  and 
for  tip  all  often  forgotten  element— training. 
*:  Finally  t^ie  bill  does  not  set  specific  eligibility  requirements  for 
needed  ca^e      Services.  *      '  . 

In  New  Yo^Jc,  believe  these  principles  provide  an  appropriate 
basis  for  ^  sound  ptQgram  strate^,  To  (Jeal  with  the  teensige  preg- 
nancy issv^e  comprehensively,  car^and  services  must  be  made^au- 
able  to  adolescents  who  choose  to  become  parents.  The  major  empha- 
sis, however;  Uiust  be  on  prevention  ii  we  are  tt)  change  the  currei^ 
situation.  .  j   u  mi 

A  variety  of  care  and  Services  must  be  available,  and  these  will 
,yary  fro^  locality  to  locality;  In  some  communities  in  New  York 
State,' there  are  j^umerous  programs,  operated  by  private  and  non- 
profit agencies,  such  as  settlement  houses,  youth  centers,  and  neigh- 
borhood (jehters  -wjlich  currently  are  a  major  source  of  services.  In 
these  siti^^jbioijs,  there!  is  a  need -  to  build  upon  suck  services  and  serv-. 
ice  delivery  systems  and  insure  coordination  and  access. 

In  oth^r  WtnmuHities,  tiiere  are  minimal  services,  and  the  issue  is 
not  servio^  »kj>aufiion  but  Service  development.  This  bill  addresses  the 
needs  of  both  situations.  The  bill  also  stresses  the  importance  of  access 
an4  linkage  amopg  essejitiffl  services.  Assuring  access  is  particularly 
importai^i)  in  inir^l  areas  where  transportation  is  not  readily  available. 
In  addition,  protffttm  coordination  andlfcase  maniagement  are  all  too 
often  lacpugj  so  that  many  service  providers  are  not  aware  of  dtner 
availably  services.  .  *     .  .  j 

The  pw>blenj  of  adolescent  exists  in  all  communities,  and 

is  not  liMited  £o  tho^fe  perscfiOTWeiving  public  assistance.  Increased 


sexual  aciOivity  is  common  am(t^adolescents  of  all  i^?9ffi£l®^^ls.  For 
example,  based  upon  the  number  of  births  for  tife  pa^'^eral  years, 
ittjan  bei  estii^ated  that  there  ar^  ctirrently  94,000  children  of  parents 
under  a^^  20. 
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•  However,  a  survey  of  AFDC  ca^  in  March  lOTT  indicates  approxi^ 
mately  15,000  children  in  public  assistance  households  with  mothers  20 
years  of  age  or  younger.  Although  this  a  low  estimate  because  of  the 
laik  of  data  on  combined  households,  this  figure  does  suggest  that  a 
large  proportion' of  teenage  parents  are  not  public  assistance  recipi- 
ent. This  legislation  is  of  particujlar  value  because  income  oligibiJity 
remiirements  are  not  establislied.  'lofJnr, 
the  same  time,  there  are  aspects  of  the  propfised  legislation 
which  we  believe  must  be  changed  if  this  legislation  is  to  have  a  fun- 
damental and  constructive  impact  upon  the  problem  of  adolescent 

^'^MreTtTere  is  the  issue  of  planning  and  coordination.  Tlie  bill  would 
permit  any  Stite,  local,  or  private  nonprofit  agency  to  apply  for  funds 
,to  provide  and/or  insure  linkage  of  care  and  services.  A  fundamental 
..problem  in  New  York  State  has  been  the- lack  of  progran.  planning 
and  coordination  among  State  agencies  and  between  local,  State,  and 

Federal  programs.  \        ^  a 

i  Wherever  the  funds  associated  with  tins  legislation  arc  channeled, 
tllere  must  be -a  requirement  for  broad,  comprehensi  ve  conimiinity- 
based  program  planning  and  coordinat  ion  as  a  prei  cqnisite.  We  do  not 
need  one  more  source  of  funds  which  is  administered  in  a  manner  un- 
coordinated from  other  programs,  or  is  not  based  upon  sound  planning. 

We  believe  the  best  way  to  insure  sound  planning  and  resource  al- 
location is  through  grants  to  tlie  States,  witli  re(iuirements  for  state- 
wide,  community-based  planning,  and  ci  itei  ia  for  funding  allocations 
and  program  accountability. 

If  Federal  grants  are  allocated  diiTctly  to  tlic  local  providei-s,  there 
will  continue  to  be  a  tendency  for  areas  wliicli  liavc  niinimal  expertise, 
but  a  critical  need  not  to  receive  funds.  Foi-  example,  m  JNew  York 
State,  the  counties  with  the  liighost  rates  of  pregnancies  and  live^birtlis 
and  the  greatest  increases  in  those,  rates  aiv  the  nioi-e  rural  and  semi- 
rural  counties.  ,  u  i  „ 
Tliis  approach  of  direct  funding  of  local  oigunizatious  exaceibates 
planning  difficulties  when  funds  also  flow  to  the  localitu«  from  various 
State  and  local  private  sources  a-s  well.  The  gieater  the  number  ot 
sources  of  funds,  the  greater  the  probability  of  no  coordination 

All  example  of  these  issues  is  the  use  of  Federal  and  State  family 
planning  funds  in  New  York  State.  Excluding  ni"licaid  over  $10 
million  Is  si)ent.,  which  about  half  is  provided  by  .lirect  Federal  Ti  le 
<  X  gi-ants  to  local  agencies.  These  providers  arc  predominantly  in  the  ^ 
more  urban  areas.  The  majbr  conduit  of  the  remainder  of  the  family  ■ 
planning  fiKids  is  the  State,  health  depai+iuent.  \vt  the  departnient 
has  had  limited  success  in  developing  joint  planning  and  cooidinatiou 
witliHEWastohowbesttoutilizeaUthest^f'iiHls. 

Wo  believe  that  fufids  should  Ix-.  allocated  to  the  States  with  strict 
criteria  for  planning  and  coordination.  In  Now  \ork  we  have  begun 
such  a  statewide  planning  cfToi-t.  We  have  already  developed  substan- 
tial statistics  on  a  county-by-county  basis.  In  the  next  several  months 
we  will  begins  county-by-count.y  survey  of  c.xist.ng  programs  aniong 
both-public  and  private  soui-a-s.  And  we  ai-c  beginning  elToi-ts  to  allo- 
cate funds  among  the  many  programs,  based  uiK)n  the  seventy  of  tlie 
•problem  in  localities  and  in  a  coordinated  manner  among  agei\cies.  Wo 
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believe  this  is  the  approach  which  should  be  utilized  to  aidross  the 
critical  issues  associated  with  adolescent  pregnancy. 

Besides  the  issue  of  coordination  and  planning,  \Vo  belifeve  that  there 
should  be  a  greater  degree  of  flexibility  in  how  the  funds  are.  utilized. 
The  proposed  legislation  would  require  that  no  more  than  50  percent  bf  < 
funds  be  utilized  for  care  and  services.  The  bill  would  not  permit  funds 
to  be  used  for  service^  and  care  which  can  be  funded  from  other 

sources.        •  .  •  t 

It  is  important  to  stress  that  need^  vary  from  lociility  to  locality. 
Certainly  all  communities  require  expanded  or  developed  services  and 
improved  access  and  linkage  among  services.  But  it  is  inappi-opriate  to 
suggest  limits  on  how  funds  should  bo  utilized.  It  would  be  more  appro- 
priate to  require  that  all' proposals  incorporate  basic , specific  services, 
linkages,  and  planning  functions,  or  proof  that  one  or  more  of  such 
functions  does  not  require  additional  funding.  To  impose  requirements 
on  how.  the- funds  must  be  used  does  not  take  into  consideration  the 
varying  rieeds  among  localities. 

-  t'ho  bill  also  appeat^  to  place  a  low  priority  on  funding  certain  sup- 
portive services.  Specifically,  thp  bill  does  not  dis<:nis  services  associated 
with  helping  to  make  persons  effective  parents.  Wo  would  argue  that 
parent  effectiveness  programs  are  critical  as  an  element  of  any  program 
for  young  parents  as  well  as  any  preventive  program. 

The  bill  excludes  infant  day  care  and  employment  progranis.  In- 
fant day  care  is  an  important  supportive  service  which  can  ^permit 
teenage  mothers  to  continue  their  educ^ition  and  acriuire  employment. 
Job  training,  counseling,. and  employment  aiv  critical  to  minimize 
long-term  dependency.  .  .  . 

It  is  true  that  thei*e  are  other  funding  sources  to  provide  these  serv- 
ices. But  the  employment  programs  such  as  CETA  and  the  Youth  Em- 
ployment Trmning'Act  do  not  provide  for,  or  do  not  provide  a  suffi- 
cient amount  of  the  types  of  supportive  services  necessary  to  acquire 
and  to  maintain  a^  job.  ^ 

.J'i  With-regard  to  infant  da;^  cai-e,  we  agree  that  such  program  costs 

/should  he  funded  throudi  Title  XX.  However,  you  niusfbe  aware  of 
the  limited  funds  Available  in  that  progiam,  and  the  increasing  de- 
mands for  services  at  the  local  level. 

Obviously  other  relevant  funding  programs  should  l)e  utilized  to  the 
maximum  degree  possible,  but  it  js  inappropriate  to  preclude  certain, 
services  from  funding  through  S.  2010. 

"The  legislation  al'so  does  not  address  the  problem  of  public  aware- 
ness»  Increased  sexual  activity  is  common  ai^ionj^  adolescents  of  all  in- 
come levels.  In  New  York  State  there  continues  to  pl^evail  a  lax^k  of 
community  awareness  of  or  willipgness  to  recognize  the  problem,  and 
I  dm  sure  this  is  not  unique  to  New  York. 

Any  program  strategy  must  begin  with  stimulating  community 

.  awareness,  for  without  comin\mity  support,  an  effective  i^ponse  to  the 
problem  is  not  possible.  Proper  use  of  the  media  is  crucial  to  creating 
pii^lic  interest  and  understandiiig.  We  would  recommend  that  S.  21^10 
permit  funds  to  be  used  for  this  purpose. 

Finally,  while  the  legislation  recognizes  the  importance  of  preven- 
tion, and  the  need  for  adequate  services  and  counseling  for  young  ad- 
olescents to  enable  informed  choice  about  sexual  activities  and  contra- 
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oeptivea  We  believe  tl^t  true  prevention  must  start  much  earlier.  We 
must  be^n  educatdhg  young  children  about  the  importance  of  human 
relationahips  and  the  reqxmsibilities  of  family  life. 

Aa  we  ilcrt«d  earlier,  Eruch  an  educational  process  should  be  a  con- 
tinuous one  from  infancy  through,  young  adulthood,  and  should  be 
the  responsibility  of  parents,  the  school  system,  and  others.  The  edu- 
-caticmal  qi^m  has  a  naajor  role  to  play,  ancjTthis  should  be  recogniized 
^andstrwBsed.  We  say  this  for  two  reasons.  - 

•iji  Ifew  York  there  is  wide  variance  amon^  school  districts  as  to 
what  is  taught,  or  more  properly,  what  is  permitted  to  be  taugh,t-^This 
reflects  community  hesitancy,  and  an  unwilliri^ess  by  the  educational 
profession  to  assume  some^aegree  of  responsibility.  (Jertainly,  this  sit- 
uation 13  not  unique  to  New  York  State. 

For.  this  reason  we  believe  that  . any  legislation  should  require  school 
districts  to  assume  an  appropriate,  programmatic  role  botn  in  terms 
of  prevention  and  by  providing  continuing  education  to  pregnant 
adoiesdents  and  young  mothers  to  permit  them  to^  complete  hi^  school. 
We  are xoncemed  that  providing  funds  through  this  legislation  with- 
out some  controls  may  be  used  to  permit  the  public  educational  systems 
from  ftJMiiTning  an  appropriate  active  role. 

Given"this  situation,  we  would  like  the  Secretary  of  DHEW  and  the 
Assistant  Secretary  for  Education  to  begin  to  exert  some  pressure  on 
State  Education  Commi^ioners  throughout  the  country  to  develop 
appropriate  curricula  at  all  erade  levels,  and  to  provide  incentives  for 
school  districts  to  develop  adequate  programing. 

In  New  York  we  view  the  problems  of  adolescent  pregnancy  as 
requiring  a. comprehensive  strategy  for  the  development  of  care  and. 
services  to  pregnant  adolescents  and  young  mothers,  as  well  as  an  im- 
plementation plan  for  preventive  programs. 

We  commend  the  administration  and  this  committee  for  evidencing 
•concern  about  the  issue.  We  believe  that  with  certain  modifications, 
S.  2910  can  be  a  major  impetus  for  programmatic  change. " 

The  Chairkan.  Thank  you  very  much.  Commissioner  Blum,  that 
was  an  excellent  statement. 

You  say  your  State  report  is  now  available  ? 

Ma  Blum.  Yes.  There  are  copies  available. 

The  Chairbcan;  After  we  have  all  of  your  presentatiops,  we  will 
deal  with  some  of  the  problems  and  difficulties  of  linking  this  legis- 
lation and  its  program  effort  to  education.  From  the  Federal  perspec- 
tive I  think  it  would  be  useful  to  look  toward  community  centers  to 
associate  with  the  community  a  place  where  a  variety  of  services  can 
be  provided  for  a  multitude  of  purposes. 

Ms.  Blitm.  I  think  it  is  one  of  the  more  difficult  issues  to  tackier 
Frankly,  my  concern  is  that  we  can  continue  to  develop  the  other  serv- 
ices forever.  We  have  got  to  begin  to  reach  the  earlier  ages. 

[Thepreparedstatementof  Ms.  Blum  follows:]  — 
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OXaaSSICl^ER,  CF  rae  NSfYCRK^ state  DEPAimiEOT  OF  SOCIAL  SERVICES, 
axraSRNINS  SENATE  2910,  TOE  ADOLESCENT  HEALTH, 
SERVICES,.  AND  PREXJlAiJCY  PREVENTION  AND  CARE  ACT  OF  1978, 
BEFORE  THE  SENATE  COMMITTEE  CN  HUMAN  RESOURCES 


July  12,  1978 
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to.  ChalLn,  . senators,  .v  n»«  is  Barbara  Bl«n.  and  I  »>  Ccrnnis^tor  ^ 
ol  the  Hew  TO*  State  I)«»rtx»nt  of  social  service.  It  is  an  W  .tp  hav« '  ■ 
this  oriortuoity  to  prxMde  testln«y  seeming  S.  2910.  the  A^l^ent  Pealtfe  . 
Services,  and  Pregnancy  Prevention  and  Caxe  Act  of  1978.  .  -  ,  ■  ,       ■ ' 

■    «e  in  New  York  State  a™  ^r^  concerned  about  the  issue.  pf  adpl^rct  ■  J ; 
pr^aricy.   We  ax.  gratified  that  President  Carter  has  developed  l^glBlat^  ^ ;  .:  , 
^ch  eni»dies  „«my  of  the  principles  neoessa^  to  address  tMs,is^;-.^:to  ; 
a  ,«*er  Of  the  New  Yo*  Delegation,  Senator  Jacob  Javlts.  ^te:^  .i^^^^ 

Of  the  biU.  ..  .  ■  ■ V'V  v-v  ^"^  "  .■  ■ 

Few  is«^  in  the  State  or  in  our  nation  axe  as  ehal.ion|'li.g  a^  the;  su»0ect 
•  Of  this  legislatic«.   -me  nurturing  and  rearing  of  chlldr^  by  P^,.t^,I«^ar«d.  ; 
for  such  W»sibilities  nust  be  a  national  priority.    In  Nf^  York- ^atei.  tb^  . . 
ea„^tn«.t  of  Governor  Hugh  L.  Carey  to  respond  to  the  need^^if  y^Mn^"^^  V  ^ 
as'wll  as  to  persons  pregnant  or  at  risk  of  prep.ancx,i.s  cleax./;,,- ,      -  ;V ,; 

In  New  YorK  State,  in  1^6.  thex«  were  1.6  million  t^^sles^bet^  ten ..  ' 
.id  twenty-years  Of  age.    a™x«  fences  age  fifteen  to  ;ninet^;.#^^ 
62  000  pregnancies  at  a  rate  of  78  per  t^usand  fc*ai^/*c.;tl,at.  ap;.cohprt.^  ^ 
Tbese  pregnancies  x^ted  i,  29.800  live  births,  witi,  apptc^tfy.^2^ 
Children  (or  42X  of  such  births)  horn  out^f^^edloo.:^^^.^^^^^^ 
'     age  fifteen,  there  ^  2.000  px^^a»cie^O  cbll<»reb>ere..fc6rn  tC .'the«e. 


fe«aes.  and  of  these.  ^pxo«in«tely  8«  Ir  510  children,  wex^  .bbn,  out-0^ .  ■ 

wedlock."    ■  .  -J  .■ 

..TteU  <teta  aie  dramtfc.  "viewing  .the  State.>s-,»,«hol^„,  Jthe -n.^  .and 
of  pr^cies  ih  toth  th^  a^e  co^rts,has  W>i|^-^ng  °ver.^;^^ 

■  '  T  "     '    t  ■  '  .         V  ''■  ■  ■.     "  ■.  :  ■'  ■■  ■ 

the  psst  five  years.  ,  ■ 
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A3  a  result  of  this  situation,  in  January  1978  the  GoveJ^^rected 
thB  State  Departent  of  Social  Services  in  concert  with  other  agencies,  to 
ensure  that  adequate  farailjr  planning  services  exist  for  young  females,  and 
that  appropriate  piograns  are  provided  for  teenagers  whp  are  either  pregnant 
or  young  mothers. 

•nie -Departent  shares  the  Governor's  helief  that  teenage  pregnancy 
is  a  conplex  problan  with  social,  educational,  health,  and  employment 
lnplicaticos.    Any  resolution  Requires  a  conprehensive  ^roach  to  the 
issues.    Not  only  must  care  and  services  be  provided  to  pregnant  fonales 
and  young  parents;  but  those  factors  which  are  contributing  to  the  prevalence 
of  teenage  pregnancy  roust  also  be  addressed. 

Over  the  past  six  ircotte,  the  Department  of  Social  Services  has  been 
working  wij^i^a  variety  of  State  agencies  to  identify  service  needs,  inventory 
existing  and  potentiel  prqgraios  and  resources,  and  develop  planning  and  program 
strategies.    In  addition,  the  I^artinertt  established  a  Task  Force  on  Teenage 
Pregnancy  conpdsed  of  over  thirty  persons  outside  Stat^^vemment ,  who  have 
'    knowledge  and  ea^ricnce  with  issues  related.^^  teeiiiige  ))rpgnancy.  The 
.    puipose  of  the  Task  Tbrce  is  to  aid  t'hS  bepartitenV  Iri;  d^ining  systans  in  the 
comnunity,  identifying  service  gaps,  and  developing  recotmendations  for 
actions^to  be  undertaken  at  the  local,  State/tod  federal  levels  of  govemnent. 

>ln  additionrthe  Department  invited/conmissioners  of  local  social  service 
distYicts  to  attend  a  neeting  to  di'scuss/he' p^blem  and  related  programnatic  ^ 
.issues  In -their  particular  counties /'and  based  upon  their  experience  and 
■knbwiedfe^ tcj  propo^  reJxrmfendat  ions  for  heeded  act  ibh.. 

•■   .  _  ."j  ,  .;. 
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Finally,  the  Quinissiooer  of  the  State  Department  of  Social  Services  • 
has  conducted  thro\«bout  the  %ate  a  series  of  public  fonins  at  >¥hich  all 
interested  persons  and  orKanlzatlons  vpere  invited  to  testify  concerning 
service  needs.    At  each  forum,  ni|nerous  speaKprs  gave  testinaiy  on  the 
topic  of  teenage  pregnant^  and  provided  valuable  insights. 

As  a  Tesult  of  these  efforts,  ^  Department  has  prepared  a  report 
which  contains  data  concerniii  teenage  pregnancies  in  New  Yoric  State, 
an«analysis<if  existing  programs,  and  reooranendat ions  for  develc^ing  and 
ejq)andlng  n^ded  services  and*  care.    Tbe  Governor  has  recej^ved  the 
report  and  supports  its  reooninendations.    I  would  be  fiappy  to  provide 
.  any  maribej^s  of  this  Ocinnittee  with  a  copy  S^he  report. 

In- our  analysis  of  the  factors:  vAiifch  cbhtribute  to  pregnancy  at  an 
early  age,  certain  Issues  must  be  ^ealt  with  openly  and  honestly.  Some 

females  *?80cA" pregnant  because  they  ,do  not  know  about,  want  to  use,  or 

.    '    It  . 

have  access  to  contraceptives;  seme  females  become  pregnant  as  a  means  of 
achieving  identity  and  worth;  some  fanales  become  pregnant  because  way^  to 
achieve  econanic  independence  and  etployment  do  not  exist  —  these  are  .oonplek 
factors.    Government  alone  cannot  resolve  many'of  these  issues.    There  are,  ; 
hoi%ever,  certain; -broad  goals  which  should  be  the  basis  for  our  action. 

Teenagers  must  have  the  opportunity  for  independence  and  self-worth. 
The  education  syston  and  social,  health,  and  cnildyment  systems  programs 
all  mu^t  participate  to  create  ah  environment  foE  independence.  These 
systens'^  programs  must  be  utilized  in  a  manner  to'  support  the  family 
both  to  teach  values  and  to  function  as  a  supportive  system  throughout  life. 
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'  Broad  eoal&.sucb  as  tbese  require  that  social,  health,  educational, 
and,€Dploym^t  services  be  available  to  teenagers  who  beccme  pregnant. 
Policies  and  progranos  cannot  be  solely  reactive  In  nature;  the  need  for 
preventive  services  and  care  is  evident.    A  contioum yuid  diversity  of 
programs  is  required.    Prograns  must  be  more  effective  and  accessible, 
azKl  additional  services  and  care  most  be  developed  and  expanded. 

Tberelore,  the  Department  views  the  problem  frop  a  four-faceted 


perq>ectlve.    Ibis  enoGofMisses  provldin^^<^?e  and  services  to  the  existing 

popu]Atica  of  both  pregnant  females  and  young  mothers  to  minimize  their 
.  dependency,  and  beglni^ng  to  reduce  the  prevalence  of  teenage  pregnancy 

through  prevention « 

More  speclftallly,  the  program  strategy  must  include: 
♦   primary  prevention  which  involves  the  education  of  young 
children  concerning  the  inportance  of  human  relationships 
and  the  re^wnsibilities  of  family  life. 

'  *       There/lis  an  overriding  need  to  educate  young  children/^  adolescents, 

and  teenagers  oonceming  the  inportance  of  hrnian"^ relationships  ^ 
■  «  >J 

^  and  the  responslhtlities  of  family  life.    This  includes  development  . 

of  self-estean,  self-knowledge,  declslon-tnaKlng  skilte,  interpersonal 

I 

.  skills,  sex  jedugation,  and  parenting  sktlls. 
Such  an  educational  process  should  be  a  continuoi^  one  from  infancy 
.through  young  .'adulthood,  and  should  be  thajc^sponsibility  of  parents, 
the  foiinal  educational  system*  and  other  institutions  and  groi4)s 
which  are  significant  in  a  child's  development  —  the  church,  youth 
oi^ganizations,  etc. 
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;   aecopdarv  prewtton  Mch  ipcludea  services  and  oounseling 
for  young  adolesoents  and  Withers  to  enabi»/«icQiir^  Infonned 
choice  about  sfeKual  activity  and  contraceptives.  •  *- 

Ftadly  planning  services  mast' be  available  and  accessible  to 
adolescents.  ^The  W  Wix^prlat   l^)cations  lor  such  services 
n«3r  vtoy  by  locality  ^d  nay  include;    l^raily  ^^"^  ^^^^ ' 
neighborhood  health  centers',  school  health  servibes.  youth 
.  cehte^.  college -health  centers,  private  physicians,  etc. 
But  the  infjortant  factor  is  to  bq  sure  J:hat  su<i^  services  are  ^ 
available  where  teenagers  actually  "hang  out".;  r 
In  addition,  other  servl6es  most  be  available  and  accessible  . 
as  a  preventive  meoBure;    educational  servld^.  and  ertployment/ 
Job  training  counseling  and  serviced. 
.    »•  services  and  care  to  prepiant  adolescents  ^d  others-;  J 
-  A  prwant  adolescent  mist-  be  provided  with  infoitnatlon  about 
^1  altematl^  regarding  the  pre^cy'  and  the  necessaiy  care 
and  services.    Early  detenidnatiorr  oi  the' pregnancy  Is  essential. 
Tor  iitoleecents  ^  chose  to  tertninate  pregnancy,  early^services 
and  counseling  should  be  nade  available  so  as  to  minimize  the  risk 
of  late  intervention  and  to  ensure  that  aibsequent  unwanted 
pregnancies  do.  n6t  oiicur.    For  those  'choosing  to  ooiit^ue 
pregnancy,  early,  prenatal  care  Should  be  made  a^^felable.  In 
additlco.  s^^'  arid  <ire  mu»t  be  provided  to  ininlitii2e  long-tern, 
d^dency.        the  degree  possible,  such  services  end  counseling 
■     ^d  inaftpo^^te  th6  needs  and  ernotlonal  support^  of  the  father 
and  the  family. 


^  ■ 


*  B^yloeB  nd  caiia  fogjoung  pftrenta  and  their  jfamtlies. 
ServioeoTand  care  idx>uld^,i;eek  to  nrinlihlzo  loog-tdnn  dependence, 
and  to  the  .decree  posalble,  should  recognize  the  re^xxisiblllty 
of  the  father  and  the  family.    Such  services  nust  be  accessible- 
to  the  ollent  in  a  manner  which  will  encourage  and  pentdt 
qpntlnulng  «ducatlcii  and/or  employment. 


nrcm.  this  context,  we  believe  that  the  pra(X)sed  federal  leglslatipn 
prov^dbs  a  meaningful  first  step  to  addre^  the  problcni  of  adolescent 
pregnancy.    Tlie  bill  views  the  problem  from  both  a  preventive  and  remedial 
twrqjective  by  providing  funds  for  a  variety  of  care  and  services.  S^fiondly, 
^  the  bill  peimits  flexibility  with  the  types  of  services  which  may  be  funded. 
I\ind8  would  be  available  to  ensure  linkage  among  services,  and^for  an  all 
too  often  forgotten  elanent  —  training.    Finally,  the  bill  does  not  place 
specific  eligibility  requirements  for  needed  care  and  services. 

^    In  New.  York,  we  bel^^ve  these  principles  provide  an  appropriate  basis 
for  a  sound  program  strategy.    To  deal  with  the  teenage  pregnancy  issue 
oofipr^iensively,  car^  and  ^rvices  must  be  made  available  to  adolescents 
who  choose  to  become  parents.    The  major  enphasls,  however,  milst  be  on 

prevention  if  we  ar^  .^  change  the  current  situation. 

i''  ■.' 

Second,  -a  vu:i.ety  of  care  and  services  must  be  available  and  these 
ydll  vary  from  locality  to  locality.    In  sane  ocrmunltles  in  New  York  3tate, 
there  are  nuDnerous  programs  operated  by  private -non-profit  agencies  such 
a9  settlement  houjees,  youth  centers  and  neighborhood  cenjters  which  currently 
,  are  a  major  source  of  services.    In  these  situations,  there  is  a  need  to 
build  upon  such  services  and  service  delivery  systems  and  ensure  coordinaticn 
^  and  access.    In  other  oonniunltles,  there  are  minimal  services,  and  the  ^ 

6  ■• 
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.Uttess  thf  neebs  of  both  situitlcns,    Al*.  the  bill  stresses  the  - 
^rt«»e  Of' access  a«l  W 

.cc^  is  particularly  i^x^ant  i„  rural  ax^  w.e..  transportation 
•i.  Ut  xUly  available.    In  adiitlOn.  pr^  coordinatibn  and  case 

...^t-ars  all'too  Often  l^pKiag.^  that  t»ny  ^rvic«  providers  a^  not.  ^ 

a«!aro  of  other  available  services.  • 

.  Penally,  it  ^  be  recogni^  that  the  problon  or  adolescent  pregnancy 

e^s  in  all  cecities,  and  is  «,t  lifted  to  those  ^r»ns  reviving 
p^Uc  assistance.    In^r.as«i  se^^al'  activity  is  can«x.  ar^ng  adoTescents 
of  all-'incc^  levels.-    For  based  upon  the  nu*er  of  births  for 

th^  past  severa;  years,  it  can  b.  esti^^ted  that  ther.  are.  cur^tly  94.000  ^ 
cMldren  of  parents  under  age  twenty.    However,  a  survey  ot         cases  . 
^  March  1377  indi^fes  approxin^tely  15.006  children  in  public  assistance  ^ 
^«,Xas  with  .ethers  tv^^ty  years  of  a^e  or  younger.    Although  thi.  is 
a  low  ^Wtebeo^  of  theiack  of  data  on  ccnt>i.ed  households,  the 
ngur«  does  sug^t  th^^t  a  large  proportion  of  teenage  parents  are  not 

-      _„<„i»nt<i     The  legislation  would  address  this  issue 
public  assistance  recipients,    me  AeBJ-oio  ,  ^  . 

by  not  establishing  inocxne  eligibility  requirements.   -  . 

.  At  the  san^ti^e.  ther.  are  aspects  Of  the  proposed  legislation^  , 

^  belie;-n.st  be  strengthened  if  this  legislation  is  to  have  a  fuhdan«,tal  .  • 
and  ca>structive  intact  up«>  the  problen.  of  adolescent  pregnancy.  _ 

First;  there  is  the  issue  of  planning  and ^rcxnation.    Ihe  bill 
«,uld  permit  any  State. :iocal  or  private  non-profit  agency  to  a;^ly  for 

■  '    iunds  to  provide  and/or  e^sur.- linkage  of  ,care.and  sc.  .  .  .    A  funda^ntal 

■  Vx^lon  in  New  Vorl.  State,  has  t«en  the  lack  of  program.         ng  and 

.      ecor^n^tio,,  an^ng  State  agencies  andletw^  local,  state  .  i  federal  programs. 
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Wborerver   tbe  funds  associated  with  this  leslslatloD  are  channeled. 
tbei2s  mist  be^a  requlroaent  for  broad,  conprehenslve  camunlty-based 
'ProKraro  p^annljog  and  coordinatlGQ  as  a  prerequl^te .    We  do  !K>t  need 
ope  more  source  of  funds  which  Is  administered      a  manner  incoordinate- 
from  other  prograois,  or  is  not  blised  upon  sound  planning. 

■       We  believe  the  .beet  way  to  insure  sound  planning  and  resource  .      .  " 
'allocation  is  through  grants  to  the  States,  with  requirements  for 
i  Statewide, «-<yn!inm1ty-based  planning,  and  criteria  for  funding  allocations 
•  and  program  acoouhtabllity.^  ^ 

^        If  federal  grants  are  allocated  directly  to  local  provideJts,  there 
will  continue  to.  be  a  te*fcncy  for  areas  which  have  minimal  expertise 
■  and  yet  a  critical  need,  tp  receive^  no  funds.    For  exaitple,  in  New  York 
State,  the  covqtles  iHth  among  the  highest  rates  of  pregnancies  ^  ' 

and  live  b^irtbs  and  the  greatest  Increases  in  those  rates  are  the  nore  • 
rural  and  eenil-rural  counties.  ,  '       ^  ' 

This  apfuroach  of  direct  funding  of  local  organizations  exacerbates 
planning  dlf f iculties  *when  funds  also  flow  to  the  localities  from  various 
State  and  local  private  sources  as  well.    The  greater  the  niuiber  of  sources 
of  funds,  'the  greater  the  probability  oT  no  coordination.  ,  ^ 

An  exanple  of  these  issues,  .is  the  use  of  federal  a|id  sS?bfe  family  planning 
funds  in  New  Yoik' State.    Excludi£rMedicaid*  over  $10  rn^lion  •:^s  spent, 
witOyabout  half '  provided  by.dlrect  federal  Title  X  grants  to  local  agencies. 
These  providers  are  predominantly  in  the  more  urban  areas.    The  major  conduit 
X>f  the 'remainder  of  the  family  planning  funds  is  through  the  State  FleaJ^th 
Department,    Yet  the  Department  has  had  limited  success  in  developing  joint 
.        *  8  , 
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ia^miBg  and  coc(«Uhatioa  with  HEW  as-^  how  best  to  utilize  all  these  funds. 

We.  therefore,.  beUeve  tlStt  funds  should  be  allocate-:.  tjS  the  states  . 
with  strict  crtterla  f^'planning  and  «x»nlinatf  n.   We  irt  New  York  are!^ 
beginning  such  a  State;ride  planning  effort.  ^  .  ^  already  acquired 
.  substantial  statistics  on  a  «Uty-by-county  ba.-  is.    In        .ext  several 
months,  «  will  beglh  a  county-by-<iounty  «irvey  of  existing    ^gr^J^m  T 
both^public  and  private  sourr:^.    And  we'are  "^ing  effor.    tc  allocate 
fundi;  among  the  nany  piograras.  based  upon  "tile  severity  of  t»     *lem  in 
localities- and  in  ^  coordinated  nJ&er  among     mci^.    We  beL,   'a  this 
is  the  approach  which  should  *e  utilized  to^,  diSfes  the  critl    .  l^es  ^ 
associated  with  adoleabeht  pregnancy.  ^  ^ 

'Besides- the  issue  of  coordination  and  planning,  we  believe  that  there 
should  be  a  greater  degree  of  flexibility  InH.  the  funds  ax«  utilized.  ■ 
rte  l^lslation  *ould  require  that  no  more  than  fifty  perc«.t  of  funds 
be  utilized  for  care  and  services,    -n^e  bill  «oul«  not  penrdt  funds  to  be 
used  for  servlfces  and  W  which  can  be  funded  from  other  sources. 

It  is  liiportant  ta  stress  that  needs  vary  frcn,  locality  to  locality. 
Certainly,  all  comnunltles  requ%.  expanded^or^  developed  serviced  and  ;^ 
l,^rT>ved  access  and  linkage  among  such  ser^ces.    But  it  is^, inappropriate 
to  suggest  limits  on  how  funds  shomd  be  utilized.    It  would  be  more 
appropriate  to  require  that  all  pro^sals  incoiporate  services,  linkages, 
and  planning  functions  or  prt»f  that  one  or  more  of  ^ch  functions  does^ 
not  r^ulre  additional  funding.    To  is^  requir^ents  on  hc«  the  funds'        ^,  , 
.     „.^t  t>e  used  *>es  not  take  into  consideration  the  varying  needs  among -localities. 
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'         TV  ^^^i  a|^so  appeafi  to  plf^  a  low^jliriority  on  funding  cei^ain 
supportive  sprviCQg.   ^pipqiflcally,  the  biH  <faes  not  discuss^ services  ^ 

•     ,  ■       '     fir'  <  "fr  •  ' 

associate  wltl^  li^XiWK  to  mate  persons  e^fec^JLve  paren^.  We  would  v 
argjip  th^<^  pM^t  effectiveness  programs  are  criti^  as  an  element  of 
any  prog^.^  fo^  yoxing  parent  as  well  as  any  preventive 


Seoondly^  ^  biH  ejxXxJom  Mbj^  day  c^j^,        oiployment  progr^. 

Ipfanf.,  0^  cftT^  is  an  <^6teort^  supportive  service  which  qip^xrnft 

teenage  tj^b^r^  to  continue  their  eduction,-. and  acquire  eoployment. 

Job  tcali0^i  ^iouo^ling  and  eiplpyment  ar^pfetical  to  miniinize  long-fferm 

•■.  ■  « 

..Ifependeiic/.    "  ^,  " 

Isk^e  l^hfit  there  are  ^her  funding  soui^^to  provide  those 

sex!vices.    But  ^ve  v^ould  argue  t^t  the  enploynjei^  pifograms  such  as  CETTA 

an(f  the  ^^th  ^hPlc^yment  'graining  Act  do  not  provide  fol^or  do  not  provide 

a  sufficient  9HK?Unt  of  th^.  types  of  sugporrtive  services  necessary  to  acquire 

and  maintMn  ^  Job,  *  4^  , 

^  With  ^e^&ttl  to  infant  day**Care,  it  is  agreedSthat  such  program  costs 

■^'^         .  - 

should  fund^  tlttough  Tii^e  XX.  ■  *Howeve^  you  are  well^  *war^  of  the 
fimltet|t  fpncis  ^vatjablA'^in  the  program  an*i  the  increasing  demands  for  ^ 
services  At  th^  lo^^al  le^l.  ^  *  v 

•  OtPer  ^lev^^  lMipteg  programs  should  ije  utilized  .to  the  degree  ' 

I      .  ■  ^:  «r        #  ^ 

possible    but  it       inajjrdpriate  to  suggest  that  certain  services  cannot 


be  fund^  thitHjgh  5/2910.  ^_ 

t>T^  also  tk>es^  not  ioddress  the  prtJbl^  of  public  awaren»^s\  ^ 

Increase  sexuj|^  a^jtlvity  ts  comiDn  "hmone  adolescents  Of  all  income  lev»k|;.  ^ 
In  New  y^k  St^te,  there  coii^irSies  to-^revail  a  lack  of  cormi^'lty  -f^^ 
awarene^  of  wtllingitess  to  recognlaze  the  problem,  and  I sure  ,, 
this  is  j^t  unique  to  New  York.    Any  pro|ram  ^Srate^^^^t  begin  with 


4?     .      '  . 
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stiinulatli*  ooontuat^  awareness,  for  without  conmunlty  sui^rt,  an 
effective  response  to  the  problem  is  not  p<^lble.   Proper  use  of  the 
media  is  crucial  to  w^atlng  public  Interest  and  understanding.  We 
«xad  recoonlend  tWtt  S.  2910  pennlt,,.funds  to  be  used  for  this  purpose. 

?'  Finally,  while  the  legislation  recognized  the  importance  of  prevention, 
and  the  need  for  adequate  services  and  counseling  for  young  adolescents 
to  diable  infonned  choice  about  sexual  activity  |nd  contraceptives, 
we  belieifts  that  true  prevenUon  must  also  start  nuch  earlier.    V!e  nust 
.-begin  educating  young  children  about  the  Ijiportance  o'i  hujpn  relationships  ..^ 
and  the  r^ponsibilities  of  family  life.    As  «e  noted  earlier,  such  an 
educational'  process  stould  he  a  continuous  one  frcr.  Infancy  through  young 
adulthood,  and  should  be  t<»  re^nslblllty  of  parents,. the  school  systan 
and  others,    ni  educational  system  has  a  major  role  to  play,  and  thi-s^ 
should  b6  recognized  and  stressed.    We  say  this  for  tavo  reasons.  In 
New  York,  there  is  a  wide  variation  aniong  school  districts  as  to  what  Is 
' '  t«ught,  or  4no«  iwly.  what  l3  pe^dtted  to  L  taught.    This  Is  a  product 
of  both'cain^nity  hesitancy  and  an  unwillingness  by  the  educational  profession 
to  ass«ne  sL  degree  of  lesponslbfUty.  ■  And  certainly  ^hls  situation  Is 
not  unique  to  New  York  State. 

Hbr  this  reason,  we  believe  that  any  legislation  should  require 
■  school  districts  to  assume  their  rightful    prograranatlc  role,  both 
in  temrs  of  preventl^  and  in  temrs  of  providing  continuing  education  to 
pregnant  adolescents  and  young  mothers,  so  that  thes>.may  canplete  high 
school.    We  would       concerned  that  providing  such  .funds  thrpugh  thls^ 
legislation  without  sam  controls  ««ld  continue  to  permit  the  public 
■••  educational  ^sta,«"  from  assuning  their  appropriate  role.    Given  this 
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Situation^  we  would  like  to  see  the  Secretary  of  HEWand  the  Assistant  ^ 
Secretary  for  Educatica  begin  to  exert  some  pressure  on  State  Education 
Conndssioners  througljOut  the  country  to  develop  appropriate  curricula  at  all 
grade  levels  and  to  provide  incentives  for  school  districts  to  develop  adequate 
progranming. 

^n  New  Yoiic  we  view  the  prdblan  of  adolesOent  pregnancy  as  requiring 
a  coiprehensive  strategy^  ch|^  both  c^:ct  and,  services  to  pre^ant  adolesc^ts 
and  young*  mother©  as  well  as  prBN^Ilve"  ^lx)grains,^  Ibis  fequlre^  a 
coordinated  approach  at  all  leyels  ot  goverrthent.    We  comiend  the  Adninistrajtion 
and  this  ccninittee  for  begihning  to  address  the  Issue.    And  we  believe  with 
certain  modificatlonaf,  'S.  2910  can*be«8q  rtajoF  Jii?!>etus  tor  proftraranatic  jchange.  ♦ 
>  ^   .  '  12 
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TheCHAiHMAN.MB.Blaiichard?  ' 

^'^^tlTLTS^^r  ilTSZTl^ru.  i  available 

»ompr.heMiv6  wid  «X'^™'^i!H^'*j„,e3cei.t  parents.  The  infant 
01  equal  ooncem-are  the  '"'""I'^LJZrSajint's  vulnerabiliCy  and 
™,  be  the  i»"»»"'aXcha?rrf S^g^t  the  ^me^itStion 

pregnant  persons,  as  well  as  reducing  3? \^°/^'^ond  delivery  of  the  *v 
?Sre  semces  to  the  Menage  parent  continue  beyond  a^^^^^^ 

child,  therfe  is  a  '^^"t'n?/".  S  g^tX^^^ 

■to  these  students  served  and  more     ^^^^^^^^^^^^  independ- 

lie  lustractSi  in  Michigan,  co™ed  a  ^l^«^e??f  ^comprelfensive 
fqrce  which  prepared  the  ^^g^^^/fo"^ 

s^rvicejThis  group  explfuned  the  rati^^^^  to 

tial  components  of  a  model  P'^S'^^'T^JSJ  involving  the  directors 

the  establishment  of  an  interagency  committee  invo^^^^^ 

and  staff  of  the  Michigan  Departments  of  Edu^^^^^^  statement 

This  model  fs  available  with  the  testimony.  t^e  preg- 

naSOTtra^^SsS^^^^^^ 
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In  addition  to  the  fuir  range  of  academic  offerings,  this  component 
will  include  vocational/career  counseling. 

.  Health  services  include  instructipn  in  good  health  and  diild  devel- 
opment, information  on  family  planning  and  contraception,  nutrition, 
pre  and  postnatal  c^re,  the  birth  process,  the  effects  of  drugs  on  thp 
mother  and  fetus,  afl4  prevention  and  treatment  of  venereal  disease; 

Social  services  acp^mehtal  health  services  will  pro.vid^  counseling 
and  treataient  in.prbblem  solving,  goal  setting,  positive  self -concept, 
and  the  parentK^hud  interaction.  ,  ,  * 

Services  to  the  child  will  include  an  onsitevday  cara  center  and  will 
enable  the  parent  to  attend  school;  facilitat^e  normal  growth  and  de- 
velopment of  the  child  arid  encourage  par^nt-chil4  interaction  <and 
attachment.  \-  ,  mv 

Services  will  also  be  offered  to  the  father,  and  extend^  family.  The 
model  also  includes  a  component  on  teaching  responsible  sexuality.' 

Implemtotation  of  this^odel  will  be  mandated  in  each  intermedi- 
ate school  district  through  the  State  of  Michigan  in  accordance  with 
the  Stale  Department  of  Education's  policies  and.  procedures. 

Stable  funding  for  implementing  the  program.,  is  the  jgoaL  Laxjk 
of  stable  funding  up  to  now  has  been  a  serious  obstacle.  The  directors 
of  the  four  State  agencies  are  working  toward  decision  as  to  the 
best  approach  for  funding.  The  options  are  a  joipt  budgfet  i?equest  to 
the  Legislature  or  requests  for  separate  servicetrcomponents  made  by 
each  individual  department.  The  funding  base  finally  approved  will 
be  adxninistered  through  the  department  of  educatioyi  and  made  avail- 
able to  the  school  districts,  and  in  support  of  interagency  services 
agreements,  for  the  four  State  agencies  responsible  lor.  providing 
services.  ,  a  a 

Planning  takes  advantage  of  already  existing^  syste^ms,  staff,  and 
funding  resources.  Day  care  costs  for  all  Title  XX  eligible  children 
are  met  through  normal  State  payment  procedures.  Already  existing 
educational  resources  such  as  buildings  and  administrative  staff  are 
utilized..  Existing  public  health  and  mental  health  services  are  co- 
ordinated into  a  comprehensive  service  delivery  system.  ■ 
'  Even  with  interagency  coordination  and  use  of  existing  Eesources, 
it  is  an  expensive  program.  Identified  cost  to  expand  the  Seryice^  to 
cover  ail  persons  in  Michigan  needing  services  is  $4,300,000:  AU  of 
this  is  State  money.  This  provides  service  to  5,000  students  per 

One  ot  the  primary  barriers  to  implementlng^thi^  model  is.  the  o6st 
aiid  the  funding  resources.  .'  "  .i  1 1  f 

Funding  coiUd  be  facilitated  if  more  Federal  money  was  available: 
in  already  existing  programs.  Michigan  has  exceeded  its  ceil&ig,oa 
Title  XX  funds.  Expansion  of  services  to  Title  KX  eligible  persons^ 
has  to  be  100  percent  State  funds.  Increasing  the  ceiling  on  Title;  i^X^ 
funds  available  to  States  would  fen^le  expansion  of  services  at  a  more 
favorable  Federal  match,  and  would  facilitate  statewide  setviceg  t^ 

'^^it^^^regulat/ons  could  be  changed  to  permit  group  .eligik^ 
for  this  t^get  group.  The  budget  proposal  of  $4,300,000  includes 
660,000  for  day  carfe  and.social  services  to  persons  who^re  not  elmble 
for  Title  XX  services  on  an  individual  basis  but  could  b^coy^red  on 
ia  group  eligibility. ;       ,  ^ '  ^ 
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'The  oriffinal  determination  and  redetei-mination  of  eligibility  onwi 
ihdividuaT  basis  is  ?i  barrier  to  the  students,  and  thus  to  the  prog«#», 
and  adds  to  the  administrative  costs.  This  is  particularly  ti^ie /^^ho 
day  care  component  where  there  is  a  frequent  pattern  of  absenteeism. 
Group  eligiWlitvwouTdamelioratethis  problem. 

Michiein  has^developed  and  is  taking  steps  to  implement  a  compre- 
hensive model  for  pregnant  adolescents  and  t«enage  parents.  It  ib. 
nrSSed  that  this. program  will- reach  5,000  adolescent  women  per 
?Sr  The  Alan. Guttmlcher  Instiitute  estimates  that  Michigan  lias 
187,640  women-  age  ,15  to  19  at  risk  of  unintended  pregnancy. 

Programs  need  to  bo  developed,  grants  award^,  and  long-term 
funding  assured  for  comprehensive  and  coordinated  services  to  sexii^ 
ally  active  teenagers  to  prevent  pregnancy  and  improye  social  and 
■economic  independence  for  them. 

R^areh  h^«hown  that  80  percent  of  those  teenagers  syho  have  an 
.  unwanted  pregnancy  are  not  using  any  method  of  preventing  preg- 

■  nancy.  If  ttendeS  pi'emafttal  pregnancies  are  to  be  .-educed,  senous 
>  attention. to  improved  education  regarding  sexual  behavior  is  needed. 

•  It  iefems  heces^ry  ;to  increase  the  p.-oportion  wlio  use  contrax;eption 
.  ind  wJio  use  it  consistently. .       .  ,        ^  i    .1.-1  «4.„^i 

•>  T^hSJrequi^i^  inorlased  availability  and  am-ssibility  to  bi.tlt  control 

■  m«tt^(S3^^  clinics  wkh  aggi^ssivo  oiitreach  to  adolescents,  and 
SSion4nd  services  particufarly  suited  to  their  needs.  Tl.ey  need 
KKr^Sormation  about  pregnancy  rijk,  n  a^fomi  that  teenagers^n 
ErbUndAvill  believe;  pl^Miaps  thrShgh  """threatening  neigl  boi : 
S  l^er  networks.  Family  physicians  could  be  helpe<  to  better  mi- 
(lerstiihd  the  fertility  contisol  m'<?^^  of  then-  teenage  patients.  , 

'pggims  afso  neid  to  be.develSpexl  to  p.-oyide  reafistic  hitman^^ . 
.  uality^ducation.  This  Vliifeation  e{Iort  ^""''l  ^.  P'^^'Jfi.tS'^S 
^-hools  churches,  vou^h  agencies,  tod  the  media.  It  shoul<J  otter 
'  =  Hn.l  pertirt^t,  informationW 

nuSf  re^latiph/sl^ivlity,  human  n^iTTodii^n,  value  clarification 

•  rn^SnfTbledVlsiohmftfcigj:^ 

tox  p^ts  so.  they  ^  better#uM«i«?l  thc^'*  duklren  s, needs  ahd 

and  ;cK,Minated 

-    serviS?^rev«nitial  dbj.i-ppeat'irr^mnncies  among  a^ole^cente^ 
■  t?Si£SvSMo>  pregnant  teenagers,  and  scrvicas  to  school  age 
:  ™iSs-SrfeS^^sU^<?.%  *velop  thcst.  programs  and  money 

:     'fo^VB^\viSthe^.^^^^  necessary  to  estab- 

rsSonSJm  iuAg  6^Mmo^  to  maint^un  these  programs.  Ado- 
£S  tjie  s,ab^<iuont  co=^  in  -so^  .and^ 

SesSS  youth,-fi^  a  problem  oiu^utjon  can  nolonger  afford  to 
^  %ore;mWge  s^ypafsa^f  of'*l'is/^^  ^  f 

•C  irS^rU'staten.^^^^^^  #.  " 
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Bducatow,  social  workers,  and  health  professionila  In  Michigan  recognize  the 
problems  associated  with  adolescent  pregnancy  as  stated  In  Senate  BlU  2910  and 
e^ur  that  there  Is  a  need  to  make  available  comprehensive  and  coordinated 
services. 


Of  equal  concern  are  the  chadren^of  adolescent  parents.  The  Infant  may  be  the 
innocent  victim  of  the  adolescent  parent's  vulnerability  and  inexperience.  The 
ehUdHi  chances^of  falling  into  the  sameisituation  fifteen  years  hence  are  high 
because  the  phenom,enon  of  early  pregnant  and  early  parenthood  is  often  cydicaL 
Bwied  on  that  w^Wderation,  services  intended  to  break  the  cycle  must  be  addressed 
to  the  children  as  weU  as  their  school  age  parents. 


Studies  conducted  in  New  Haven,  Baltimore.  aAd  Waahtngtort  D.C.  have  shown  that 
early  prenata?,  care,  counseling,  social  services,  and  continuing  education  are 
effective  in  reducing  school  dropouts  among  pregnant  persons,  as  weU  as  reducing 
Infant  mortality  and  morbidity.  Where  services  to  the  teenage  parent  continue 
beyond  deUvery  of  the  chUd,  there  is  »great  reduction  in  the  number  of  subsequent 
births  to  these  students  served  and  more  of  th^  stude^its  complete  school,  and 
school  completion  correlates  with  higher  levels  if  economic  independence.  The 
savings  which  ultimately  result  from  comprehensive  services  are  undeniable  in  the 
light  of  such  data. 


X 


\ 
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In  response  to  these  concerns,  Dr.  John  Porter,  Superinten<k9tt  of  Public  Instruction 
in  Michig^  convened  a  School  Age  Parenting  Task  Force  which  prep€^  the  first 
drafts  of  a  model  of  comprehensive,  service.  This  group  explained  the  rationale  for 
and  outlined  the  estential  compoc^ts  of  a  model  program.  Their  recommendations 
le<}  to  the  establishment  of  an  Inter^Ag:ency  Committee  involving  the  Directors  And 
staff  of  the  Michigan  Departments  of  Education,  Public  Health,  Mental  Health,  and 
Social  Services.  An  Inter-Agency  Policy  Statemeftt  was  formulated  and  signed  by 
the  Directors  of  these  four  State  departments.  This  statement  agr^  to  support 
inter-agency  planning,  collaborative  use  of  existing  programs,  locally  based  , 
programs,  and  inter-agency  responsibility.  ^ 

As  the  inter-agency  work  proceeded,  the  committee  became  formalized  as  the 
Inter-Agency  Oftmmittee  ior  Services  to  High  Risk  Children  and  Their  PamlUes,  ^ 
and  hired  sta(f  with  funding  from  a  capaciiy-bullding  grant  (to  improve  coordina- 
tion of  services  to  young  children)  from  the  Administratiqn  for  Children,  Youth  and 
Families,  U.S.  DHEW.  ^ 

This  committee  developed  a  Comprehensive  and  Integrated  Model  of  Services  for 
Pregnant  Adolescents,  School  Age-Parents  and  Their  Families.  This  model  proposed 
a  program  which  will  serve  not  only  the  pregnant  adolescents,  but  also  the  school 
a^e  parents  and  their  children.  The  model  recognizes  the  problems  are  so  broad 
and  so  complex  tha't-n^medial  attempts  demand  inter-agency  cooperation. 


he  adolescent  r 


Services  to  the  adolescent  mother  include  an  educational  component  that  may  be 
provided  in  an  alternate  or  Conventional  school  setting.   In  addition  to  the  full 
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range  of  academio  offeringi,  this  componefit  wiU  include  vocational/career 
eounteling.  ^ 

Health  services^  include  instruction  in  good  health  and  child  development, 
information  on  family  planning  and  contraception,  nutrition^  pre  and  postnatal  caret 
the  Mrth  process,  the  effects  of  drugs  on  the  mother  and  fetus,  and  prevention  and 
treatment  of  venereal  disease.  y 

\-  . 

Social  services  and  mental  health  services  will  provide  counseling  and  treatment  in^ 
problem  solving,  goal  setting,  positive  aelf^concept,  and  the  parent-child  interac- 
tion. 

Services  to  the  child  will  include  an  on-site  day  care  center  and  will  enable  the 
parent'to  attend  school;  facilitate  normal  growt|i  and  development  of  the  child  and 
encourage  parent*child  ihteraction  and  attachment. 

Services  will  also  be  offesled  to  the  father  and  extended  family.  The  model  also 
includes  a  component  on  teaching  responsible  sexuality. 

'  .  ■  -J 

Implementation  of  this  model  will  be  mandated  in  each  intermediate  school  district 
.through  the  State  of  Michigan  in  accordance  with  the  State  Department  of 
.Education's  policies  and  procedures.  '       iJ'    ^  * 

Stable  funding  for  implementing  the  program  is  the  goaLLack  of  stable  funding  up 
to  now  has  been  a  serious  obstacle.  TCTe  Dtrectors  of  XSKur  State  agencies  are 
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working  toward  a  decision  as  to  the  best  approach  for  funding.  The  options  are  a 
Joint  budget  request  to  the  Legislature  or  requests  for  separate  service  components 
made  by  each  individual  department.  The  funding  base  finally  approved  will  be 
administered  through  the  Department  of  Education  and  made  available  to  the 
school  districts,  and  in  support  of  inter-agency  services  agreements,  for  the  four 
State  agencies  responsible  for  providing  services^^  ^ 

Planning  takes  advantage  of  already  existing  systems,  staff,  and  funding  resources. 
Day  care  coats  for*all  TiUe  XX  eligible  chUdren  are  met  through  normal  State 
payment  procedures.  ^Already  existing  educational  resources  such  as  buildings  and 
•  administrative  staff  are  utilized.  Existing  public  health  and  mental  health  services 

r 

.  are  coordinated  into  a  comprehensive  service  delivery  system! 

i  ■  •        *  ^ 

Even  with  inter-agency  coordination  and  use  of  existing  resources,  it  is  an 
ex^nslve  program.  Identified  cost  to  expand  the  services  to  cover  all  persons  In 
Michigan  needing  services  is  $4,300,000.  All  of  this  is  State  money.  This  provides 
service  to  5,000  students  per  year. 

One  6f  the  primary  barriers  to  Implementing  this  model  is  the  cost  and  the  funding 
resources.  ^ 


Funding  could  be  facilitated  If  m^ore  Federal  mpney  was  available  in  already 
existing  programs,  Michigan  has  exceeded  its  ceiling  on  Title  XX. funds.  Expansion 
of  services  to  Title  XX  eligjble  persons  has  to  be  100%  state,  funds.  Increasing  the 
celling  on  Title  X3C  funds  available  to  states  would  enable  expansion  of  services  at 
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a  more  faforatie  Faderal  match,  and  would  facUiUte  sUte-wWa  8a^cea.  to;Wgh 
risk  youth.  . 

litte  XX  ragulatidns  could  be  <rfiai«ed  to  permit  group  ell^ibUity  for  tWs^target  ' 
group.  The  budk«t  propoeal  of  $4|300,000  includes  $1,650,000  for  day  care  and 
apdial  eervlcea  to  persons  whp^are  not  eligible  for  Title  XX  services  on-ari  individiial 
bfisis,  but  (MMdd  be  covwedonj^  group  eligibility/  ^ 

^Itie  original  determination  and  redetermination  of  eligibility  on  an  individual  basis 
is  a  barrier  to  the  students  and  thus  to  the  program,  and  adds  to  the  administrative . 
coats*  This  is  particularly  true  Irt  the  day  care  component  where  there  is  a  frequent 
pattern  of  abseriteeism.  Group  eligibility  would  ameUorate  this  problem; 

Michigan  has  developed  an^  is  talcing  steps  to  implemient  a  comprehensive  model 
lor' pregnant  adolescents  and  teenage  parents.  It  is  projected  that  this  program  will 
reacji  5,000  adolescent  woidlia  per  year.  The  Alan  Guttraacher  Institute  estimates 
that  Michigan  has  187,640  women  age  15-19  at  risk  of  unintended  pregnancy. 

Programs  need  to  be  developed,  grants  awarded,  and  long  term  funding  assured  for 
comprehensive  and  coordinated  services  to  sexuaUy  active  teenagers  to  prevent 
pregnancy,  and  improve  social  and  economiclndependence  for  them. 


*  1.     The  Alan  Guttmacher  Institute,  Contraceptive  Services,  for  AdolMCtfTrt^ 

United  Stotes.  Each  State  and  Courrtyt  1975,  1978  Table  1,  ^^^^^h'^V^' 


Research  has  shownWuit  80%  6t  those  teenagers  who  have  ail  unwanted  pregnancy 
are  not  using  an^  method  of  preventing  pregnancy.    If  unintended  premarital 

pregnancies  are  to  be  reduced,  serious  attention  to  impro^^ed  education  regardin]; 

;         ■  •     *  ,  y  ' 

'  sexual  behavior  is  needed.  It  seems  necessary  to. increase  the  proportion  who  use 

contraception  and  who  use  it  consistently*  This  requires  increased  availability  and 

%     ■  '   ' '  ■  * 

accessibility  to  birth  eontrpl  methods  through  clinics  with  aggressive  outreach  to 

•■  '  ■■     .  '  '  f .    •  ^  y 

adolescents  and  information  and  services:  particularly  suited  to  their  needs,  lliey 
needrbetter  informatioi^about  prer^ancy^rl^ky  in  a  form  that  teenagers  can  kbsorb 
and'  will  believe;  perhaps  through  non-thi^atenbig  neighborhood  4>eer  networks. 
Family  physicians  cbuld  be  .helped  to  better  understand  the  fertility  control  r^eeds 
of  th^  teenage  patients.  .  / 

Programs  also  need  to  be*  i^evelopedHo  provide  realistic  human  sexuflility  edlidatlp^  * 
'nils  educAtflbnal  effort  could  be  (^ovided  through  schools,  ch^ehe(^j^ikh<' 
agencies,  and  the  media.   It*  should  offer  yoiu^ssterSj  including^  meo,  honest  and 

/^pertinent  information  about  fertility  regulation,' sexuality,  human  reproductloii, 
value  clarification,  and  responsible  decision  roek|ng.  Educational  programs  are  also  * 

^needed  for^'parents.S^hey  can  better^ undebstand  their  children's  needs,  and  how 
they  can  help  them.  '  ^  ' 

programs  for  communlty^^based,  comprehensive,'  aitd  coordinated  'ser^ceis  to 
.^event  initial  ret^at  pregnancies  amc^ing  adolescents,  to  i>rovide  seryides  to 
pregnant  teenagers,  and 'services  to  school  age  parents  are  expensive.  Grants  to 
develop  these  programs  and  money  to  evaluate  them  are  necessary.  However,  it  is 
also  necessary  to  establish  lori^  term  funding  Capabilities  tS^maintaln  these 

programs.  Adolescefit  pregnancy,  and  the  subsequent' cost  in  social'and  economic 

"    *  •  •  \  >     ■ ' 

failures  an^ong  youth,  is  a  problem  our  nation  can  oo  long'er  afford  to  ignore.  We 

■I ,    ■  ^  .  ^  *     \.  .  ,  ,  •  . 

urge  Speedy  passage  of  this  bill.  <}     v  *.  . 
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1.  igTMtuaion  t:. 

Educators,  social  workors  and  hail'th  profasslbntls  art  InfiiislriQly  co^ 
about  tlio  pr«bl«a  assoclatod  ^th  otrly  and  unplann«J  prtflnsiny*  5»  . 
adSosSt  glrirand  tl-lr  partnofs  In  WcMQsn,  still  of  anagt  to  bo  tnrollad 
In  sctaol.  annually  facSfcio  dJclslons  and  consoquoncts  of  |>rognanfy  and  pr^ 

iStSrs^JltiSS:^  liSKJtod  schooiinfl,  »»;ith  p-^ist 

and.oquatly  divorco,  singlo  psraothood  and  ^wlfart  dopondoncy  art  a 

Of  Mual  concom  an  tht  eWldrtn  of  odolasctnt  P*[j;Jl\  .JlJ'.lllI^^.'^  ^ 
Innocent  v1ct1«  of  tlit  adoltsctnt  pir«»t*s  vulntrablVlt/and  Inaxptrlenct.  Tljt 
cMld^chMCW  of  falling  Into  tliTs-.  situation  fIfiUn  ytarj  hanct  art  h  gh 
btcaust  STpSnSwon  o^oarly  prognancy  and  otrly  psrwthood  s  oft»nxycl1caK 
Bastd  bn  OtatMnHdrnt      strvlok  1nt«idtd  to  broakAht  cyclt  aust  fl^ 
a4niftS0d  to  tht  chlldron  as  wll  as  thair  sctool-agt  pftrtnts. 

St4id1ts  conducted  in  Nw  Hav«t.  Balttaort»  an^  .*»!;^«»*!?  ^"^A^M!^^ 
MTly  pmnttl  cart,  coumallng,  social  strvicw  and  continuing  oj^ytlon  art 
•ffaJtlWln  reducing  tchooldropout.  a-ong  prtgnant  ptrsons.  " -J^  •« 
cing  infantwtallty  ond  poHildlty.  Whtrt  »«;;[^cn  fjjlnut  btyond  Jtll^g. 

thtrt  Is  a  groat  reduction  In  the  nuiiwr  of  tufastgytnt  births  to  tht  Jtudtntt  

2^  ind  schSl^ttlon  cornUt^  -1th  teat  ^«iS25«:'.„^*?;[i^ 
Hhlch  ult1«toly  rSwIt  frtm  eonJnrtitnilvt  s«^^»rt  undonlablt  In  tht  light 
of  such  dau.  ^ 
tn  tiM  oast  dicadt  torn  CO  school  dIstHcU  In  Michigan  havt  tstabUsi 
«qJ?  progrSafor  prWMt  studtnts.  *  n-hw"  JT*^?***  fT 
strvlc^TlSr  tht  prWMt  studtnt;  ft-ir  -  bocaust  of  flicaKcontrjtl 
,  ^SuiSSd  Stir  prSgwrfng  ,p  tht  adoltsctnt  ptfwt  and  to  htr  child 

.   In  ig75.  In  rtsoonst  to  thtit  conctrns,  Or.  John  Porttr,  SuptHnttndtnt  of^ 
0  JCb  lc  nltriS^conytn^l  a  School^Agt  fartnting        F6rct«h1ch  pr^ 
tht  first  drafts  of  a  Bodtl  of  con)rthtns1vt  strvlct.  TMs  group  did  an 
SLl  St  JoS  of  tipl«1n1«9  tht  rttlonalt  for  and  outl  ning  tho  ossjnt  al^ 
rMMMAts  of  a  Mdtl  oroorM    Thtir  iwwhiitlnnT  ltd  to  the  esUbllshnnt 
f  ^Sr^I^Sr^U^liiSm^  tht  hsads  and  »taffofthe  Michigan 

'  Ot^^  l^l<c  Haslth,  MtflUl  Htalth.  «J Joe  •^^trVlctf . 

]nVmmiM&rW7.  tht  hasd  of  tht  WcMgan  Cgiwinlty  Coordlnattd  O^iad 
UrrCo2Sl?^SpI;U;t1^  tht  O-P^^^^  0^ 
coMrttttt.   As  tht  Inttr-agtncy  work  procttdtd,  tht  c«tt)ttboc»e 
aTSt  IntOT^XgScy  CowSttfor  Stnrtcts  to  High  Risk  Chlldrtn  and  Thtir 
.  F^llts. 
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ThU  Mdtf  of  coBrthtMlvt  and  IntMrattd  strvlcts  proposts  •  mqnm  which 
will  s«rv«  not  only  tiM  prtgnant  ateltsctnts  but  also  tbt  school  agt  p«rtnts 
and  tlitir  ch11«r«n.  Tht  Bodtl  rtcognlzts  thttf^tht  problws  of  school  ago  prtg- 
nancy  and  tarly  ihrmthood  art  so  broad  and  so  coipltx  that  roMdlal  Uttflpti 
dHand^lntftr-agancy  oooptratton.   HoHtvtr,  oducatort  wiit  undorstand  that 
thair  posftlon  It  unlqut  In  mptct  to  this  problaa.   No  othtr  |Ut«  Instltu- 
tfon  has  conparabTt  access  to  thtst  young  ptopit  In  ttrm  of  fraquancy  or  dur- 
ation.  No  othtr. Institution  has  ts  grtat  a  potential  for  prtvtntlva  action 
as  dots  tht  public  ichool  >syst«M.  Thtrtfore,  public  education  tust  address 
lUtIf  to  tht  sptclal  problte  of  beys  and  girls  who  find  th«st1vtt  faced 
Mth.tht  difficult  Usk  of  partntlng. 

Tht  BOdtl  outlines  tht  servlcts  txptcttd  of  public  education  and  th^  link- 
ages with  othtr  agtncles. 

Tht  aodel  presents  a  ccaprehenslve  progran  in  two  settings^'  the  altemat'lve 
•ducatfon  pmgratf^nd  the  conventional  school .  The  two  options  enable  local 
or  inttmednu  school  districts  to  develop  a  prograa  that  best  neets  their 
needs.  The  alternative  education  program  is  flexible  and  individualized  and_ 
geamed  to'thost  who  sight  have  difficult  staying  In  a  regular  school  ^rogr 
and  coping  with  the  daaands  of  pr^pnlnof  and  aotherhood. 

Tht  convtntlonal  school  prograiri^imulres  that  the  adolescent  takes  the  re- 
sponslblll^  for  her  o^  acadealc  progrea  and  must  Met  the  deainds  of  a 
qmventlonal  schedule;  hQMiM|<,*'Spec1al  serviced  related  to  pregnancy  and 
parmthood  wou14  be  ^mwtj^x     ■      *'  ^ 

Section  in  descrltea'tltf^pijbs^^  for  the  pregnant  adolescent  and  school n  n 
age  aother.  The  needs  oCitHi^'^lldren  of  school-age  parents  are  addressed  lif 
Sections  IV;  the  goal  1it:|^  ierye  the  child  through  the  teenage  parent  In  or- 
der to  Iwpii^e  the  qualHy  or  life  for  both.    Sections  V  and  VX  art  concern- 
ed with  services  to  thexeeviage  father  and  the  extended  fanlly;  these,  too, 
art  essential  eleaents  of  a  ^owprehenslve  and  Integrated  program.   To  aeet 
the  needs  of  parents  who  ha^.idropped  out  of  school,  the  model  also  proposes 
outreach,  services  (Section  VU). 

Tht  final  section,  Teaching  Responsible  Sexual Ity^-.proposes  a  plan  for  reach- 
ing the  entire  School-age  population  by  lRv>lenent1ng  state  guidelines  and 
calling  for  comsunlV  cooperation  In  family  life  and  human  sexually  educa- 
tion, w  ' 
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,  Schoo1-t9t  ptnmts  ind  thair  chlldrtfi  ar*  i  high  risk  population  of  . 
*  conctrn  to  SUta  govarmnt*  and  spaclflcally  the  DapartwiU  of 
Education,  Public  Haalth,  NanUI  Health,  SoclaV^rvlcaf  and  Nanagt- 
■tnt  i  Budget. 

2.  To  Mtt  the  needs  of  tli1t4»puUt1on,  cai|)rehens1ve  services  are 
required  for  both  the  adolescent  and  the  child  of  the  adolescent. 
Parent  and  child  should  receive  slwlUneous  and  Inter-related 
services. 

3.  Cci^rehenslvt  proirMi  for  school-age  parents  and  their  chlldreq  nist 
be  a  stable  and  organlJsad  part  of  the  school  progrM. 

4.  Fund1iig^coa()reliins1ve  services  for  school^ge  parents  and  their 
children  thould.be  provided  In  a  iaimer  least  burdensoae  to  the 
local  Itlts. 

S..  Local  education  agencies  should  provide  a  ■ultlHUsclpllniry  prograa 
,  to  aevelop  positive  parenting  skills  and  to  1i«>rove  the  quality  of  the 
*  child-parent  relationship. 

6.  Intervention  should  occur  as^early  as  possible  during  pregnancy  or  In 
the  early  life  of  the  child.  The  earlier  the  Intervention,  t»ie  greaUr 
the  lltelltood  of  successfully  enhancing  parenting  patterns. 

7.  An  effective  health  education  currlculw  (K-12)  aust  be  l^lonnted  to 
break  the  cycle  of  school-age  parenthood.   The  cunfiailw.  Including 
the  physical,  aaotlbnal, -Intellectual  and  social  aspects,  should  focus 
on  the  InfonHtlon  and  skills  students  need  to  Mke  decisions,  assuM 
responsibility  for  their  am  actions  and  build  a  positive  self-concept. 

8.  The  sUte  departaants  Involved  (#1  above)  should  develop  evaluation 
criteria  for  the  program  In  the  area^  of  a)  Parent  growth;  b)  Infant., 
growth;  c)  Parei^t-^nfant  Interaction;  d)  Prograa  effectiveness. 


t 
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II.   pmRW  COALS  MD  WPLWEMTATIOH  *    -  . 
A.  «Oili    ,         "      .  ?S . 

Vm  progrM  9Mlf  of  thi  coiprthtriilvtind  inuirittd  ■»>J»1  of  ^  \ 
MTvlctt  for  prtgnint  adolMctntt;  Kteol-agt  ptrtnU  and  tlwlr 
fiBlllts  art: 

1.  To  Mtt  tht  Japltx  DMdi  of  iirtgnant  adoltKtnti^and^ng 
ptrtnU  and  tlwlr  cMldrtn. 

2.  To  dacrMM  tht  Incldtnct  of  dropouU  aaong  prtgnant  adolts- 
ctnU  and  Khopl-aQt  ptrtnU  through  a  cot^rthtfislvt  progrip 
of  tducatlon.  htaltn,  atnUl  htilth  and  social  »«^1ctt. 

3.  To  prtvtnt  rtptat  prtgnanclts  \n  tht  adolttctnt  ytart. 

4:-  To  prtvtnt  tht  cy«lt  of  prtiMturt  ptrtnthood  and  abtrrant 
ptrtntlng.         ;      ,  * 

Tht  goals  for  Individuals  partlclpalting  In  tht  program  art: 

.  5.   Etch  prtgnant  studtrtt  and  young  ■othtr.*111  frttly  chooit 
Hhtthtr  to  givt  ub  or  kttp  htr  btty  afttr  r^jvlng  Intoc- 
MtSon  and  coi^llng  and  foUoiMip  coonstling  ajJproprtaU 
to  htr  cholct.  i  *  ' 

e/'^iach  s)tudtnt  will  groji  ptrsonally  tnd  socially  and.contlnut 
'to  dtv^lop  a  pofltlvt  stlfr^onctpt, 

^  '  ■  >i    *         '  ' 

7.  Etch  itudtnt  will  icquirt  knowltdgt  and' skills  »*1ch  wIlV 

tnablt  htr  t6'btco«t  tconoirically  stlf  sufflcltnt. 

8.  Uch  school-agt  partnt  will,  with  support,  <«tvtlop  tht 
attachMnt  to  th»  Infant,  nurturing  skills  and  knowltdgt 
which  win  tnablt  htr  to  sutcttd  In  tht  partnttl  rolt, 

9    Tht  young  aothtr,  with  a  ntx1blt.4dadtiric  progrw,  «111 
work  with  and  sptnd  tiat  with  htr  cWld  tach  day.^ 

10.  Tht  child  will  dtvtlop  his  or  htir'pottntlal  thWM 
txptritncts  addressings  physical;  vlQtlontl,  InttUtctual 

i  and  social  jlovtlopawnt. 

11.  Tht  letnagt  father  will  have  access  to  support  servlcts  so 
that  ht  My  coaplett  his  education^  participate  In  education 
for  parenthood  and  participate  4ff9ffta11y  dtclslon-fcaklng. 

Uhllt  tht  Bodtl  (frogrt"  focusts  upon  CQ«prth|ns1vt  and  Jnttgrattd 
strvlcts,  prtVentlon  Is  also  a  long  tew  goM  One  goal  of  "  tfftc-  , 
tlvt  K^12  htalth  education  currlcului  Is  tft  prevent  unwanted  and  / 
early  prtgnanclts,  ,esptc1aTly  of  young  woitn  undtr  18  **o  havt  not  ^  ^ 
coapltttd  high  Khool .  ,^  .  ' 

...  i  "  '*'  •  \^ 

,    ■•  •  ^  •   ■       \  ' 


O  »^ 


Tli  iiol«iJS»toti«ii  of  this  -^1 

McoHaAot  iHtb  nit«i  prowlfttJ^tUt  $m«  ftwrdof  EdMMtlon. 
Tht  M^fw^UU  School  District  sty  WfAnt  tht  aodtl  or  my 
•rrtiMt  for  out  or  aort  local  dUtrtcM  to  provldt  »trv1cti.  Tht 
ISO'shall  bt  mpontlblt  forl«M«Hn»  icctts  to  strvlct  for  r»s1dtnts 
e^f.^ll  cpnt^tutnt  dlitrtctsl  ,\ 

1.  ;  jlttetiiUtrttloii  of  Progrw 

'    •.  Tht  SUU  DiptrttMt  of  Education  shall  rtvim  and 
^apwwt  alttrnatlvf  ,tducat1on  protfwm  undtr  S^tlon 
STtOr  48,  at  propostd)  of  tht  School  Coda  of  1976. 


:      Tht  Statt  ElipartMnt  of  Education  shall  appoint  a 
/"'fullftlw  consulUii^.wlth  responslbllty  for  school- 
'>  ag|i  partnt  proQriH^  and  th«  inUr-ajitncy  coordlna- 
V -rfifc^ralatid  to 

Tht  Soard  of  Erudition  of  tht  InUriKdlatc  School 
V-  ,  District  opttttlhfl  a  progrtB  shall  have  rtsponsl- 
<'bil1ty  for  tht  operation  ind  a*dn1strat1on  of  thpt 

A?    ■ 


,  "iir.  %Each  pckipl  dls^ct  bperatin?  a  progrw  shall 

.^dtsl9naU  an  administrator  i<ho  Will. be  accounublt 
^  ,  -  fdr  establishing  procedures  fqr  the  edycatlon  aM 
-    enrbllatnt  flf ^^tudtnts'  and  for  the  coordination  of 
h     ""servietfl  to  pncgnant  adolescents  and. ichool-ape 

;^  ':^pa^t$;,  \  "    ^  .  'y  ,  '  ■  ■  , 

e.  Each  KhoOl .'district  operating  a  prograa  shall  have 
%  cotMnlty  lifiunclVsenflifig  In  frt  advisory  capacity 
^    ^  atftf  J^owosid  of  nojt  less  than  thirteen  representt- 
'         tlyer  friithe  follo^InQ:.  •    V   ;  - 
'J''    :  -  Defe^ft^nt  of  Public  Hfcay>-  >»<rse  ^ 

-  Co^unity  Nental;  Health  AoencV  -  Inf^n^  Inter- 
a  ventlon  SpecjaUsi'   '    :>  ; 

V   .  W  Pepartiwtni  of  Social  Services  ^ 
.   ^    -  Tie  sjpuients  pr  tl^ 

-  ex^c^  faifily  wBibera.  ■       ,   ^'  / 

-  COootratlve  Extensfbn  Aoent.  --^  Child  DevelopMnt 

'    -  SchAol         HepBer  oif*  upper  level  fchooV  a*rtn1strator 

r        ■  -  Aiv^lU  Court  •  '  .,     '  '/ 

iK-.0nt'l6pal  toieRMlty^^  Caretouncll  (4C) 
,-repres«nUt1vc.  .  ■* 


i^t'  itCjpMpj  m  own  rtpm€nt^l¥M  to 
I  coun£!^.  ftl^  Botnl  of  EducUlon  .thill 
"^rtprtiwttng  *  broad  fcowonlty  - 
nMtft  of  prtgnant  «doltsc«nU  and. 


wfll  rtiiort  to  tho  ^wai  of 
anhuilTy.  Md  will  hiv»  tht 


'V^JI^  i«rvlcS  tHwls  through  rtvlw 

,     '  -^fiJlSiSK  1#l^«^^1onof  progrMfgojUt  . 

V'    '      '^^'3ybi^-&^9M.Ki^M  to  fchool  offlcUU; 

\   *  *  •  -  ^FrpvLWa  fbniii  ffll/school-Agt  Partnt  conctm; 


roclplents; 


•^ii  iii^,J*5l8jDr  •fringing  for  on«  or  jwrt  loctl  districts,  to 


^iHterwdUte  School 
rV^^  '  District 


SUU  DepartMnt  of 
Education 


IntennedUto  School 
District. 


School -Age 

Local  Education 

Parent  \ 

Agency 

Prograa  ] 

1  or  Mort 

Coordinating 
Council 


School -Aqe 
Parent 
Prograa 
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Z,^  Protrw  KitpoMlbllltlts 

etch  school  distrtct  optrtting  «  prttqnm  shiU.  Pr»v1d« 
•Ithtr  Ml  alternktlvt  vrvvrm  «nd/or  «  projri*  irttMn 
tht  conventloral  ichooi . 


b.  ProgrM  con^ontnu  shiH  includo: 

-  provlslofis  for  coimtrling  studcnU  conctmlng  prog- 
ouiOf  outcoM  and  tlUrMtlvtt; 

-  oducatlon.  hMlth  «nd^|OcUl  Mrv^cts  for  pregnant 
UudMU;  ^ 

-  bMlth  and  wclal  urvlcts  for  tatnago  ptrwU; 

-  parwiting  tdMcatlbft  for  tht  pregnant  ttenagtr  and 
tttntgt  partnti  : 

-  child  ctrt  and  child  dtvtlopmt  progrtaing  for 
tht  child  of  tht  tttnaot  partnt,  for  as  long  as  tht 
tttnagt  partnt  Is  tnroiTtd  in  school; 

-  outrtech  to  tht  txttnded  fiirily  and  to  tht  child's  > 
fathtr.         _v    '  ^ 

c.  Tht  School  d1str1ct«ay  also  provide  outreach  services  to 
droiHout  parents  and  thtir  children:  , 

d.  '  Each  school  district  optrtting  a  prograti  shall  aakt 

arrangeMents  for  supportive  services  throu^:     _  ^ 

-  The  utilization  of  approved  school  social  wrfcers 
and  certified  school  nurses  and/or 

-  AqrewnU  with  the  County  or-OUtrlct  OepartMnt 
or  Public  Health  and  the  CoHunlty  MenUl  Hellth 
Agency  and  social  service  agencies. 

t.  Each  Khool  district  operating  a  program  shall  require 
the  progrM  director,  with  the  aid  of  the  coordinating 
council*  to  prepare  an  annual  report  of: 

-  mater  of  students  served  In  the  prograa* 

-  mater  of  Infants  served  In  the  prograa 

-  mater  of  progran  participants  Mho  gra<^tcd* 

-  mater  of  prograa  participants  Mho  returned  to 
regular  school  prograa*  •   

-  mater  of  students  returning  to  special  prograaaing 

-  mater  of  students  lost  to  prograa  (drop-out,  aoved, 
.  unknoMn  cause) 

-  mater  of  students  Mho  spent 

3  aonths  15  aonths 

6  aonths  18  aonths 

9  Mnths  21  "onths 

12  aonths  24  aonths  In  progrw 

-  mater  of  girls  In  prograa  who  are: 


repeat  pregnancies  * 
repeat  pregnancies  and  were  enrolled  In  prooraa 
before 


■  *Curr*htly  rcAed  In  -Report  of  Accreilited  Alternative  Prograa  for  Pregnant  Students 
Hlchlgan  Oepinatnt  of  Education    .    ,  7 
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Thi  rtport4lMn  fo  to  tte  ISO  and  SUtn  DtpartMnt  of 
Cdufatlon 

Mini  J 

a.  FMIng  for  thi  prnniNt  ttudinU/school-agi  paront  progrtk^ 
inocatid  fay  thi  liglilaturt  to  thi  IHchlgan  OopBitBint  of  • 

u    Education  shall  bi  dlttrlbutod  to  local  and  InUnMdlati 

OlttrlcU  oporatlni  appfovid  proraa.  Fundi  shall  bi  disbur- 
sod  foi*  iduutlon.  hialth»  social  sorvlcis  and  oantal  haalth 
.  ccayoointi  according  to  thi  tbIIOHing  ftoroula: 

-  Education:  Thi  district  oporitlng  thi  progrm 
shall  ricilvi  an  aaount  par  pupil  iqual  to  tha 
approvid  cost  par  full-tlna  i^tad  pupil  olnus 

•  thi  oross  aaobirshlp  a1)ouanci  oar  pupil.  Thi 
ra1i*ursaaont  shall  not  axcaad  $600  par  f^ll-' 
tloaaquatod  pupil  In  a  proyrao  In  an  altama- 
tlva  sotting. 

-Prograan  In  a  convantlonal  school  tatting  shall  < 
ba  ralafeursad  a  aaxlu  of  1300  par  full-tloa 
a^tad  pupil. 

-  Social  Sanrlcas:  .  Approvad  cost  of  counsaling/ 
InfbfWtlon  and«rafarra1  sarvlcas  up  to  75S  of 
thf  approvad  tyidgat  not  to  axcaad  $42$  par  pupil . 

^     -Jiaalth:  Approvad  cost  of  haalth  counsaling  and' 
haalth  <tara  sanrlcas  as  daflnad  In  pafias  12-13 

*  up  to  fW'of  tha  approvad  budgat  not^'to  axcaad 
$130  par  pupM.  yy 

bl  Funding  and  laplaoahtatlon  of  tha  Progria  for  tha  Chlldran  of 
Schpol-Aga  Parants.  ^ 

^        ^  -  Tha  school  district  providing  a  progrua  fbr 

'pragnant  taanagars  and  school -aga  partnts  shall 
■aka  avallabla  a  spaca  In  tha  child  care  cantar 
for  aach  school-aga  parant  who  Is  anrollad  In 
an  approvad  school  progra*  leading  toward  high 
school  coHplatdoh  and  who  needs  a  child  care 
prograo. 

-  Mien  a  prograa  is  too  stall  to  support  a  d^ 
care  center,  the  school  district  and  the  school-^ 

%   age  parent  oay  designate  a'llcensed  faally  or 
^group  day  care  hOM  to  provide  child  care.  The 
,  school  district  will  have  the  responsibility 

for  assuring  the  provision  Htff  comprehensive, 
services.   The  district  operiftlng  the  school- 
aga  parent  progran  shall  also  provlda  a  regularly 
scheduled  parant  education  progTiA.  for  parant 
and  child  together  (sea  pages  17-ig)^, 
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frofnm  fwr  tlit  cM14rin  of  ictool-agi  ptrtnts 
will  to  •Mnltttrtd  fey  tht  XnttrwdUU  School 
District  In  conjunction  irftfi  tht  progr«  for  ttw 
poronto.  Funds  wtll  bt  dlstrlbuUd  by  tho  mchU 
9WI  DoportBMit  of  Education  to  tho  dIstHct  opor> 
•ting  tho  progrM  fOr  coi^rohonslvo  sondcos 
(pogos  18-21)  according  to  tho  following  fOrwU: 

.  1)  For  oich  cMld  uhoso  poronts  oro  not  ollglblo 
for  roli^ursMont  for  day  cars  torvlcos  undor 
'    Tltlo  XX  and  tdio  Is  1n^a  doslonatod  child 
cars  progna,  tho  district  wlU  bo  ro1i*ursod 
.  •  baso  aaount  oqual  to  tho  Dopartaont  of 
Social  Sdrvlcts  authorlzod  roto  for  that  ago 


II)  In  addition,  tho  dlitHct  will  rocolvo  fMIng 
on  a  781  tUto/2Sl1ocal  natch  basis  not  to 
oxcood  a  total  lUU  raliriiursantnt  of: 

-  Education:  $60  par  child  to  covor  costs 
of  tho  oducatlonal  progrMi 

-  Hoalth:   $50  par  child  to  covar  the  cosU 
of  hoolth  cara  coonsalinq  and  sarvlcot ; 

^  -  Social  Sorvlcas:  $60  per  child  to  coyer 
tho  costs  of  couniollng.  InfonMtlon  and 
roforral  sorvlcesV 

III)  On  a  901  stato/lOX  local  natch  basis,  each  pro- 
■  will  bo  rolnburs^  up  to  $6300  SUto 
ding  to  cover  the  edits  of  the  Htntal  ttoalth 


graa  \ 

fimdli 


$  1v)  For  ea^h  child  whose  oarents  are  not  eligible 
for  ralnbursewMt  for  day  care  transporUtlon 
COSU,  the  district  will  be  re1i*ur$ed  for 
costs  of  transportation  an  aiount  not  to  exceed 
tho  authorized  Depart»nt  of  Social  Services  . 
rato  for  such  services. 

'A  ■ 
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StnrlCM  to  tht  MolMctnt  Itothtr  * 

Education*  hMltli.  MnUT  hMltli  and  social  sfrvlctt  will  bo  . 
plaimod  and  coordlnttod  bjf  tl»  agonclat  Involyod.  Tho«oyor- 
all  progroa  goals  aro  sot  forth  tbovo  (!!•  A),  TMs  loctlon 
of  thf  apdol  spoclflos  ofajKtlvos  for  oach  coaponont  of  tiio 
prooM  and  d^rltet  altomttlvo  doll  vary  systoM. 

Education  a  ' 

1 .  Structuro  of  Progrw 

Tho  oducatlofial  coiponont  i«y  bo  In  an  altomatlvo  or  con- 
vontlonal  kIioo>  sotting.   It  will  provlda  a  full  rongo  of  , 
acadwlc  offerings  ifA  sorvlcos  to  aoot  tl»  spaclal  noodo 
of  tlio  prognant  adoloscont  and  tho  school -ago  aothbr.  Staff 
'  for  jtho  oducatlooal  prggroa  ais't  bo  a  corps  of  profasslonalt 
and  paraprofdsslonals  soloctod  for  such  parsonai  qualltlds 
as  oupatny*  carino,  nonJudg«Mnta1  Md  flaxibia  attlU^, 
ability  to  work  with  adoloKonts  and  capacity  to  sorvo  ts 
rola  podols.  o 

a»  Altoniitlvo  School  Sotting  ' 

Tho  oducatlonal  prograa  In  this  sotting  will  provldo  for^all 
studonts  (without  unnocossaryjntorruptlon)  accots  to  a  full 

*  scopo  of  currlcular  offoHngs  oqual  to  thoso  offorod  In  tho 
convontlonal  school  pro^a«,  plus  spoclol  programing  rolatod 
to  thoir  .particular  noodS  as  prospoctlilo  or  actual  paronts. 

'■'^  Studonts  will  partlclpato  In  a  prograa  adaptod  to  Individual 
capabflltfos*  Intorosts  and  noods  based  on  short-tom.  roal-^ 
Istic  goalSk  Tho  altomatlvo  education  prograa  Is  doslgnod 
to  allow  tho  flexibility  often  needed  for  young  aothors  to 
bo  successful  In  school  and  In  chl]d-roar1ng.  | 

b.  Convention^  School  Sotting 

Tho  special  tasks  of  tho  progran  In  tho  conventional  school 
sotting  w1>1  bo: 

-  To  develop  an  Individualized  and  flexible  prograa  for 
oach  student  enrol  lodi 

•  To  provide  a  liaison  and  a  iystaa  of  open 'COMunl cation 
botwieiv  ^hose  staff  aeabors  responsible  for  tho  acadflrfc 
prograa  end  thosa  responsible  for  tho  specialized  servlcet 
and  programing  to  assure  adequate  planning  folr  each 
student; 

-  To  provldo  special  programriiig  related  to  their  particular 
^     needs  as  prospective  parents  and«parents.  , 
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!^*ltl!2rt»«iil  ittind  Khool  rtguUrly.  I.i..  »t  1t*rt  751. 

b.  StHteiU  will  dwonitrtt*  acadtfrtc  grwrth  and  progrmin 
coumt  aNtlnto  rt^rwAntt  for  grtduatlon.  at  Mawrva 

'     ii^SSti,  Uach«r^otatrvat1on  jrtd  «cad«1c  rj;Ordt. 


plaiwlnft 


Will  bartlclpatt  In  voc^tlonal/carttr  couiiiallnfl, 
piannini  and  praparttion  and  mu  also  jaln  »i*  txptrltnca, 
^mrtfi  will  b?tv^luat«l^lv  tht  co^litlPO^ttlilS^ 
,    outlining  a  wcUlonal  cho1p«  or  up  to  thr^-iltornjtlm. 
i,  tS  pr«S«nt  itUdwit  will  dwpi^itrat^  throuylt  oral  or 
'  M  iritSnr^rt,  wai^iiatlon  or  d1icu*1on,  bowlwlQa  of 
TfiSS^nuStlin  durtnj  tht  pfWiUl  artd  pottpartUB 

.  Pmui  and  poitpartuaxhanffts  In  tht 
Including  warning  ilgna;  ,  ^  ^ 

-  Haalth  cart  In  tht  prtnaul  and  pottparti*  ptriodi; 
.  T5  tfftcU  of  dnnpl,  including  alcSSl  and  totacM. 

Oft  tht  Bothtr.  tht  dtvtloping  fttui  and  tht  brMit-> 
*  fm  Infant;  v    ^  . 

.  iSSiprtvtntlgn,  wtoas  and  trtatwnt  of  vtntrtal  . 
d1  Masts*  ^ 

-  Tht  birth  proctss    frw  conctptlon  through  dtllvtry; 
V  F«rily  planning  cooct^; 

.  Mathods  of  contraction. 

t.  Tht  Khool-agt  »thtrw111/lD  addltlo^i:  • 

.1,  DMonstrttt'  thhjugh  oral  or  wHtttn  txaalnatlon  or  rtport, 
knowltdgt  of:  *  ,    *  ^  ^,  

-  NutHtlon  nttds  Of  tht  ltcUt1/»g-»othtr; 

-  MutHtlon  nttds  of  tht  Infant  and  child; 

-  Qrpwth  and  dtvtlopMnt  pf  tht  Infant  and  young 

f      child;  •       _  •  .    9  . 

.  Infant  and  child  cart   , 

1V.  Otwnstratts ability  to  u»t» skills  Itamtd  In 

-  partflthood  tducatlon; 

-  hoMtklng  and  family  «aM9«iwt. 

I..  Dtllvtry  of  Strvlcts  V 

l!**135llltt55t1?t  sUff  will  cbnslst  of  Principal  and  a 
stcrttary » 

11.  ,Ttach1ng  and  »«PPort1vt  lUff  will  Includt 

-  stcdndary  ttachtrs  ctrtlfltd.  In  approprlatt 
acadtKic  a  vocational  artas;    '  " 

-  TtachtrU)  quallfltd  as  prtnaUl »  partntlng  and 
fMrtly  lift  arid  huaan  stxuallty  tducators; 

-  Ttachtral^  or  voluntttr  tutors; 

-  Approvtd  social  worktrs; 

-  Raglsttrtd  nurst; 

-  HOM  .visitors.  * 


i!iMiitsti>fttlv«  %Uff  will  coMlst  bf 
•  CoMlwitor  or  AitlsUnt^rlhclpal 


'       TiMlHift^aBtf  Mpportlvt  mff  win  1nc1u4t 

-  TMc(tr(s)  qutVlfltd  as  pi:(iwU1,  partntlng  «iid 
fMlljl  llfe  iind  huMfi  MxUall^  tducAtort 

•  Tttcbtf  Mdw  or  voluntttr  tutori  ^ 
*  <-  Approve  school  tOdUl  worfctrs 
^  «  XortfflMl  school  nurso/llconsod  practical  mirso 
.     •  Nm'vlsltors.   '  ^ 

^  *  ' 

c«  Support  trte  othtr  a^tncltf     '        ^ . 

St»ff  of  ^thT  ro— inlty  agonclts  wty  proVldo  sorvlcos 
or'f^ppl«Mllt  s«rrv1Us  provldtd  biy  tho  school  sUff 
■•■  .'$f%tm.'  Staff  support  will  Includo: 
'  "  -  Mbllc  hoBlth  nurst  assigned  to  partlclpato  In 
^    Instruction  and  Mko  provisions  for  htaith  cart. 

-  Public  hoklth  mnrsts  tnth  responslblll^  for 
^"      ,     hoal^  cart  and  follow-up  of  adoltscnt  partnts. 

'  .  -  SoclaV strvlcts  Morter(s)  with  rtsponslbm^ 
■■  <-  for  ^dOJiSCcint  partnts. 
;  -  Infant  iwhtal  htaith  sptclaVlst  or  .othtr  wtnUI 
htaith  sUff.  , 

^  Continuity  of  cart  for  tht  school -ago  parent  should  bt 

.f  .«/'a  guldtllnt  fbr.  agtnctts  In  assigning  staff  to  work  with 
tht  adoltsctnt  partnt  prograa.  Witrtvtr  ppsslblt,  tht 
idoltsctnt  castioatt  should  bt  grouped  tfi  that  tht  task 
^  ^      of  coordlnatlgi^  wJth  school  sUff  is  mlliuttd.  Each 
-7        ;  ttaa  work1ng^#tb  snr  adolescent  should  participate  in 
.  rfgular  ctM^^^erdncts  to  insurt  coordination. 

^  Studtnts  will  recelvfthsalth  counseling  and  Instruction  through 
•  (^Individual  anil  group  i|Met1ngs.aj[Nl  bone  visits.   Students  will 
.  have  tht  opportunity;  in  c1assroo»  discussions,  practical  txtr- 
4  'clsdi.  tvtrydey  plannliig  and  in  jtNe  day  cart  ctottr,  to  apply 

<r  thtir  khoMltdgt  of  gM  health  and  nutrition  for  theaselvts  and 
thtir  (jilldren.-    .  '  '  .  * 

1.  Objectives 

■     '  ■  .  a.<  Students  ulll  dlimstrate  knowledge  of  good  health 
»  ,    .  practices  as  specified  In  III  (A)  (2)  d  and  e. 
;      b.   Studef\;fes  will  deaonstrate  to  the  profi^slonel  teaa 
•  '. '    Mtber  or;report  on  thelv^  own  health  practices.  In- 
cluding proper  nutr1tjM»  Mrplsf  and  regular  chtck- 
is»  acdording  to  tMr  status  asipregnaht  adolescent 
'  young  iiother*  /■ 
cV  Studento  Will  de^i^straU  their  knowledge  of  comu-  - 
<Jt  Dity  health  resources^  Including  health  ■rintenance 
- 'I|nd  faa11y'p1anh1ng  services,  and  the  referral  pro- 
cess* by  reporting  on  their  own  experience  or  descri- 
v'.  4  bing  a  pUn  for  obtaining  needed  seHiUes.  /  '  . 
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d.   StudtfiU  will, ,111  working  with  thtlr  own  cMldrtn. 
Apply  thtlr  knowltdM  of  child  dovtlopMnt,  child 
cart  tnd  ptrtnting  In  t  pity*  i1  tuition  tnd  t  itrtti 
iltuttlon. 

t.  Studtnts  will  bt  ablt  to  4ticr1bi  ittoi  In  tht  . 
procMi  of  doclding  on  tht  um  of  contrtctptlon* 
applylna  thtlr  knowltdgt  about  particular  Mthodi 
and  aval  labia  htalth  rttourcti.  » 

2.  Oil  ivory  of  Strvlctt 

Ont  ttiM  Mater  pricing  with  tht  ^dolttctnt  should  aiigw 
rtiponslblllty  for  htalth  tducatlon  and  htalth  cart  Mnag^- 
nnt.   That  tta«  Mibtr  alght  bt  tht  school  nurst.  htalth 
tducator,  Public  Htalth  nurst  asslgntd  to  tht  prograa  or 
Public  Htalth  nurst  with  tht  prtgnant  adoltsctnt  or  school- 
agt  aothtr  In  htr  ctstload..« 

For  tach  studtnt  thtrt  should     a  htalth  cart  MnagMtnt  plan 

Including: 

-  htalth  tducatlon 

-  prtgnancy  tasting  and  counstling  ' 

-  Prtnaul  cart 
-^prtparatlon  for  child  birth 

-  faally  planning 
_  postpartui  cart 

-  htalth  cart  MnagtMnt  plan  for  tht  Infant. 

Tht  girls  will  rtctlvt  thtst  strvlcts  fro*  ont  or  sort 
agtnclts,  such  as  tht  AlUmatlvt  Education  prograc,  tht 
htalth  dtplrtatnt,  local  agtnclts,  hospitals  and  privata 
pH/slclans.  Tht  ttaa  Mubtr  with  tht  rtsponslbllity  for 
htalth  strvlcts  will  work  with  tht  girl  In  dtvtloping  tht 
htalth  car«  nnagtMnt  Plan  and  faclHUtlng  acctss  to  tht 
nttdtd  strvlctt. 

Social  Strvlcts 

Studtnts  win  rtctlvt  counstling  strvlcts  (both  on-going  and 
cHsIs)  through  Individual  and  group  counstling.   If  rtoulrtd. 
studtnts  will  bt  rtftrrtd  to  outsldt  agtnclts  for  sptclfic  nttds. 


1.  Objtctlvts 


Studtnts  will  dtaonstratt  that  th«y  have  tht  know- 
ltdgt  and  abllfty  to  utillza  coMunlty  rtsourcts  . 
for: 

-  Hitting  tconoMic  netdsi 

-  Plinning  ilUmitlves  for  ciring  for  tht 
txptcttd  Infint; 

-  Ltgal  rights  tnd  rtsponslbllltlts; 

-  TrinsporUtlon  to  igtncles  which  irt  provldtrs 
i>f*  sptclil  strvlcts. 
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.   b.  Studtnts  will  bt^blt  to*dt«on<trttt  IncrMMd  tidll 
In  problw-solvlAQ  tnd  fot^Mttlno  In  tht  InMr^tntrt 

€.  &  tht  and  Of  tht  tnrollta  p«r1od,  tht  ttudtnt  will  . 
htvt  parttclpattd  In  dtvtlopino  •  follow-ub  pltn  of 
suMortlvt  ttrvtctt  to  bo  dtltvtrod  through  school - 
rtlttod  itrvlctt  or  tpproprlttt  oyuido  igtnclos, 

2.  Otllvtraf  of  Sorvlcat 

School  iocltl  worfcort,  eounMlon  or  soclil  woHctrt  Migm 
to  tht  school-a^  p^rtnt  progna  will: 

a.  Facllltatt  tht  tllgtblllty  tssftwit  for  mtvIco 
and  provltlofi  for  anrollwit  in: 

-  OTC  ^ 

-  IMIcald 

-  Day  cart  support  for  child;  v 

b.  Contact  fMllat  to: 

>  Acquaint  fvrfly  with  tha  progran; 

-  Provlda  cataHorfc  Mrvica  and  parsonal 
ralnfoKMafit  to  toul  faartly* 

c.  Provlda  crisis  counsaling  whanavar  naadad, 

-  d.  Provlda  folloiHip  counsaling  sarvica  for  studants 

-  Mho  ratum  to  thair  hoaa  school ; 

.  hik)  drop  otit  of  school  •  iJ-'  " 

a.  Coordthata  sarvlcas  with  othar  coawnliy  aganclts 
(a.g.  haalth  dapartaant.  juvanlla  court,  social 
'sarvlcas,  faartly  and  chlldran  sarvlcas*  aantal 
haalth).  ' 
f.  Ralnforca  parants,  grindparants,  or  parant  surrogatas 
and  ill  axtandad  faartly  MMbars  for  providing  i  daval- 
opaanUlly  stlMilitlng  and  Motlonally  sUbla  anvlron- 
■ant.for  tha  chlldran. 

NmUl  Haalth 

NmuV  haam  objactlvas  will  ba  accoapHshad  priairlly  through  tha/ 
li^lfMntatfon  of  tha  pravlously  outllnad  objactlvas  In  ways  tdilch 
Increasa  tha  posit Iva  salf  conctpt  and  Indapandanca  of  studanu, 
davalop  problaa  solvlnig  skills  and  tha  ability  to  usa  a  ranga  of 
'bahavlors,  and  davalop  apprpprlata  nurturing  bahivlor.   in  addition, 
tha  aanUl  haalth  naads  of  tha  studant  aay  ba  nt  through: 
.  ProvlsUf  of  a  ^onslstant  hoaa  visitor  who  acts  as  a 

nonjudgaamttal  supportlva  advocata; 

Coursa  work  which  ancouragas  discussion^  of  faallngs; 

-  Graup  discussions  ralatad  to  nnUl  haalth  naadsi 

-  IndlvldiMl  counioltng. 

1.  Objactlvas  . 

a.  Studants  will  ba  abla  to  axpliln  thji  yalua  of  fonMl 
and  InfoHMl  rasourcas  and  will  havij^asUbllshad  Hnk- 
agas  to  on-going  paar  and  agancy  support  systam. 
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b   studwto  «HU  dw>»tr«t«  th»t  thw  vomwa  o» 

Mf^tivT ifid  cdonltlvt  divtlopMnt  of  tht  child. 
rtioHf  thi  Mtim)  or  ittltUdlnti  1iptdi«ww 

itUctant  \o  thilr  InfinU. 

2.  nmUI  HtiUh  Mfvlcts     ,  ^ 

1.-  Trtlnliig  of  prmm  ft«^^Jy'.. 
.  MMthy  tnd  lltuning  tkllU; 

.  SfMSiMnt  and  thtplng  of  partnt-lnfint 

b.  PriSuwS'coofultttlon  fro.  mnttV  rm^th 

MfvlcM  (*(htrt  ivillibit)  and  for  bwUI  htiiw 
Mrvlcts. 

Support  sorvlct* 

1.   Hot  lunch  proflr«« 

2;  Trsnftportatlofi'  i 
.  to  school  » 
.  to  hMlth  Mrv1c«  i9tfKlt» 
-  to  toclil  iorvica  igtnclts. 

3.  Ho«vU1t»by  nurtt.  »ocin  «rkor,  -wttl  hotlth  »poc1ilUt 

ri?Utrt*l2''hi«  »1»1t  to  isctruln  ho«"clrcu»ttnct» 

Ind  to  ob4*rvt  pirtntHThlld  mtMctlwji 
.  SSnStribMot  fro.,  school  for     wttndod  porlod; 
.  wSortlvt.  thiriptutic  vUlU  •» 

forcM  to  schodult  frwonftat  vU5tt. 
-  Othtr  lorvlcw 
T«)ortry  r.i1dtnt1il  sorvico  [or  ho«l.»»  pr.gn.nt  ^olofoU 
ichbol-Igt  piwiU  and  thtir  chlldrtn. 
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Snr^tM  to  tl^  CMIdTMi  of  S^topl^Aot  PtrMU 

C^lldrto  of  scliool-MO  part^iro  gtntintly  labolod  it  Moh 
Htk  ly  Mdlctl;  tocUI.  ptycholdglcil  and  oauUtlontl  profit- 
tlOMit: 

Moirch  ovldtnct  indlcattt  oorly  fwlly  Ufa  It  llnMd 
to  conniption  out  of  vidlock,  unstabia  fwlly  Ufa* 
VnflnltKid  licondary  and  toMtlws  alaaanUry  aducatlon, 
poor  Hoalth  outcoift  of  Mthof  and  InfanU,  dlvorco, 
n«1fari  d^pindincy,*roducid  «6rk,pot«it1a1y  and  gonarilly 
untatltfOctory  HfO  jftilfm»wt.»^{ 

Thi  InfanU  of  adol^icont  aottiort.  pIKIoilarly  tndto  living  In 
povorty,  Mho  mnrlv  mo  high  Htkt  of  thn  pr>-nata1  PoHod  and 
tho  Mrth  tSpor^onco  JltliOMt  dMaaa  io  tno  or^n  or  nargSar 
tyttw,  ara  oftoA  angulfOd  In  iocfo*co1turt1  daprlvatlon.  Such 
•>  daprlvatlon  can  bo  an  ovon  groator  cauto  of  roUrdatlon,  with 
MinuAtlon  and  pi'obably  abuto  and  nogloct  addad  to  tha  tUggar- 
Ing  ritks  hoapod  upon  tha  child. 

Tha  Khool-ago  parant.  In  Mny  catot,  hat'not  loamod  to  m 
offoctlvo  parant  and  porpatuatas  a  cycia  of  abnormal  parantlng. 
To  broak  thit  cycio*  a  prograa  Must  utillza  all  pdstlbia 
rasourcot.    ^  •  ^ 

Tha  progrw  for  tha  cHlldraif  of  school-aga  partntt  It  dallvorad 
through  a  chlTd  cara  cantar  atuchad  to  tha  altamatlva  school 
or  convantlonal  Khool  progrM  sorvlng  adolatcant  partnU.  Such 
a  child  cara  cantor  should  bo  opan  to  all  chlldran  of  adolotcantt 
onrollid  In  ichool  program  loading  toward  high  school 'co^platlon 
It  provldas  an  Inter-dlKlpllnary  progrw  of  hoalth,  aducatlon, 
mAuI  hoalth  and  social  Arvlcos  dlractod  to  aaat  'tha  co^>1aii 
naoda  of  tho  chlldran,  ago  0-S.  of  adolatcant  paranu.  HoalthJs 
an  Intogratod  part  of  ^  Khool  progrp«;  Physical  totting-, 
sUffIng  and  prograa  go  btyond  tha  wInlMl  roqulrwonu  for 
llconsura  of  .child  cara  contort  undar  OapartMnt  of  Social  Sorvlcot 
Ragtlatlent.Z 


^-Nursory  Schoolt  and  Doy  Cara  Canters:  RoqulraaMtt  for  Licanaura." 
Michigan  OapartMnt  of  Social  Sorvlcot. 
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^.  UcSof  trusting 

.  ^  and  htlpful  fritnds 


School-»9t  ,  .        -    ^  J 

prtgnancy  <  Sbl«ct1on  of  friends 

^  ^  with  slBlUi^  probl«tt 


^  CYCLE  OF  AWKWWL  ,        "  Poor  stlf  iMgt 

•A  love  oOJtCt  ^  REARINGl 

Hho  will  c«rt 
for  t|»  «th«r  ■ 


\ 

til 

*t  

illd  11^  11 
Role  Reversal  NotheF has  1 


Child  dbes  no^  leem 
,  "HonMl  parenting 

Unrealistic  -Ror-il-  ^  iS^^Src^J?"^  ^ 

expectations  of  ^  •HohmI-  Failly 

child  It  ipteractlons 

(hI Hi eking) 


 lack  of 

parenting  skills 


pliance  < 


Childhood  Mi«sed 


A,  Personnel 


1,  Suoarvlslon.  t^achiiw  and  child  care  staff  ^ 

-  Coordloatijr  of  early  childhood  education/certified  teacher;        '  t 

-  Suoervlsor  of  Child  Care  Center;  ^  ^   *  c 

.  Cafeglvers  In  ratios  consistent  with  Michigan  Depart«nt  of , Social 
Services  RtgMlatlons. 

2,  Supportive  Service  Staff 

It  IS  helpful'to  have  the  saw  P«r^o'L;»»ljr^  ^Sii^JIl.TS^Li'Ilii 

Infant.   SUff  people  who  aay  be  shared  between  the  child  cire  and 
teenage  parent  program  Include: 

-  Social  worker 

-  Health  nurse 

-  School  diagnostician  ^Adapted  froei  Ray  Heifer, 

-  Parenting  educator  •World  of  Abnorwal  "9 

-  Hose  visitor  Pediatric  Basics.  #10,  Feb.19'4 
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Child  t»rt/CdMtat1om>  CoMonrtit 

Itm  OMis  of  tills  child  urt  co^xmtnt  ar^: 

EMbU  tht  partht  to  atttfid  tchool. 
-  Faclliutt  noTMl  growth  aiKfdtvtlopMnt  of  tht  child, 
EncourtQt  hMlthy  partnt^chlld  1n(|^^1on  and  itUchMfit. 

1.  ObtjkcttvM  / 

-  Throughout  tht  ptrtod  of  tnpollBtnt.  tht  child  will  tvl- 
/dtnct  agt-approprlate  dtvtlopMnUl  bthivlor  1h  s«iisory» 

■otor.  InttUtctual  ind  ifftctlve  ims.  _ 

-  Tht  ptr«nt  will  aawnitriu  positive  «tt«chMnt  to  »nd 
actlvt  inttractlon  with  tht  child  as  Mtsurtd  by  ^ 
contact;  tftuching;  child's  rtsponslvt  artling;  vtrbal 
Inttractlon;  partnt's  rtsponslvtntss  to  cuts  fid  ability* 
to  quitt  tht  child;  pl«y  bthavlor.  ' 

2.  Dtllytry  of  strvlcts 

Tht  ch«d  cart  coapontnt  will  tncouragt  the  Jndlvldual  4o- 
vtlopatht  of  each  child  with  appropriate  stlwlatlon  froi 
.    birthon  .for  physical,  ewtlonaU  social  and  Inttlltctual 
growth.   To  be  tfftctlve  It  aust  Involve  tht  parent  In 
training  and  support.   The  child  care  coeiionent  will  In- 
'       elude:  ^  ^ 

"a.   An  c»t1ona11y  sUble  env1roi«ent  through  the  asslgp- 
■ent  of  each  Infant  to  a  specified  ■pHaary"  care- 
^  giver  selected  for  wanrth,  anpathy,  aatuHty,  concern 

and  continuity • 

b.  An  envlroiwtnt  which  offers  visual,  auditory,  aotor 
and  Uctlle  stlaulatlon;  ^ 

c.  A  structured  currlculuo  with  caphasls  on  the  child's 
deyelopMnt  of  positive  self  concept,  language  and 
problea  solving  skills; 

d.  Persofwllzed  and  Individualized  activities  dally,  in 
accordance  with  each  child's  Individual  needs  and 
strengths  (detenrined  through  observation  and  diagnos- 
tic assesSMnt); 

e.  EnhanceiMnt  of  parenting  sMUs  by  providing  all  > 
adolescents  enrolled  in  school  program  with 

C«)   supervised  child  care  .  ^ 

tb)   group  prograwiing  with  8-10  wthers  and  infanU 

together 1 
(c)   In-hGM  progrtMlng 

during  which  staff  observes  iwtKer-lnfant  Interaction 
and  encourages  and  nodels  positive  parenting  behavior; 

f.  Screening  of  each  child's  developmnUI  sUtus  at 
stated  intervals. 


iThe  Infant  Stlwulatlbn/Mother  Training' Project",  by  Earladeen  Badger, 
In  Honoqraph  In  Infant  Education,  edited  by  Bettye  Calwell,  1975. 
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InibU  wung  p«rtnU  to  atUIn  and  •aInUin  fivortblt 
.  •  Slldufflf  hialth  for  thilr  dilldrtn  and  thi«tlm. 

•  Throughout  the  ptrlod  of  tflrollaent  the  child  shall: 

a.  Attain  and  ailnUln  favorablt  hMlth 

b,  tove  nutritional  needs  «et. 

?!i'Siih'^Jm  -111  inelud.  pr««t1v.  „  -11 
he^ltlrfitifftenance  se^^lces: 

a.  Consistent  dally  health  practices  In  the  chlld^ 
care  setting. 

b.  Dally  reports  to  parents  on  child's  health. 

c  •  A  realistic  health  program  for  the  child,  de- 
VeToped  In  concert  with  the  Bother,  and  provi- 
ding for  scheduled  access  to  health  services. 

d    Asslsunce  to  the  Bother  In  obtaining  access  to 
coiwinlty  health  services. 

e.  Provision  of  transporutlon  to  coaaunlty  health 
services  wheti  necessary.  ^ 

f.  Consultation  with  nurse  whenever  needed. 

g.  Hcne  calls  by  nurse  as  needed. 

h.  ExperlenUl  and  didactic  child  health  edupatlon 
for  the  mother. 

r    Physical  examination  by  a  registered  nurse  or  nurse 
*    practitioner  trained  1n^)ed1atr1c  assessment. 

,    Social  Service  Cocnoonent 

for  social  services  available  In  the  coj«n1ty  aL 
appropriate  to  the  needs  and  total         »>«1»?  ^1^11  ♦^^'^ 

Dartlcular  reference  to  the  avoidance  of  nesiect. 
StolUt  on  and  to  theUuppoi:i  and  rehablllUtlon  of  famllla 
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I,  Otilvtry  of  MndcH 

Vm  wclal  Mrvlctt^CQ^OAijlt  Includtt; 

a.  '^moMllMd  cMId  cart  plan  fitted  to  Individual 
natdSi 

b.  Individual  cataMorfc,  personal  n1nfc««»nt  and 
Mpportlvt  i«rv1c«f  to  cMldron  and  thtir  school- 
aga  parmir.   v  ^ 

c.  Crisis  countolfflk  as  naadad.  '  ^ 

d.  HoM  visits. 

.  t.  Coordination  with  othtr  cownlty  sonrlpa  aoanclts 
(t.f.  financial  r«Mi(r<in,  Vagal  raprasonUtlon). 

f .  Transportati  on        --i^./fi  •  V  - 

g.  Fo11o»-<ip  sorvict  for  tMTdrtn  aftaf  tliay  no  longtr 
lis*  cantor. 

WwUl  Hoalth  Cow)onont 

1.  Objottlvos  '  \ 

HonUl  Hoalth  otjoctlvtt  (Sat  III.  0.  1.  c,d,t.)  vllVbt 
BccoiVllshtd  through  a  progrM  uhlch  tncourtgts  tht  hoalthy 
afftctlvt  dtvtlopMnt  of  tht  child. 

Z,  Oallvtry  of  lonrlctt- 

Training  and  consultation  with  tht  school-agt  partnt  progroB 
and  fchlld  cart  staff  to  assiira  that  tht  prograp  provldta:  ^ 

a.  Cont1nu1t(r  and  stability  of  tht  parson  giving  cart 
so  that  1%  ettachwnt  can  bt  for«td  and  aalnuintd. 

b.  ConslsUncy  In  aanagtMnt  bttuttfi  day  cara  conttr 
and  partnt. 

c.  Mar«th,  ti^thsr.  caring,  atttntlon  to  tht  child  and 
to  tht  aothtr  so,  that  shi  can  mirturt  tht  Infant. 

In  addition,  sptclal  strvlctt^wor  ba  provldtd  by  laftnt  ntttal 
htalth  sptclallsts  attachtd  to  cowunlty  mnU\  hoalth  aganclts. 
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Strvlcts  to  tht  FithiT 

lym  •doUKWt  fithtr  hti  ipKltl  nMds  thit  irt  w 
thoM  of  tho  ■othtr  In  Mrvy  wp^u,  but  irt 
TiM  oHMrv  ooal  Is  to  l«cito  tht  young-fithtr-to-bo  ind 
M M^orth,  Jupport       .trvlTt.  that  .r.  .v.ll.bl.  to 
Mm  In  1-  non-thrtittnlnfl  tnvlrowiwt  idSXlifv 
Is  ■  vne\m  tbtt  nay  bt  coi^wundtd  by  ralucUnct  to  i««t^^y 
hlBM^f,  by  Ml  ilrt«4y  hivliw  dropotd      f     Sl»  .I?!^ 
of  tht*ngl«»nt.   A  proarto  for  fithtrs  nist  be  c«wunl  ty- 
bat«d  ind  should  includt  Mlt  staff.  Thost  program  that 
havt  bttn  JuccMifuUy  serving  fathers  have  us^outrtachp 
counseling  and  Infonail  grdup  dlwusslons. 

A.   Ob^octlvts  ' 

The  school -age  father  will.: 

1,  Identify  a  vocational  or  career  goal  and  outline 
steps  to  ichelve  that  goal.  ,   

2.  Coe|>lete  his  education  In  accordance  with  Mi  owi 
vocational  goals.      •  ,  , 

-3.   UndersUnd  his  own  sexuality  -  Including  the 

difference  between  sex  role  and  sexual  behavior.  ^ 

4.  UndersUnd  key  funlly  planning  concepts. 

5.  Denonstrate  knowledge  of: 

-  Methods  of  contraception.  Including  advantages 
ind  disadvanuges,  use  and  availability; 

-  the  legal  rights  and  obligations  and  economic 
responsibilities  atUched  to  fatherhood; 

-  prevention,  swto«s  and  trpat«ent  of  venereal 
disease.    '  ,  ^  . 

6.  Make  well-informed  decisions  (In  concert,  whertf 
possible,  with  the  pregnant  teenager  and  each  of 
their  families)  about  accepting  the  responsibili- 
ties of  aiarrlage  and  fatherhood. 

7.  Study,  with  the  teenage  wot^r: 

k  -  the  development  of  the  young  child 

-  the  needs  of  the  young  child 

-  parenting  skills  -  Including  nurturing 

and  enhancing  the* development  of  the  child. 

8.  Interact  with  the  ctllld,  reflecting  positive  parenting 
skills. 


B.   Delivery  of  services  will  Include: 


As  a  first  step,  an  outreach  program  to  bring  the 
ytxjng  man  Into  small  group  discussions  regarding 
_  sexuality  -  Including  human  reproduction 
as  i*ell  as  sex  roles  and  sexual  behavior 

-  family  planning  ^ 

-  contraceptive  iipthods 

-  venereal  disease 

-  legal  rights  and  obligations  of  marriage 
and  fatherhood 
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Ifidiriaual  coi»M»1tfi9  for  41uuULtoft  of  1«9i1  «nd 
finificlal  rtghti  and  oM1»itto«*  to  tht  fatter  to 
dtfino  tl«  rottonslbit  options  avallabU  to 
CounMllM  nrvlcM  «Mc^  Incliidt  tlio  opportimttr 
to  Mork  with  Vm  young  wtbtr  an4  fatter  and  tteir 

Sartnts. 
ocatlomi  and  oducatlonal  cowisallng  to  dmiop  a 
carotr  plan  and  provldt  support  In  carrying  It  out. 
PrifMUl.  po»tpartuM  and  partnting  oducatlon  In 
tte  altomatlVt  or  convtntlonal  Kteol  sotting. 


/ 
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VI,    SERVICES  TO  THE  aTODEO  F«aY  OF  SCH00L-A6E  PAREHTS 


Mork  tOMtrd  pr«vtntion  of  prtgninclts  InvtdoUsctnt  siblings 
and  otter  clostly  r«Ut«d  totnigt  ptrsons. 


«.   Parvnls  of  th«  adolescent  will  have  knOMladga  of  f 
the  experience  and  needs  of  the  pregnant  adoles- 
cent and  be  able  to  assist  her  In  Meeting  those 
•needs.   They  win  be  Inforned  regardlno: 

-  changes  and  needs  during  the  prenaUl 

Kriod.  Including  nutrltloni  exerclsoi 
alth  cire  an^  wimlng  signs. 

-  ^yths  and  superstitions  related  tt^regnancy. 

"  b.   ParenU  will  have  tywwledge  of  the  experience  of 
■  childbirth  and  be  able  to  provide  needed  support 
during  labor  and  delivery  and  In  the  postpartun 
period.   They  will  have  knowledge  of: 

-  Contemporary  chlldbearing  practices  and 
preparation  for' childbirth; 

-  PrenaUl  <levelopMnt;  * 

-  the  birth  process.  ^ 

c.  Those  who  will  assist  In  labor  and  delivery  wl^ 
participate  In  preparation  for  childbirth  classes. 

d.  Parents  will  recognize  and  help  the  adolescent 
adjust  to  the^tlonal  and  physical  changes 
occuring  in  the  po;stparti«i  period. 

e.  Parents  will  have  knowledge  of  the  use  of  contra- 
ceptlorj^and  their  responsibility  In  encouraging 
the  use  of  birth  control. 


1 .  Objectives 


% 
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A  rmnn  cff  mtvIcm  will  to  mlUblt  to  tto  fairflitt 
of  tilt  tciiool-Mt  ptrffit.  Including  oducatlontl  jUfA 
cowMlInQ  tornctt.  dollvtrtd  throMgh  9nNip  aootlngt* 
ptroRt  IntorvlfM  and  heat  vlttts.  Such  tonrlctf  will 
provltft  tto  tatllot  of  scKool-ogt  pirtnts  with: 

•1  A  rMlUtIc  tppronph  to  proaoto  tettor  coniMiIca* 
tlon  bttMMn  ptrofits  and  adoltsconts. 

b.  Rtgylar  group  and  Individual  counsollng  to 
dovtlop  a  hMlthy  partnt-adolesctnt  rtiatlonshlp. 

c.  Rofoml  to  tht  approprlatt  rtsourctt  to 

'  supplMint  and  continue  tptclf  1c  on-golno 
sorvlcot  at  noodod. 
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VIU  OUTREACH  SEWXCB 

^  school  ««trtctw  prw1dt^o«t^  ^^ry 
Mrtnts  who  hivo^rofiwd  OMt  and  to  thtir  cW  Wmn.  o««P"5Ir 
£S5Sh  Urt  U  cwSrinding  -  locating  tKoM  iW9  ptr»iti  <»o_ 
SS^  lS5llt«?«cta»riSd  notd  liifbiwtloa  -bout  pw»  *JJ 

fSKthoit ;itudtnu  i*o  htvt -droppod  out  of  school      irt  In  notd 
of  luooort botow  thoycin  rt-onttr^r  who  iro  In  trtnjltloo  or 
^•SSlnrfortht  tqulwlone^  or  gmrtl  tducatlon  tMt. 

A.  Ohjoctlvot 

1.  StiidtnU  who  .hov<drooO«l  out  will  lu^^  - 
and  supportlvt  strvlcfs.  art  avallabltvto  thn  -^w^JJ^J 

or  notSioy  chooso  to  rttum  to  Wit'convtntloiwl  school . 

2.  Studwto  who  cWs»  torttuni  to  a  schoo^^^ 

koto  us  with  thtir  fchool  froqrm  duHng  a  «»»rttjrii 
period  of  hdi»bound^tructl55  sucCtofully 
and  graduatt. 

3.  Students  will  have  access  to  support  services  to  "ttiln 
the  objectives  specified  In  III,  A,  B,  C,  D. 

B.  Delivery  of  Services       '  ' 

One  teaa  functioning  1n*the  alternative  education  or  conventional 
StoSTJrSS  SSll  ha^  the  ^^PSS^S^^^Ir^j^^i^S^- 
reich  services  In  the  district.  The  tw« jrt  11  set  ^j^a  prom 
for  mluating  the  needs  Of  the  dropout  students,  dtvelwing  a 

.     Sleftlldlllg  WurTand  for  coortlnating  services  to  3»  student 
.In  this  t€i|)orary  situation. 

H^lld  care  and  parenting  classes  as  Jj^"'^  through  gUj^J^ridt's 
progran  for  school-age  parents  will  be  available  to  those  In  the 
outreach  progria. 
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!l7^2K;«d5iur^»hMi«  IS  th«  child  p"*"***!*  "TiK  ?ir3£r  - 

hMlth  profttslofitU.. 
•A.  Objictlvts 

7    ta^SIiS'ind  youth  iflll  undersUnd  : 

of  grorth  ind  d«elopj«.t-. 
:  uS.SSdTof  youw  chlldrtn  ind  tdol.$e«.to 

-  iuMn  Mxuillty  IneludlnB  ps>chos»tu«l 
dtY.loj-«.t  iiHl  »exu.l  brt-vl^-J 

3  ic:;?;io?ir.i^?  wr.vrr*i-.ith  inron-t,«, 

.    .  ;SS^Wr«poi,.1bU  d«:1.1on.. 

B.  IvIcMnUtlon 

•      1  ^sSther  rtl.yw'l  d.tt  In  issMS  ng^nMd  for  ind  poUntUl 
iSpilct  of  •  MX  edMMtlon  currlcul- 
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2.  EsUbllsh  ■  coMiMtjf  eoordlMtIng  council  to 
dtvtlop  CQMMAlty  iMrontss  of  thi  ntod  for  now 
progrtM  uid  fonuUU  trnaplMnUtlon  p1tn* 

3.  Appoint  a  local  Mvliory  toard. 

4.  Mopt  sUU  or  dtvtlop  local  guldollnts, 

5.  Involvt  partnu,  pupils  and  a  brOad  cross  soctlon 
of  t)M  coMnltof  In  txpTMsIng  tiMir  noods  and 
planning  a  propria. 

6.  Identify  resourcts  avallablo  In  tiM  ccMunltof  and 
froa  tht  stett  Including  personntl,  MtorlaU  ind 
funding  for  trolning  and  Mttrlals. 

7.  Using  tiM  asfosaimt  of  conwnltof  noeds  and  the 
professional  11  tertturt  Vol atod  to  such  program, 
sot  realistic  goals  and  expectations  about  a  health  > 
and  sex  education  progra*. 

8.  Develop  a  currtculua  that' 

-  Includes  the  physical  and  psychological 
aspects  of  growth  and  developnent  through- 
out the  ilfo  cycle; 

'  Includes  hiMn  reproduction  and  reproductive 
health  Including  the  risks  of  pregnancy; 

-  Includes  sex  roles; 

-  Includes  sexual  behavior  and  functioning; 

-  Includes  faally  planning  concepts  and 
■ethods; 

-  Unifies  conUnt  In  health  and  faally  life 
(such  as  sexuality,  chtldbearing  and  huaan 
developMnt  and  alternative  life  styles). 
In  a  wanlngful  way; 

-  Brings  wles  and  feaales  together  In 
courses  concerning  the  favlly; 

-  Encourages  discussion  and  application  of 
the  declslon-aaklng  process  In  relation 
to  sexuality  and  faally  life;. 

-  Addresses  the  concerns  of  each  age  group  < 
froai  childhood  through  adulthood  -  with 
content,  methods  and  materials  appropriate 
to  the  age  and  tbe  comnunlty. 

9.    FolloM  adopted  guldeHnes  In  Implnenutlon  of  program 
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The CHAiBMAN.Thank you,  very  much.   ♦  ^ 

Mr.  Nurkunski!  V  \x      .  u  j 

Mr.  Nakkunski,  My  naflie  is  Abram  Narkunski,  depaitment  head, 
Atlantic  County  Department  of  Social  Services,  New  Jersey. 

Atlantic  City,  N.J., vis  the  central  urban  area,  of  Atlantic  County, 
which  consists  of  a  nuk  of  urban,  suburban,  and  rural  development. 
The  city  is  a  typical,  i^ibeit  small,  urban  area  with  a  significant 
proportion  of  minority  dnd  low-income^  a  high  unemployment  rate, 
and  a  combination  of  the  other  characteristic  problems  associated  with 
urban  decay  today.  \ 

.  One  of  tnose  urban  problems  is  the  one  we  are  discussing  today — 
that  of  adolescent  pregnancies^^nd,  on  a  wider  scope,  that  of  adolescent 

health.  \  *  ,     .  i-,.  t.     j  i 

Twenty-f  our  percent  of  all  bi^hs  in  Atlantic  Oity  were  by  adoles*^ 
cents.  Fifty-three  percent  of  all  bi|i:hs  were  illegitimate.  These  statis- 
tics indicate  that  in  Atlantic  Oity  We  have  a  crisis.  The  percentage  of 
illegitimacy  is  important,  because  it 'reflects  the  prevalence  of  socio- 
ecoaomic  problems  which  can  affect  rhe  well-being  of  the  mother,  the 
fetus,  and  the  infant.  Because  the  higiiest  proportion  of  illej^timate 
births  occur  to  adolescents,  this  too  must  be  considered  a  hi^h-risk 
factor.  These  startling  high  percentages  of  adolescent  pregnancies  and 
illegitimate  births  occur  in  an  area  where  there  is  more  than  ade- 
quate family 'planning  program  which  has  made  a  special  effort  to 
reach  adolescents. 

We  have  postulated  that  a  model  delivery  system  of  maternal  and 
infant  services  would  include : 

"That  every  female  has  the  opportunity  to  choose  whether  and 
when  ytkB  will  bear  a  child,  and  that  her  decisiop!  is  maxie  with  a  full 
understimding  of  the  advantages,  risks,  and  responsibilities,  of  con- 
traception, premancy,  and  parenthood."  [Southern  New  Jersey  HSA, 
Health  System  Plan  for  Southern'New  Jersey,  1Q18.] 

Such  options  obviously  have  not  been  available  to  the  adolescents 
of  this  area.      \  . 

'Social  workers  in  the  Atlantic  County  Family  Service  Unit,  who 
work  with  the.at-risk  adolescent  pregnant  woman  or  new  mother,  re- 
port that  ajmost  all  of  the  adolescent  pregnancies  were  unwanted. 
Clearly,  the  option  of  abortion  is  not  economically  accessible  to  this 
groujrThe  issue  of  medicaid  funded  abortions  should  be  rethought. 
Abortion  has  been  denied  to  the  low  income,  and  yet  there  has  not  been 
adequate  health  rfnd  social  services  provided  for  t\\\s  target  population, 
with  a  resulting  overloading  of  present  service  systems. 

It  should  also  be  noted  that  tbday's  adolescents  ha^ee  almost  wholly 
;  rejected  the  19th  century  solution  to  adolescent  pregiwincies  of  giving 
up  the  child  to  foster  care  or  adoption.  Almost  all  teenage  mothers 
choose  to  keep  tiy^iv  child  because  of  a  healthy  emotionrfl  attachment, 
because  of  peer-troup  pressure,  and  because  of  ethnic  traditions. 

The  gause  of  uie  hi^  incidence  of  adolescent  pregnancy  is  difficult 
to  pinpoint.  As  has  b^n  ^ted,  social  workers  report  that  almost  all 
of  these  teenagers  involved  stated  that  they  did  not  want  to  become 
•   pregnant,  or  at  least  did  not  consciously  desire  it.  Yet  all  were  aware 
.   of  the  basic  b^olojrical  facts  involved,  so  that  complete  ignorance 
•cannot  be  blamed.  There  seems  to  be,  instead,  the  incredible  naivete — 
that  it  could  not  happen  to  me. 
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6ase  studies  have  indicated  that  emotional  deprivation  and  poor 
self-image  are  often  a  part  of  the  emotional  makeup  of  the  t«ena^, 
mother.  Thus,  where  there  is  a  lack  of.  affection  or  attention  in  tlieir 
own  family  situation,  it  can. easily  be  replaced  by  the  attentions  of 
the  boyfriend,  however  self  serving  the  attt^ntions  of  tJie  male  may  lx\ 
This  gives  rise  to  unwarranted  expectations  of  at  least  emotional 
support  from  the  father  of  the  child  by  the  adolescent  niotlier,  and 
these  expectations  are  rarely  met. 

The  causes  of  adolescent  pregnancy  must  include  the  economic  and 
social  milieu  from  which  most,  although  certainly  not  all,  come. 

But  the  educational  system  also  must  be  included.  Tl^ere  is  generally 
inadequate  sex  education  courses  in  most  scliool  systems.  In  j)rivato 
schools,  the  doctrines  of  th^  s]),onsoi^  prevent  it.  In  j)ublic  sc1kk)1s,  the 
Boards  of  Education  are  far  too  susceptii)le  to  the  pre.ssuivs  of  j)aiTnt- 
groups,  which  seem  to  prefer  ignorance  and  feOT  to  adequate  sexual 
infoiTnation.  In  otHer  schools,  where  sex  education  is  included  in  -the 
curriculum,  irfdividual  teachei's  decide  to  .skij)  over  it,  l)ecau.se  of  tlieir 
own  sexual  attitudes.  In  such  a  situation,  it  is  little  wonder  thi^  the 
teenager  lacks  the  knowledge  and  reasonable  attitudes  toward  his  or 
her  own  body  and  .sexuality  which  contribute  to  good  sexual  health. 
Instead,  they  are  forced  to  rely  on  the  half-tihiths  and  .superstitions  of 
sex  picked  U])  on  the  street.  ^ 

In  light  of  the  fact  that  any  pregnancy  prevention  program  is  not 
working  satisfactorily,  the  unfortunate  plight  of  the  teenage  mother 
mu.st  be  considered.  She  has  probably  droj>ped'out  of  school  when 
her  pregnancy  became  evident,  since  this  is  traditionally  exi>e>ct.ed, 
and  ofteh  encouraged  by  i)eer  and  pai^nt  i>re.ssure.  Home  tiitor.s  are 
mandated  ba^  the  educational  legi.slation,  but  this  mandate  is  indiffer- 
ently complied  with,  arid  she  drops  l)ehind  in  her  .school  work. 

After* the  birth  of  the  child,  she  is  often  in  an  independent  living 
situation,  I  either  by  choice  or  l>ecau.se  of  familial  ])rossures.  Most 
.schools,  i^erhaps  imder  the  incentive  of^Midget  pressuivs,  insi.st  on 
"main.streaining,^'  for  example^  that  the  hiother  return  to  tliegenenil 
classroom  situation  she  previously'  left,  when  this  is  totally  inapj^ro- 
priate  in  light  of  her  current  needs.  She  is  now  in  a  different  social 
group  from  her  comparf^tively  wirefree  cbussmate.s.  She  has  ditferent 
edtxcational  needs,  to  gain  parenting ,  skills  and  adapt  to  her  new 
social  role,  rather  than  the  tiuditional  Jicadeinic  curriculum,  and  no 
provisfon  is  made  for  neoessjiry  infant  care.  Kather  than  gain  the 
alternative  school  situation  she  net^ls,  she  is  more  likely  to  leave  the 
educational  system  forever. 

The  adolescent  mother  in  an  indef)erident  living  situation  usually 
has  none  of  the  required  skills  or  understanding  to  deal  with  her  new 
fiscal  situation.  She  has  no  idea  of  how  to  rent  an  a])art.ment,  establish 
a  home,  or  budget  a  small  pid)lic»a.ssistance  check.  She  is  looked  on  by 
the  pot^tial  landloixl  or  creditor  as  a  high  risk.  She  .sini])ly  has  little 
chance  of  functioning  normally;  ia.  her  new  role,  on  her  own,  without 
help.  ^ 

She  also  comes  from  an  age  group  with  the  worst  nutritional  habits 
imaginable,  and  usually  has  no  undoi*standing  of  the  nutritional  needs 
of  a  pregnant  mother  or  of  an  infant.  Some  ca.ses  have  l>eeu  reported 
in  our  agency  where  the  adolescent  mother  does  not  know  that  a  new- 
bom  infant  cannot  .survive  on  adult  foodstuffs.  And.  she  is  so  lacking 
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in  parenting  skills  that  it  is  not  unusual  for  her  to  Imve  been  told  that 
it  13  quite  all  right  to  pick  up  and  hold  a  crying  infant,  and  that  some 
display  of  affection  is  desirable.   /  t  i       •  *. 

This  problem  then  is  universal  /and  endemic  to  our  whole  society. 
It  impacts  more  at  present  on  l<J>^  -income  and  minority  groups  in  the 
urban  areas,  but  it  ^continues  to  spread  to  suburbia  and  rural  areas,  , 
and  to  lower  age  groups..  \i  '  ^  ^ 

The  purposes  of  Senate  bill  2910  recognize  the  problem.  The  fund- 
ing levels  of  $60  million  does  not  appear  adequate,  when- divided  be- 
tween all  of  t^e  , jurisdictions  in  need  of  programing  in  the  field  of 
adolescent  pregnancy  prevention  and  health* 

But  more  important  than  the  funding  level  is  the  opportunity  for 
creative  programing  in  this  area.  In  our  locale,  sopje  of  the  social 
service  and  health  service  resources  are  in  place ;  but  like  most  systems, 
it  is  characterized  by  fragmentation,  duplication,  competition,  and 
funding  CQp^Eaints,  as' well  as  many  gaps  in  the  necessary  services. 

Like  most  of, the  social  service  system,  there  is  a  need  for  a  compre- 
hensive approach,  with  the  linkage  where  appropriate,  but  more  often 
for  an  integrat^n  of  subsystems,  to  allow  a  preventative  or  therapeutic 
approach  to  the  total  person. 

In  the  fiel^  of  adolescent  pregnancy  prevention  and  health  a  con- 
tinuum of  service  is  required  that  assures  accessibility  from  the  earliest 
needs  of  education  and  family  planning  and  prevention  through  the 
term  of  p^gnancy  to  adequate  followup  and  aftercare,  which  guar- 
antees th^  infant  the  opportunity  of  a  healthy  and  normal  life. 

The  only  way  to  provide  such  a  continuum  of  semce-is  to  insure  the 
inclusion  of  all  necessary  subsystems  of  the  community  in  any  coni- 
prehensive  effort  funded  under  &.  ?910.  In  the  past,  any  grant  appli- 
cation writer  was  sure  to  include  letters  of  endorsement  or. support 
from  related  agencies,  and  after  the  grant  received  approval,  these 
agencies  were  never  heard  from' again  in  the  funded  activity. 
.  It  is  not  enmigh  to  include  in  the  grant  guidelines  or  Department 
regulations  that  such  cooperation  is  required.  It  should  be  included 
in  the  legislation  that  any  effoil  to  gain  funding  of  a  comprehi^nsive 
adolescent  health  program  should  first  secure  contractual,  although  not 
necessarily  financial,  agreements  which  include  the  participation  of 
the  local  medical  facility  providing  family  planning,  the  educational 
system,  the  public  assistance  agency,  the  protective  services  agency, 
the  community  mental  health  agency,  and  the  community  antipoverty 
agency.  Only  by  such  a  comprehensive  effort  can  there  be  an  impact 
on  the  provision  of  prevention  and  care,  which  is  the  purpose  of  this 
legislation. 

Access  to  such  a  continuum  of  care  in  this  field  §hould  also  be  a 
principal  concern  of  legislative  intent.  It  has  been  our  local  experience 
that  the  adolescent  is  reluctant  to  be  seen  entering  a  building  marked 
"Family  Planning  Clinic,"  or  to  sit  in  a  waiting  i-oom  with  her  class- 
mates, instead  there  should  bo  an  effort  to  reach  out  to  the  teena^r, 
such  as  making  available  preventative  services  in  a  ^hopping  mall, 
which  seems  to  have  replaced  the  soda  shop  as  the  place  for  teenagers 
to  be.  Educational  ana  social  services  could  be  made  available  in  a 
neighborhood  youth  center,'  so  that  prevention  as  well  as  classesiin 
parenting  skills  would  be  accessible  in  a  place  where  teenagers  go  idr 
social  and  recreational  purposes.  \ 
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Creative  programiBg  could  also  extend  to  other  related  areas,. so 
that  they  could  have  significant  impact  on  the  problem  under  discus- 
sion here.  For  example,  the  out-of-school  youth  programs,  funded 
imder  the  Comprehensive  Employinent  and  Training  Act,  could  in- 
clude an  infant  care  facility  and  classes  in  parenting  skills  for  the 
adolescent  mother.  Or  foster  care  programs  could  be  developed  wliich 
serve  the  needs  of  both  the  adolescent  mother  and  the  infant. 

Next,  the  rote  of  thei  education  system  must  be  considered  in^  any  ♦ 
program  that  is  to  provide  a  continuum  of  adolescent  pregnancy  pre-« 
vention  and  health  care.  In  the  past,  the  educational  system  has  almost 
completely  evaded  its  responsibility  in  tllis  field.  Yet  the  school  sys- 
tems have  had  the  greatest  opportunity,  since  they  alone  have  a  cap- 
tive audience  of  all  youth,  from  the  emotionally  formative  yeats  to 
the  years  of  lilgh  risk  of  the  young  teenager. 

The  process  should  begin  in  the  lower  grades,  wliere  cliildyeu  can 
be  approaphed  on  a  coeducational  basis  to  Iiave  respect  for  their  6wn 
bodies  ajui  their  own  sexuality.  Building  upon  these^  healthful  atti- 
tudes, trained  family  planning  staff  can  be  brought  into  tlie  school  at  , 
the  appropriate  grade  level  to  give  a  well-rounded  sex  education  which 
meets  the  needs  of  this  age  group.  Such  a  program  may  require  an 
active  community  organization  effort  to  gain  parental  support,  or  at 
least  to  neutralize  opposition,  or,  it  may  stfnply  require  a  legal  map- 
date.  In- any  case,  such, an  educational  prcJgrani ^nust  meet  the  needs 
of  the  male  adolescent  as  well^s  the  female,,  as  shpuld  all  components 
of  a  c6ntinuum  of  care  in  this  field.  * 

The  educational  system  must  consider  the  costs  of  an  alternative 
school  setting  for  adolescent  mothers  against  the  costs  of  losing  these 
people  for  a  lifetime  from  the  educational  system,  and  from  the  main- 
stream of  life.  The  combination  of  an  infant-care  center  and  classes 
in  parenting  skills  within  a  school  setting  would  allow  the  adolescent 
mother  to  pursue* other  academic  or  vocp.feional  skills  at  the  same  time, 
and  it  may  prevent  a  lifetime  of  subsistance  living  from  public  as- 
sistance* ,  «  . 

Finally,  ali4  I  may  be  in  opposition  with  my  next  recommendation 
to  many  of^  mv  colleagues,  but  it  is  our  feeling  that  it  is  not  ji'ational 
for  a  child  id  hear  and  rear  a  child.  It  is  not  rational  emotionally, 
psychologicaljj^,  or  sociologically. 

We  have  developed  minimum  requirements  tp  vote,  drink,  bear  arms, 
and  in  other  areas,^and  foV  go^d  reasons. 

Therefore,  I  recommend  that  the  Senate  study  the  isSue  of  develop- 
ing minimum  age  requirements  for  l)earing  children.  I  know  that  it  is 
in  opposition  to  many  thoughts  in  this  field,  but  this  is  something  that 
must  be  looked  at.  We  are  in  a  crisis  situation,  especially  in  my  area, 
and  dealing  with  crises  we  have  to  deal  with  very,  very  diffei*ent  types 
of  recommendations. 

In  conclusion,  I  would  like  to  commend  the  Senate  for  considering 
this  bill.  The  importance  of  its  purpose  cannot  be  overemphasized.  It 
can  be  the  incentive  for  creative  programing  which  can  make  a  sig- 
nificant impact  on  breaking  the  cycle  of  poverty  and  social  immobility 
which  its  target  population  too  often  represents. 

Thank  you. 

[The  prepared  statement  of  Mr.  Narkunski  follows :] 
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^^^j^^fiantic'  County 

DEPARTMENT  OF  SOCIAL  SERVICES 


A  SRAM   NAAkVINAKI  <« 

OIVISIOM  0#  VOUTM  9MVICSS- 
9nri«««M  0»  CrnzxN  Scuviexs 


ArLjkMne  avknuk.  «*w  fuvow 
ArLJkNTie  cirr  n.  j,  a««ii. 
iM«>       jooi.  err.  X03 


♦        TESTIMONY        GIVEN  ON  SENATE  -3ILL  2910 

V  —  


A  BiXl  ^  establish  a  program  for 'devaloplng  networks  of 
conaminity --based  services  to  prevent  initial  and  repeat 
pregTiancies  ajndng  adolescents,  to  provide  care  to  pregnant  ' 
ado^lescent's,"  and  to  help- adolescents  become  productive 
independent  contriJautors^Aio  family  arid  ^community  life. 


Text  to:     Cononittee  on  Hunan  Resources 


Presented- by :  '  Abram  Sark^onski,  Department  Head 

Atlantic  CouAcy  Department  of  Social  Services' 
^  New  Jersey  /  ^ 

Date  of  Presentation:  Wednesday,  July  12 t  197B 
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Atlantic  County 

DEPARTMCNT  o¥  SOCJAU  SERVICES 


ASRAM  NAftKUNSKJ 


ATUlkMTIC  CITV.        J.  •AMI 
(•0«l  M*-JOai.  CXT  103- 


OlVtSKM  or  Wn^AIIC 

OlVIWON  O*   SCMIOM  OTIXIIta 

01 VI lie M  or  YouTM  scnvtess 

OtvifioM  OF  CrnxxM  Sciivten 


•  Atld^lc  City,  New  Jewey,  is  the  central  urban  area  of  Aclancic 

.Counr/,  wh4ch  c^sists  of  d  mix  of  uroan,  suburban  and  rjral  aevelopwent-  The 
City  ts  a  typical,  albeit,  snail,  urban  area  xlth  a  significant  proportion  of 
minorir/  and  low-income,  a  high  unemployment  rate,  and  a  ^combination  of  the 
other  characteristic  problems  associated  with  urban  decay  today. 


jOne  of  tnose  urban  problems  is  die.  one  we  ire  jii  sojssing  toaay  - 

that  of  adolescent  pregnancies  ana.  an  a  «»iijer  scoce»^a:  of  adoUsient  .nealtr.. 

The  dimensions  of  the  proolan  can  ae  seen  frcm  tne  "ol  lowing  birtn  staci  sties 
for  the  area  irt\l975: 


Atlantic  County 
Atlantic  City 


TGtal 


1843 
232 


18  years 
and  younger 


;  13  years 
and  younoer 


MOTHERS 


192 
5a 


lOS 
19*. 


Atlantic  County 
-Atlantic  City 


597 
447 


WHTlyOTHERS 


175 
121 


25S 
27: 
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These  figures,  it  should  be  pointed  out,  only  include  actual 
births.  It  does  not  include  tile  total  number  of  pregnancies,  since  it  is  not 
knowl^how  many  pregnancies  were  aborted,  either  legally  or  illegally. 

...    ...  ^ 

-     •  ■  Also   impqrtint  In  t«s  Srea  a«''tt9'^Ji^ttfc;^ortile9it1macy 

of  birth.    The  following  are  figures  fjpllSZB?     .    . '•p'^*^-^' 

,     .         .  v  ^ ,  \ 

'<  Total  "  -M,-    ^    'Uegi^timate    "  l,egitiniate 

^        Births  '  \lhite  ;-  '   Non-Whi  te  ^  '  It  of  total 


Atlantic  County       ,  2544  1609*       ^  276  74X 

:ity  < 


Atlaijj^C  City   4.  .    .  732  199  141  47S 


*Total  "   Illegitimate  -Illegitimate' 

Births       •     Wtkite      "^Non-White        %  of  total 


Atlantic  County  ^     25^4  234         .     421  26X 

Atlantic  City.  '  732  83  306      '        f  S2% 


The  percentage  of  megitime!l:y  is  Important  be(5^use  it  reflects 
the  preva|l^nc$  of  ^ocioeAnomic  problems  which  can  affect  the  weU-being  of  the 
mother,  the  fetus,  and  the  infant..     Because  the  highest  proportion  of  illegiti- 
mate births  occurs  to  adolescents,  this  too  must  be  considered  a  high  risk  factor.  I 
.These  startling  high  percentages  of  adolescent  pregnancies  and  illegitimate  births 
occurs  in  an  area  Where  ,there  is  a  more  than  adequate  family  planning  program 


400 


^' which. has  nuide  a  special  effort  to  reach  adolescents. 

We  have  postulated  that  a  model  delivery  system, of  maternal 
and  infant  services  would  Include:       V  -   *  . 


"That  every  femile  has  the  opportunity  to  choose  whether  and  •     .  . 

when  she  will4ar^  chiW.  and  that  her  decision  is  made 
with  a  full  unde^tand^  of  the  advantages,  risks,  and  re-      ^  ^ 
sponsibilities  of  contraception,  pregnancy,  and  parenthood". 

•      (Southern  MeW  Jersey  HSA.  Health  System  Plan  for  Southern 

New  Jersey.  1978)  ,      '  'Hr 

♦ 

,   Such  options  obviously  have  not  been  .va'ilable  to  the  .dolescents  of  tMs  area. 

^  Social  workers  in  the  Atlantix  County  family  Service  Unit, 

who  work  with  the  at-risk  pregnant  wo«,an  or  new  .other, report  that  almost  , all 
of  the  adolescent  pregnancies  were  unwanted.    Clearly,  the  option  of  abortion 

.      'is  not  economically  accessitle  to  this  group.    The  issue  of  Medicaid  funded, 
abortions  Should  be  re-thought.    Abortion  has  been  denied  t«  the  low  income/^ 
and  yet    there  has  not  been  adequate  health  and  social  services  provided  for 
this  target  population,  with  a  resulting  over-loading  of  present, service. syst^s . 
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It  shoald  also  be  noted  that  today's  adolescents  have  almost 
wholly  rejected  the  nineteenth  century  solution  to  adolescent  pregnancies  pf 
"giving  up' the  child  to  foster  care  or  adoption^'  Almost  all  teenage  mothers- 
choose  to  keep  their  Chi  Id  because  of  a  healthy  enjotional  attachment,  because 
orpeer-grottP  pressure,  and  because  of  etHnic  traditions. 

The  <:ause  of  the  hf^h  incidence  of  adolescent  pr^nancy  is 
d1ff1ctiU  to  (iinpoint.-   As  has  been  stated,  social  workerS  report  tha<  almost 
all  of  those  teenagers-  involved  stated  that  they  did  nbt  want  to'becbme  pregnant, 

•  or  at  least  did  rfot  consciously  desire  it.    Yet  all  were  aware  of  the  basic 
biological  facts  involved,  so  that  comple'te  Ignorance  cannot  be  blamed^  There 
seems. to  be.  instead,  the  iricredible  naivete-  -  that  it  couldn't  happen  to 
them.    Case  studies  have  indicated  that  anotional  deprivation  and  poor  self-image 
are  often  a  part  of  the  emotional  make-up  of  the  teenage  mother.    Thus,  where 

'there  is  a  lack  of"' affection  or  attention  in  their  own  family  situation,  it 
can  easily  be  replaced  by  the  attentions  of  the  -boy-friend,  however  self-serving 
the  attentions  of  the  male  may  be.    This  gives  rise  to  unwarranted  expectations 
of  at  least  emotional  support  from  the  father  of  tlie  child  by  the  adolescent 

•  mother,  "and  these  expectations  are  rarely  met. 

The  (pauses  of  adolescent  pregnancy  must  include  thfe  economic 
and  social  milieu  from  which  most,    although  certainly  not  all,  come. 
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But  the  educational  syst«,  must  aUo  be  included.    There  is  generally  inadequate 
sex  educaflln.in  'mst  school  syst«s.    In  private  schools,  the  doctrines  of  the 
sponsors  prevent  i't.^  I,.' public  schools,  the  Boards  of  Education  are  far  too 
•susUptlbj*  to  the  pressures  of  parent-groups,  which  sean  to  prefer  ignorance 
an^  fear  to  adequate  sexual  information.    In  other  schools,  where  sex  education 
";i's  jnclud'k  in  the  clir'ficulum.  individual  teachers  decide  to  skip  over  it. 
because  ofithelr'ovm  sexual  attitudes.    In  such  a  situation,  it  is  little 
wonder  ^at  the' teeflager  lacks  the  knowledge  and  reasonable  atti  tudes  toward 
his  of  ;ier  own  'body  and  sexuality  which  contribute  to  good  sexual  health.  In- 
steadthey  are  forced  to  rely  on  the  half-tfuths  and  supersti tutions  of  sex 

picked  up  oh  the  street  comSr. 

."i    ■  ■■       '  ■  ■ 

In  light  of  the  facj.thaf  any  pregnancy  prevention  program 
is, not  working  satisfactorily,  the  unfortunate 'plight  of  the  teenage  ™=ther 
musi  be  considered.'    "-She  has  probably  dropped  out  of  school  when  her  pregnancy 
became  evident,  since  tlvis  is  traditionally  expected  and  often    encouraged  by 
peer  and'  p.arent  pressure.'  Hdme  tutors  are  mandated  by^cational  legislation, 
but  tHis'^ndate  Is  i^ndifferently  complied  wfth...and  she  drPps  behind  in  her 
school  work:    After. the  b'irth  df  the  qhild.-  she  ts.often^'in  an  independent 
living  situation.  Either  by  cfoice  or  because  of  familial  pressures.  Most 
schools,  perhaps' under  the  incentive.of  budget  pressures,  insist  cn  "main- 
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streaming\  i.e.  that  the  mother  return  to  thft  general  classroom  situation  she 
previously  left,  when  this  is  totdlly  inapprbpriate  in  light  of  her  current  ^ 
needs!    She  is  now  in  a  different  social  group  from  her  comparati vejy  care^free 
classmates.    She  has  different  educational  needs,  to  gain  parenting  skills  and 
adapt  to  her:new  social  role,  rather  than  the  traditional  academic  curriculum, 
and  no  provision  is  made  Vor  necessary  infant  care.    Rather  than  gain  the  al- 
ternative school  situation  she  needs,  she  is  more  likely  to  leave  the  educational 
system  forever.  ^  | 

The  adolescent  mother  in  an  independent  living  situation  usually 
has  non^  of  the  required  skills  dr.  understanding  to  deal  with  herj^iew  fiscal 
situatio'n.    She  has  no  idea  of  how  to  r^nt^n  apartment,  establifh  a  home  or 
budget  a  small  public" assistance  cfteck.    She  is  looked  on  by  a  potential  land- 
lord or  cred1J;Sr  as  a  high  risk.    She  simply  has  little  chance  of  functioning 
normally  irvher  new  role,  on  he^owo.  without  help.  • 

*  She  also  comas  f rotm  an  age  group  with  the  worst  nutritional 
habits  imaginable;  ?n(/usual'ly  has  no"^ understanding  of  the  nutritional  needs  of 
a  pregnant  mother  o?  c*  an  irvfant.    SoJne  cases  have  been  reported  where  the 
adolescent  mother  does\io^^^knoj;  that  a  new-born  infant  cannot  survive  on  adult 
foodstuffs.     And.  she  is  sg  lacking  in  parenting  skills  that  it  is  not  unusual 
for  her  to  have  to  be  told  that  'it  Is  quite  all  right  to  pick-up  and  hold  a 
,   crying  Infant,  and  that  some.display  of  affection  ts  desirable. 
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This  probloi  then  is  universal  and  endemic. to  our  whole  society. 

It  impacts  more  at  present  on  low-income  and  minority  groups  in  the  urban  areas, 

but  it  continues  to  spread  to  Suburbia  and  rural  areas,  and  to  lower  age  groups. 

The  purposes  of  Sew te  Bill  2910  recognizes  the  problem.  The  funding  levels  of 
,    sixty  million  dollars" does  not  appear  adequate,  when  divided  between  all  of  the 

Jurisdictions  in  need  of  programming  in  the  field  of  adolescent  pregnancy  pre- 
^ventipn  and  health. 


jeut  mor6  important  than  the  funding  level  is  the  opportunity^  , 
for  creative  programming  in  this  area.    In  oUr  locale*  some  of  the  social  ser- 
vice and  health  service  resources  are  in  place;  but  like  most  systems,  i^ 
Characterized  by  fragmentation,  duplication,  competition,  and  funding  constraints, 
as  well  as  many  gaps  in  necessary  services.    Like  most  of  the  social  service 
systems,  there  is  a  need  for  a  comprehensive  approach,  with  the  linkages  where 
appropriate,  but  more  often  for  an  integration  of 'sub-systems,  to  allow  a 
preventative  or  theraput.ic  approach  to  the  total  person.    In  the  field  of  adoles- 
cent, pregnancy  prevention  and  health  a  continuum' of  service  is  required  that 
assures  accessibility  from  the^earliest  needs  of  educ-ation  and  family  planning 
and  prevention  through  the  term  of  pregnancy  to  adequate  follow-up  and^after  care 
which  guarantees  the  infant  the  opportunity  of  a  healthy  and  normal  life. 

The  only  way  to  provide  such  a, continuum  of  service  is  to  insure 
V  7 
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ttie  Inclusion  of  all  necessary  sub-systems  of  the  comnunlty  1n  any  comprehensive  ^ 
effort  funded  under  S-2910.    In  the  past,,  any  grant  application  writer  was  sure 
to  Include  letters  of  endorsement  or  support  from  related  agencies,  and  after 
the  grant  received  approval,  these  agencies  were  never  heard  from  again  In  ^he 
funded  activity.    It  is  not  enough  to  Include  In  the  grant  guidelines  or  Depart-  . 
ment  regulations  that  such  cooperation  Is  required.    It  should  be  Included  In  the 
legislation  that  any  effort  to  gain  funding  of  a  comprehensive  adolescent  health 
program  should  first  secure  contractual  although  not  necessarily  financial, 
agreements  which  Inclgde  the  participation  of  the  local  medical  facility  pro- 
viding family  plannifid*  the  educational  system,    tlje  public  assistance  agency, 
the  protective  services  agency,  tne  connunlty  mental  health  agency,  and  the 
coitimjnity  antl-pQverty  agency.    Only-by  such  a  comprehensive  effort  can  there 
be  an  impact  on  the  provision  of  prevention  and  care,  which  Is  the  purpose  of 
this  legislation- 


Access  to  such  a  continuum  of  care  in  th>s  field  should  also 
be^a  principal  concern  of  legislative  Intent.    It  has 'be^rr  our  local  experience 
that  the  adolescent  is  reluctant  to  be  seen  entering  a  building  marked  "Family 
Planning  Cltixic",  or  to  sit  in  a  waiting  room  with  her  classmates.    Instead  there 
should  be  an  effort  to  reaih  out  to  the  teenager. such  as  making  available  pre- 
ventatives^ services  in  a  shopping  mall,  which  seems  to  have>eplaced  the  soda  shop 
as  the  place  for  teenagers  to  be.  E^|||tional  and' social  services  could 

be  made  available  in  a  neighborhood  youth  center,  so  that  prevention  as  well  as 
■  8 
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cUss«  in  parenting  skills  «u1d  be  accessible  In m  place  where  teenagers 

''I  ■  ' 

go  for  social  and  recreational  purposes. 


Creative  progr«mi1ng  could  also  extend  to  other  rej^ted  areas . 
"so  that  they  could  have  significant  impact  on  the  problan  under  d1scussi\here. 
For  example,  the  fct-of-School  Youth  "Programs,  funded  under  the  Comprehensl^ 
En,p1oy«nt  end  Training' Act.  could  include  an  Infant  care  facility  and  classes 
in  perehtlng  skills  for  the. adolescent  n»ther.    Or  foster  care  programs. could 
be  developed  which  serve  the  needs  of  both  the  adolescent  n»ther  and  the  infant. 

Next,  the  role  of  the  education.system  must  be  considered  in  , 
,„y  prograni  that'ls  to  prov^de  a  continuum  of  adolescent  pregnancy  prevention 
and  health  care.    In  the  past,  the  educational  system  has  alnx)st  completely 
evaded  its  responsibility  in  this  field.    Yet  the  school  systems  have  had  the 
greatest  opportunity,  since  they  alone  have  a  captive  audience  of  all  youth, 
from  the  emotionally  formative  years  to  thJ  years  of  high  risk  of  the  young 
teenager.   The  prpcess  should  begin  in  the  lower  grades,  whers'children  can 
be  approached  on  a  co-educational  basis  to  have  respect  for  their  own  bodies 
and  their  own  sexuality.     Building  upon  these  healthful  attitudes,  trained 
.''  family  planning  staff  can  be  brought  into  the  school  at  the  appropriate  ^rade 
level  to  give  a  well-rounded  sex  education  which  meets  the  needs  of  this  age 
group.    Such  a  program  may  require  an  active  con^nity  organization  effort  to 
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gam  p.^ntal  support. ^or  at'least  to  neutralize  opposition,  or",  it  may  sii^Sly 
require  a  .legal  mandate.    Iti  any  case,  such  an  educational  program  must  meet  the 
needs  of  the  Mle  adolescent  as  well  as  the  female,  as  should  all  components 
of  a  continuum  of  care  in  tMs  field.  , 

Finally,  the  educational  system  must  consider  the  costs  of  an  ■ 
alternative  school  setting  for  adolescent  mothers  against  the  costs  of  losing 
these  people  for  a  lifetime  from! the  educational  system  and  from  the  mainstream 
of  life.    The  comblMtlon  of  an  infant  care  center  and  classes  in  parenting 
skills  within  a  school  setting  would  allow  the  adolescent  mother  to  pursue 
'.other  academic  or  vocational  skills  at  the  same  time*,  and  it  may  prevent  a 
lifetime  of  subsistance  living  from  public  assistance. 

•   In' conclusion.  I  would  like  to^conmend  the  Senate  for  considerljig 
this  Bill.   The  "importance  of  its  purpose? cannot  be  over-emphasized.    It  can  be 
the  incentive  for^r^eetlie  pro^^am^ing^ which  can  make  a  significant  impact  on 
breaking  the  cyclVof  poverty.and  social  inro'bility  which  i^s  target  population  - 
too  often  represents. 
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The  Chaibman.  Thank  you  very  much.  . 

Mr.  Narktmski,  at  the  very  end  there  was  something  I  missed,  that 
was  not  in  your  prepared  statement.  Could  you  go  back  to  that?  It 
waa^bout  the  mininnim  age. 

Mr.  Narkunski.  We  have  a  minimum  age  for  driving  a  car,  for 
a  license,  and  for  rea^sons  of  being  at  a  certain  age  you  ai*e  most 
likely  to  be  able  to  drive  a  car  well  at  a  given  age,  and  the  same  thing 
we  Have  put  Tninimnm  ages  om people  to  be  able  to  drink  in  various 
States,  and  the  reasons  are^at  18  or  21,  whatever  the  State  has 
^*1|bidea,  is  an  a^  where  they^n  decide  for  themselves  to  drink,  and 
Imy  other  requirements.      '  . 

The  Chairkak.  Is  there  an^^^minimum  age  in  New  Jersey  oh  when 
you  can  fi;et  married  ?  Is  there  a  minimum  age  ? 
Mr.  Nabkukski.  No. 

The  Chatrman.  There  is  an  age  where  you  have  to  have  consent, 
is  there  not?  4^ 

Mr.  Nakkxtnski.*^  That  is  right.         '  |* 

The  Chairmak.  What  is  it  m  New  Jersey  ? 

Mi\  Narkukbki.  Sixteen.  ;  , 

ift  Chairman.  What  was  your  conclusion  on  minimum  age? 

Mr.  Narkukski.  My  recommendation  is  that  we  study  the  issue 
.  of  possibly  having  minimum  ace  for  childbearing.  Now,  that  is  an 
issue  that  I  do  not  necessarily  favor,  but  I  feel  it  has  to  be  studied 
because  of  the  crisis  we  have  presently  in  my  area,  and  there  is  an 
extremely  high  percentage  of  population  right  now  on  pregnancies 
which  are  illegitimate,  and  most  go  on  public  assistance  in  our  area. 

We  in  Atlantic  County  have  a  caseload  on  public  assistance  of  ap- 
proximately 7,000  faihilies,  a  population^  of  under  200^)00,  which  is 
twice  the  average  within  the  State  of  New  Jersey. 

The  Chairman.  Well,  we  may  come  bAck  to  this  discussion  later. 

Mr.  Lawson?  ^' 

Mr.  Lawson.  Mr.  Chairman,  J  am  Qxientin  R.  LawSon,  director  of 
human  resources  for  Baltimore  City,  and  I  am  here  to  give  the  official 
'  position  of  Baltimore  City  government  with  respect  to  Senate  bill 
2910. 

You  have.  I  believe,  sufficient  copies  of  the  testimony,  so  I  will 
attempt  within  the  next  5  minutes  or  so  to  highlight  a  few  salient 
points. 

Whereas  I  would  not  like  to  pass  judgment  on  the  recommendation 
bv  my  colleague  from  New  Jersey,  I  would  certainly  recommend  that 
the  passage  of  this  bill  .would  not  be  coijtingent  on  the  study  which  is 
bem^  recommended. 

It  IS  the  official  position  of  Baltimore  City  that  we  speak  with  strong 
favor  for  this  bill.  Baltimore  City,  not  unlike  other  metropolitan  areas, 
although  showing  an  overall  decline  in  birth  rate,  but  among  the 
rfdoleecent  birth  rates  the  decline  is  substantially  less,  and  with  a 
particular  ^up  we  find  there  is  an  increase. 

_  As  mentioned  in  the  testimony,  in  1960,  22  percent  of  live'births  in 
J3altimopo  were  to  teenagers.  In  1976,  the  year  for  which  we  have  the 
most  iiecent  statistics^  that  has  gone  from  22  to  30  percent.  It  is,  there- 
fore, imperative  that  mtervention  is  brought  to  bear. 
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I  am  sure  you  will  aj^ree  with  me  that  research  has  shown  that  teen- 
age pregnancy  results  in  a  number  of  crippling  effects,  both  to  the 
offspring  and  to  teenage  parents.  It  iff  crippling  in  terms  of  nutri- 
tion, crmjflfiigin  terms  of  the  health  needs,  arid  certainly  in  educa- 
tion, and  m'tHeftrea  of  employment.  *  *  Y 
This  ^places  a  further  drain  on.  our  fflready  limited  existing 


resources. 


With  this  alaxming  rate,*not  unlike*' other  cities,  it  perhaps  suggests 
that:  Is  Baltimore  working  at  a  program  on  its  own,  or  is  it  sitting 
idly  waiting  fot  outside  funding?  >  . 

^  We  have^  Mf.  Chairman,  severaljjpmponents  Ui  place  in  Baltimore 
City  which  we  think  are  functional,  but  it  is  due  tt>  the  lack  of  funds- 
that  we  cannot^  at  this  point,./i*eplicate  and  expand  these  programs  to 
become  citywide.  I  Vill  speak  to  just  a  couple  of  them. 
•tVe  have,  a^new  fa^ity,  it  is  a  secondary  school  where  we  provide 
«)me  corrective  atd  some  primary  prevention  for  teenage  parents. 

unable  to  rephcate^nd  expand  this  program  citywide, 
.Under  title*  XX  we  have  a  project  manager  here  who  would  be 
able  to  answer  specific  questions.  We  have  also  a  program  supported 
by  title  XX  funds  where  we  provide  the  primary  prevention  and  some 
corrective  care  in  the  area  of  .adolescent  pregnancy. 

We  give  Uhoqaii vocal  support  to  the  bill.  There  is  one  particular 
strength  I  would  like  to  speak  to,  Mr.  Chairman,  and  that  is  that  this 
bill  requires  an  mteOTation  or  coordination  or  linkage  among  existing 
programs,  both  m  public  and  private  sector. 

We  speak  to  lhat  because  that  is  the  vehicle  through  which  the 
mayor  of  Baltimore  City  identifies  and  attacks  problems,  not  only 
^P^"ic  ^departmental   approach,   but  it   is   a  multidisciplin^iy 

We^  saw  truancy  a  few  years  ago  as  being  of  high  priority  in  our 
scnoql  system.  When  our  mayor  summoned  the  department  heads  on 
a  cabinet  level  to  discuss  truancy,  it  wats  difficult  at  some  point  to  have 
the  Coimmssion.  on  Agmg,  or  Baltimore  City  Planning  Department, 
or  the  Hpusmg  Department  to  identify  with  the  truancy  prevention 
need.  But  among  all  human  service  agencies  we  were  able  to  develop 
a  miJtidisciplmary  approach  to  truancy  prevention;  and  as  a  resufc 
of  that,  we  had  at  the  end  of  the  school  year  6,000  more  youngstera  in 
Srlfo  ^^f^  ^  Baltimore  City,  and 

declinl    ^"""^^^^^         when. attendance  nationwide  was  on  the 

fk^f^.u®  IS.^^^J*''^''^^?  ^^^^^  the  integrated  approach.  We  know 
s  t^o  n^'P^.?^^'  of  Education  will  havl  a  prime ?ole  in  this,  E 
A.    ^^"i  ^^^^,7®  P.^^®  ^"  ills  into  the  hands  of  the 

Department  of  Education,  public  school  systems,  md  thei?  prime  S 
sponsibihty  to  correct  that,  as  well  as  teach  basic  skills,  Xn  a  J^^^ 

hn^ST  ^Tu"'  ^  ^^Tl  to  place  that  major 

wl\^i^n^^  ^""^  behavior  metamorphisis  on  a  single  institution. 
We  support  the  aspect  which  treats  training  in  sex  education  We 
know  that  the  various  institutions,  both  public  and  private  cuS^nUv 
provide  some  training,  but  ^t  is-  inadequate,  it  is  not^relevakt  ^ 
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Thitd,  the  stiength  i8  in  primary  Prevention  that  we  certai,**/ 
woulirewmmimd  that  this  be  maintained  m  the  bm^^ 
Selend  additionOhat  we  would  speak  to,  and  I  wUl  at  this  time 

^"^"<^m^^t  of  pre'gnancy  PT.^-^T  "^'t  oTh^fthv'tS 
mSg  from  &e  biU  is  fostering  and  development  of  healthy  and 

look  m?«  It  thTunderlying  motilltions  than  merely  at  the  surface 

•^^^"^pportunity  to  work  as  director  of  tide'VIII,  whi^  is 
diSl.^Sn,  we  iound  that  adolescent  pregnancy  ^uj^d  m 

if      t  i  SiS  ^bol,  that  we  ou^ht  to  look  at  another  kmd  of  self- 
fulfillment  which  is  more  meanmgful.  ,  , 

Senator  Chatbe.  Do  the  other  panelists  agree  that  s?me  o,t  tnese 
to^JS^I^^t  know  what  the  percentage  i^are  mtentionally 

Sii  that  would-might  be  phrased  a  different  way^ 
th^manv  teenagers  have  no  other  activities  to  prevent  them  from 
^terSKtTpaSood.  That  if  a  ;young  woman  felt  there  were  ]og 

HS«Sh^r^ 

gyi^maround,  and  alsl,  to  provide  the  other  opportunities  that  are 
.    being  referred  to. 

'      ^Sy^^ve'SS-the  scho.1  attendance  by  6,000.  What  is 

the  total  school  population?  , 
IVTr  Lawbon.  155,000.  That  IS  the  enrollment.  a  t^,^ 

156,000.  And  by  your  efforts  you  mcreased  the 

attendance  6,000? 
Mr.lAW8ON.By6,000  p6rday.  .  ... 
Senator  CHAraB.  That  18  pretty  signifacant.  .   „^  , 

\ffl5:wSrYe8.  We  feel  that  it  was  because  histoncaUy  we  have 

plJSd  tiSre^nMbility  on  the  school  system.  The  youngster  at  max- 


imum  being  in  school  from  9  to  3,  and  if  she  has  perfect  attendance,  it 
is  only  180  days  per  year,  and  if  we  place-that  on  a  time  spectrum,  it  is 
only  one-seventh  of  a  calendar  year. 

And  the  school  cannot  assume  that  respteisibility,  but  the  public 
housing,  and  the  library y  police,  «and  otlier  agencies  played  a  prime  role 
in  that.  We  think  a  similar  scheme,  the  same  model  should  apply  to 
adolescent  pregnan^  prevention. 
;  Senator  UHAFEE,  Thank  you 

Mr.  Lawson.  Second,  an  absolutely  critical  areirthat  must  be  added 
would  focus  concern  and  services  on  very  young  teenagers.  We  must 
.  moimt  an  effort  that  will  dramatically  reduce  pregnancy  in  the  12-, 
13-,  14-,  and  16-year-old  population. 

Third,  this  bill  should  contain  ^greater  recognition  of  the  need  to 
support  and  strengthen  already  existing  programs  that  are  well  estab- 
lisned  and  successnil, given  their  limited  resources. 

•  In  an  area  of  shrirSing  resourtes,  we  cannot  afford  to  assume  that 
existing  programs  have  adequate  support,  or  are  doing  all  that  they 
^  are  capable  of  accomplishing. 

l^he  fourth  recommendation  is  it  needs  to  be  recognized,  even  more 
than  the  present  bill  seems  to  do,  that  prejgnancy  prevention  is  much, 
much  more  than  birth  control  services.  Birth  control  services  are  the 
easiest  jpart.  What  is  more  difficult,  rtnd  what  must  come  first  is  the 
educational  and  motivational  components  which  will  assist  you  in  mak- 
ing responsible  and  conscious  decisions  about  their  own  sexuahty, 
.whether  or  not  they  want  to  be  sexually  active,  how  to  deal  with 
sexual  pressures,  and  how  to  be  responsible  in  their  sexual 
relationships.      '  .  . 

.  Thus,  while  the  health  services  com^^ifitit  is  important,  it  is  not 
the  entire  package  of  j/regnancy  prevention,  nor  necessarily  even  the 
•  central  component.  '  * 

Fifth,  although  we  emphatically  believe  that  this  bill  must  be,-  and 
remain  primarily  focus^  on  primaty  prevention,  a  very  important 
element  on  prevention  must  address  the  needs  of  the  young  parents  who 
have  already  borne  one  child,  but  could,  with  adequate  support  and 
assistance,  refrain  from  further  childbearing  until  their  education  and 


Sixth  and  last,  we  recommend  that  the  bill  be  amended  totiontain 
a  very  strong  component  dealing  with  community  education  and 
•  awareness  of  teenage  pregnancy.  For  it  is  lack  of  adult  society's  ac- 
ceptance of  adolescent  sexuality  and  willingness  to  deal  with  the  fact 
that  teenagers  are  sexually  mature,  that  is  much  of  thp  reason  why 
adolescents  themselves  are  so  reticent  to  admit  their  own.sexuality,  and 
deal  with  it  r^ponsibly.  ^  ,       "  * 

The  Chairman.  You  will  have  to  excuse  me,  I  have  got  an  emer- 
gency problem  on  my  hands,  and  I  am  going  to  have  to  go  to  the  tele- 
phone for  a  few  minutes. 

Senator  Chafee.  ,Mr.  Lawson,  if  you  would  read  the  next  point  here, 
because  I  think  one  of  the  things  that  this  bill  needs  to  focus  more  on 
is  primary  prevention.  ^ 

Mr.  Lawson.*  Finally,  we  feel  that  the  bill  needs  ta  much  more 
emphatically  and  specifically^f  ocus  its  emphasis  on  primary  prevention 
of  teenage  pregnancy.  All  too  oft^fi  programs  that  are  supposed  to 
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be  prevmtive  end  up  focusing  on  those  who  already  have  the  problem, 
Pregnancy  prevention  which  focuses  only  on  young  women  who  are . 
already  pregnant  will  end  lip  as  a  farce. 

What  is  desperately  needed  is  a  major  initiative  which  will  drama- 
tically improye  our  "programs  nf  sax  education,  contraceptive  educa-: 
tion,  community  un^rstahding,  parental  effectiveness,  acces^  to  birtlT 
control  services,  and  the  mqtivations  and  values  of  adolescents.  The 
fact  at  adolescent  sexuality  must  be,  brought  out  of  the  clps^.  Children  - 
and  youth  must  be  talugbt  thfe  facts  of  sex,  birth  control,  and  techniques 
of  responsible  decisionmaking.  . 

Parents  must  be  taught  that  more  rather  than  less  open  discussion 
with  children  about  sex  prevents  pregnancy.  Teachers,. counselors, 
health  professionals,  recreation  leaders,  as  well  as  parents,  need  in- 
structipn  in  how"  to  effectively  discuss  sexuality  witli  children  and 
youth.  All  of  this  needs  to  be  done  before  our  young  women  become 
pregnant.  \  ^nr 

Teenage  pregnancy  is  a  problem  we  cannot  afford  to  ignore.  We 
cannot  afford  to  have  the  life  opportunities  of  our  young  women 
stunted.  We  cannot  afford  to  have  an  ever  increasing  proportion  of  \our 
•children  born  into  families  that  are  unprepared  for  them  and  unable 
to  provide  the  best  of  nuturance  and  support.  We  can  and  must  do 
better 

On  "behalf  of  the  inayor  and  Baltimore  City  we  applaud  this  bill 
before  you  today,  and  urge  it  be  made  even  better  and  receive  the  full 
support  of  this  committee.  ' 

Senator  Chafee.  Thank  you  very  much,  Mr.  Lawson.  That  is  very 

helpful.  - 

Ijct  me  ask  a  question  of  Ms.  Bluin. 

How  do  you  think  the^gtate  government  can  coordinate  these  serv- 
ices? ^'rom  the  statements^:  have  read,  it  is  a  multidisciplinary  ap- 
proach and  has  to  involve  the  school  in  all  types  of  prevention. 

As  Mr.  Lawson  mentioned  in  his  statement,  education  in  sexuality, 
tfnd  prevention  in  birth  control  devices--how  do  you  think  the  State 
can  coordinate  this?  \  .    .  ^,  ^  i  i. 

One  of  the  problems  with  this  bill,  as  I  see  it,  is  that  although  it 
deals  with  teenage  pregnancy,  as  Mr.  Lawson  indicated,  there  is  not 
enotfgh  on  the  prevention  aspect.  There  is  a  gre&t  deal  of  emphasis 
on  caring  for  the  pregnant  adolescent  before  and  after  she  has  the 
child.  Xhere  is  only  $60  million  for  this  program  which  is  not  going 
to  take  us  very  far.  *        ^    ^  ^ .  ^  j.  -,1 

I  just  wonder  if  this  bill  would  not  be  Better  off  if  focused  only  on 
prevention  and  therefore,  requiring  existing  programs  to  handle  some 
of  the  other  parts  that  are  important  There's  no  question  about  itr- 
we  are  not  going  to  go  far  with  $60  million. 

I  guess  that  is' kind  bf  a  loaded  question.  .  _ 

First,  how  can  the  State  coordinate  some  of  these  activities;  and, 
second,  what  is  your  view  on  just  restricting  it  tg  prevention? 
^Ms.  Blxjm.  First  of  all,  I  believe  this,  that  the  State  government 
should  play  a  very  major  and  axitive  role  in  the  coordination  of  all 
efforts  relating  to  this  particular  problenf.  ^        .1.        x  j 

As  you  pointed  out,  there  were  muMple  agencies  at  the  btate  ami 
local  level  which  have  to  be  involved  mlhe  development  of  programs. 
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In  order  to  avoid  duplication,  in  order  to  use  resources  appropriately, 
in  the  State  of  New  York,  and  I  gather  also  in  the  State  of  Michigan, 
the  State  administrations  have  pooled  together  interagency  efforts. 

In  New  York  State,  the  State  department  of  social  services  is  in 
the  lead.  It  is  our  responsibility  to  work  with  the  other  State  agencies 
to  understand  where  the  greatest  needs  are. 

I  referred  during  my  testimony.  Senator  Chafee,  to  a  repK)rt  we 
just  completed  in  the  State  of  New  York.  And  for  the  first  time  we 
are  able  to  rank  our  coimties  in  terms  of  ra'ce  or  pregnancy,  live  births, 
abortions,  and  we  also  are  able  to  analyze  the  rate  of  change  that  is 
occurring. 

I  think  that  information  is  important  to  use. 

As  you  point  out,  we  have  limited  resources.  We  have  to  target  those 
resources. 

Now,  in  terms  of  what  yoti  are  asking  about,  how  the  money  should 
be  spent,  I  certainly  am  wholeheartedly  with  you  that  prevention  has 
to  be  a  priority  effort.  Hojvever,  we  have  now  large  numbers  of  young 
women  who  are  pregnant  and  young  mothers,  and  they  are  straying 
toward  the  road  toward  dependency,  both  the  mothers  and  the  children. 

So  far  as  I  am  concerned,  we  do  have  to  intervene  and  we  do  have  to 
try  to  help  those  individuals  and,  at  the  same  time,  focus  on  preventive ' 
aspects.  ^  .  • 

I  believe,  sir,  that  preventive  aspects  are  not  expensive  to  address. 
If  our  school  system  cannot  respond,  then  we  have  to  turn  to  the  media, 
and  whether  it  is  Sesame  Street  or  soap  operas,  we  have  got  to_ start 
getting  the  kind  ot  information  across  to  the  public  that  we  know. 
There  is  no  question  that  we  have  to  develop  ^  factual  information. 

This  situation  reminds  me  of  where  we  were  with  drug  addiction 
when  we  kept  developing  services  and  programs  to  help  people  who 
were  already  addictedvand  it  was  not  until  we  really  got  the  message 
across  to  adolescent  kids  that  some  drugs  were  very  dangerous  that 
they  really  began  to  turn  off. 

Senator  Chafee.  That  is  completely  different.  I  agree  with  you  on 
the  drug  issue.  There  are  health  statistics  and  plenty  of  information 
concerning  that. 

But  you  suggest  the  media,  though  the  media  lauds  every  kind  of 
sexual  activity  there  is.  You  cannot  go  to  a  movie  today  ,  that  James 
Bond  is  not  in  bed  with  a  girl — he  spends  most  of  the  movie  in  bed. 

Ms.  Blum.  What  have  we  done  as  responsible  public  agencies  to  in- 
fluence that?  We  have  got  to  do  a  lor  more. 

Senator  Chafee.  That  is  an  uphill  road  to  hoe,  is  it  not? 

Ms.  Blum.  I  have  always  been  on  uphill  roads-*^ 

Senator  Chafee.  There  is  not  a  movie,  except  for  Walt  Disney 
movies,  that  does  not  have  this  in  it.  Are  we  going  to  change  that? 

Ms.  Blum.  I  doubt  if  we  are  going  to  change  it  differently,  but  at 
least  we  could  get  some  balance,  it  seems  to  me.  In  addition,  I  think 
we  really  have  cheatied  our  childreh.  How  many  children  know  when 
the  best  years  of  the  woman's  life  may  be;Jo  bear  children?  Do  we 
really  talk  about  that  to  ehiWren?  No.  That  is  a  simple  fact.  I  think 
children  are  smart,  and  I  think  children  urtderstand  a  great  deal  if 
they  are  toM.  They  are  not  told  what  is  required  to  rear  children. 
Little,  youngsters  like  to  hear  about  development  of  infants  and  tx)d- 
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dlers.  Why  do  we  not  teach  them  at  any  early  stage  what  those  children 

"^have  been  deficient  in  our  educational  systeln  and"  in  o«r  social 
sei^^^stems  in  not  communicating  certambasic  facts  I  believe, 
to  our  voune  people,  andl  hope  that  we  will  be  able  to  do  that. 
A^  /Satedr  I  think  it  ^11  be  effective,  and  I  do  not  think  it 

"^I  i^S^we  can  mobilize  together  with  you  to  do  some  of  that. 

Senator  CHAiisE.  Ms.  Blanchard,  any  comments  < 

^rInchI^  In  the  testimony  1  gave,  I  mentioned  mteragency 
co^ft^^^State  departmentol  level.  This  approach  can  be  used 
STSodd  Sr  solving  m'a^y  problems,  including  addressing.the  pri- 
ma^yTevition  ofTregna^ncy.  Our  model  happens  to  be  invo  ved 
at  this  point,  with  senaces  to  already  pregnant  women  and  their 

.  ''^^TOver,  the  interagency  committee  approach  at  a  State  level,  I 
feel,  is  a  workable  onefarid  it  can  be  addressed  to  many  other  prob- 
lems includinir  primary  prevention  of  adolescent  pregnancy.  1  teel 
tS'is  wWSe  should  put  a  great  deal  of  attention  fn  this  I  agree 
wth  tiirSmony  of  Ms".  Blu^  that  the  State  should  have  the  ma|or 
Jespi)n8ibility  in  providmg  leadership  in  developing  comprehensive 
ana  coordinated  services. 

Senator  Chafeb.  Mr.  Chairman,  back  to  you.  „„„„»^r 

Thft  CkAiHMAN  You  have  opened  up  so  many  areas  of  necessary 
inS?y??^ve;y  much  frustrated  b^ause  of  the  time  limitations 
and  our  hope  td  hear  so  many  witnesses  today. 

Our  gre^t  successes  in  moving  into  new  areas  P^^™ 
with  FwieraPresources  across  the  country  hftve  been  m  activitie.s  that 
havedemonstrated  their  effectiveness.     ,   .         ,      ,       ,  ^  o„„ 

I  can  think  of  community  school  legislation  that  we  have  had  suc- 
cess with  here  in. the  Senate  and  in  the  Congress  m  y^JjJ'.^^'J^  . 
we  exp^t  substantial  program  effort  this  year  when  the  Elementary 
and  Secondary  Education  Act  comes  up.          _  f  „nf 

We  had  the  advantage  there  of  demonstrated  success  that  ca^e  not 
'  from  G?venlent  effort  but  from  a  foundation,  the  Mott  Foundation 

^i?anoC  area  we  have  learned,  with  a  lot  of  professional  help,  that 
the^  were  numerous  ways  to  bring  education  to  all  handicapped 
yo^S.  Fortunately,  ie  had  success  in  passmg  this  W 
de^ed  to  bring  resources  to  communities  so  that  they  Could  have 
?^eCtn<S  tSiply  with  the  Constitution  and  that  is,  give  equal 
opportunity  for  education  to  all  handicapped  children. 
°^lWth<L  as  examples,  that  when  we  legislated,  we  knew  we  were 
movZ  S  rprogram  effort  that  would  reach  a  particular  goal.  I 
SSIS  wondei^lf  there  is  any  demonstration  embracmg  the  com^ 
Sensive  appi^Sih  to  community  needs  that  will  reach  yo™g  Pf  °Pj« 
•    Spre^nt  t?e  problem  of  unwanted  ^^ge  pregnancy  I- Imow  in 
Michi^  there  was  a  model  suggested  for  the  new  family,  lhat  is 
whatitamoimts  to,isitnot? 

m  Q^^?:?£ow  there  is  a  great  deal  of  talk  of  linking  all 
theservic^ 
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TVe  get  the  feeling  that  there  are  few  educational  systems  or  pro- 
grams that  have  demoiistrated  effectiveness  that  are  convincing  to  me, 
although  I  got  a  glimmer  of  it  from  the  Baltimore  program.  Am  I 
right,  Ifo.  La'WSou? 

.  Mr.  Lawson.  Yes. 

The  Chairman.  You  have  one  secondary  school.  Wliat  this  all  boils 
down  to  is  if  this  bill  is  enacted,  are  we  professionally  ready  to  receive 
it,  and  kno\f  our  goal  can  actually  reach  that  objective? 

Mr.  Lawson.  My  answer  is  we  are  ready  in  Baltimore  City  with  our 
several  models  that  we  can  see.  We  mentioned  before  the  number  of 
agenci^  that  provide  direct  services  in  Baltimore  City  to  keep  our 
clients'  independent  and  self-sufficient.  Our  mayor  has  a  human  re- 
sources cabinet  through  which  ^e  convene  biweekly  and  identify  prob- 
lems clients  have,  and  it  is  through  this  medium  we  will  be  abl^  to 
develop  to.  the  comprehensive  and  coordinated  approach. 

We  have  that  model  in  phce. 

We  'have  another  program  that  we  .notice  that  home  visiting  was'^ 
taking  place  in  Baltimore  City  like  many  other  cities,  th^t  you  have  a 
health  home  visitor  going  in  to  visit  a  home  and  comes  out  later,  the 
Department  of  Education  had  a  home  visitor  going,  and  then  the  Cbm- 
mission  on  Aging  would  have,  and  by  the  end  of  the  day  we  could  have 
as  many  as  five  agencies  visiting  a  particular  family  and  still  problems 
prevail.  ^         »  . 

We  have  pulled  out  of  the  specialist  home  visitors  and  we  are  using 
the  general  approach  that  they  will  work  all  solutions  to  the  problem 
that  is  with  both  parents,  the  youngsters  and  with  the  extended  family, 
physical  and  human  services  problems  of  responsibility  of  that  city 
service  workers,  so  it  is  through  that  model  that  we  are  able  to  imple- 
ment this  pit)gram. 

The  model  is  in  place.  ^  • 

We  know  we  have  excellent  C  and  Y  or  child  and  maternal  programs 
that  are  out  of  Title  V  that  are  excellent,  and  our  health  clinic.  And  we 
do  not  propose  to  supplant  them,  but  we  want,  through  this  kind  of 
grant,  and  primary  prevention,  and  further  relieve  those  clinics  in  C 
and  Y  programs  into  being  more  effective  in.  counseling  and  working 
with  parents  Who  already  have  youngsters.  n 

So  I  think  some  cities  are  in  place.  I  am  speaking  specifically^or^ 

Baltimore.  .  , 

Our  project  manager  of  our  Title  X  progi^in,  wluch  f^ives  services  to 
adolescent  parents,  would  perhaps  speak  to  that  problem  and  let  you 
knowareweabletogotothem.  o     •  i 

Ms.  Schuyler.  I  am  Marcella  Schuyler,  project  manager,  fc>pecial 
Services  for  Teenagers^^ altimore,  Md.  | 

Baltimore's  offorts  to  assure  that  the  te€nage\^  continue  their  educa- 
tion program  began  in  1968  with  the  establishirW  of  a  special  school 
for  the  pregnant  teenagers,  and  it  was  very  successful  in  terins  of 
keeping  the  girl  connected  with  the  school  in  giving  her  the  kind  of 
parent  education  that  she  needed. 

However,  there  was  a  general  recognition  several  years  ago  that  many 
of  the  girls  were  choosing  not  to  go  to  that  school, and  that  school  could 
-  only  accommodate  800  girls  on  the  average  of  a  year,  and  there  were 
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3  50O  jrirls  who  become  pregnant  in  Baltimore  City  m  Baltimore  City 
SrSo  we  establishii?par»llel  P^^ogr^^i'^^'^^^'^^l 
streamed  into  the  educational  program.  In  other  wonTs,  they  attend 
•eerular  classes  in  regular  high  schools.  _    ■  i  ' 

however,  we  h^e  a  support  worker  there  single .  parent  worker 
conducts  pirent  educatioit,  who,  gets  into  birth  control  groups  and 
tries  also  tahelp  the  teenagers  who  are  tft  "^k  "f  becoming^regnant  , 

We  have  been  very  successful  in  assuring        t^e  f  '-f  returns  to 
school  following  po4>artum  absence  and  s^^i^f,;^^^^ 
whenever  possible  and  make  sure  she  stays  coiutfjt^^Jh  her  iieaicn 

^"sfl'ounk  that  Baltimore  City  has  been^^ie^to^goi^^ 
effStive^l^rams.  Howper\we  are  not  able^Mt^l  ^f.fj  wh 
in  the  city  bisause  we  doTot  ftave  tli»  program  in^ace  m  every  high 

maybe  with  this  legislation,  we  can  do  something  about  it. 

The  Chaihmak.  Very  helpful.  ,       ,  ^  <. 

Does  anybody  else  have  any  words  *f  wisdom  tiiat  ca,n  generate 
hope  that  we  know  how  we  can  be  effective  with  the  Federal  program? 

I^.  Blum.  I  tlhmk  we  Imve  in  a  number  of  our  counties  in  New  Y  orK 
State  programs  which  need  to  be  replicated  where  they  do  not  exi^ 
WcS^hester,  Buffalo,  New  York  City.  They  are  r^y  model 
p?3S^  that  have  'been  developed,  shown  to  be  effective.  We  sii^pb^ 
need  Federal  assistance  so  we  can  extend  those  programs  to  other 
-  youngsters  who  are  not  receiving  such  service.  i,  „  ^„  „«vq 

^  Mr  Narkuns^.  One  of  our  prob  ems  is  fundm^e  have  used 
funSng,  Title  XX  source,  with  a  ceiling,  witli  otherVorities,  and  it 
is  juit  tecommg  lesser  tt  priority,  with  life  and  death  situations  in  other 

OnfS  SS^downf alls  has  been  that  there  has  not  been  a  good  tie 
into'the  educational  system,    i  ■,   v,    ^  r^r^^rut^ 

I  do  not  want  to  say  there  has  been  much  said  about  the  private 
'    agencies  providing  other  services,  siich  as  family  planning  in  other 
.  aSa  services,  and  they  are  very  instrumental,  I  believe,  in  the  develop- 
rZtZT^^'progrJ.  That  is  why  I  mentioned  this  recommendation^. 
uTat  contractural  agreements  be  made  with  all  agencies  who  wlll.be  part 

°  Ti?c2r,^AN.  If  you  could  supplement  your  very,  very  he W 
statement  today  with  a  description  of  some  models  you  would  recom- 
mend for  application  to  communities  that  haye  not  instituted  programs 
at  the  level  of  your  expertise,  it  would  be. very  useful  to  us. 

ThaJik  you  very  much.  t> 

Ms.  Bum.  Thank  you.  ■    "  '  ' 

Mr.  Narktinski.  Thank  you.  fu„  ^„^wi 

[The  prepared  statement  of  Mr.  Schaefer  supplied  for  the  record 

follows:]  ■ 
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city  of^B«ItlB6r«  . 
.     Oft±c%  of  thm  Hsyor  -^r^-^-^ 
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It  1.  ,rtth  pU.^.  "th-t  w.  .pp^r  b.£or.  ,ou  to  ^dr....  »  b.haf  of 
tto  M.Tor  o£  Wtl-or.  Clty.J^lU-.  Dcn^d  s;h«£.r .  th.  Mol«c«it 
H-lth  S.tvlc..  ««>  Pr.gMnc1*JSv«itlon  »d  Cr.  Act  of  1978. 

BUtl-or.  1.  tb.  ..v«.th  Urg»t  city  li.  th.  TJnlt-  Sft...  »  older 
lndu.tria  dt,  that  1.  «cp.rl-.cln,  th.  kind  of  rebirth  »d  r.lu,ln.tlon 
to  *ich  ,-n,  oth.r  dtl..         ,rtth  «>v,.    «hll.  Batl«r.  1.  -o  -or. 
'fr..  of  proU-        chUl«g-  th«        oth.r  old.r  -.tern  Indo-trlU 
city.  It  i.  bl...«l  1th  cr-tlv.  l..d.r.hlp.  .ound  fl.cl  polld-.  • 
^  of  optl.U-.  ~d  »„.xc.ptlonai,  b«-flcl.l  80,««-«5/R?^tur. 
in  ^ch  th.  dt,  11~  vlthli.  no  count,  or  other  go^m-^t  unit  «ccpt 
th.  .t.t..  -.kln^for  »  unu.u.11,  «U-lnt.^.t.d  hu-u.Vrvlc«^««* 
With  vlrtuMU,  .U  public  h»-«.  ..rvlc.  r«pon.lble  ^  r..pon^lv.  to 
th.  M.,or.  including  e.plo,-»t.  vlf.re.  housing,  eduction.  h.Uth. 
.ocia  .«vlc.  LUur.  ^  culture,  fir.,  police.  ^  corr.ctlon..  . 

of  lnt.gr.tloa  of  .ervlc.  U  poealble  In  Beltlpor.  unthinkable 
in  ttoat  oAjoT  cities. 

I  ..,  thl.  b.c.o..  B^tl«.r.  h..  r.centl,.  .p.rt  fro.  pclbl. 

of  th.  UgUUtlon  curr«tl,  r.c.lvlng  your  con.l«.r.tlon  in  ■ 
th«.  h..rlng.  h.r.  tod.,.  tum.d  It.  .tt«>tlon  to  th.  l-.u.  of  t.«^ 
pr.,n«cy.   Our  .ppro«h.  -  v.  h.ve  .ought  to  develop  ^.-tr.t.gy  to 

th.  tr»d  of  .t.^.tlc  on  «.ol..c«.t  eh*ldbe.ri-..VW  b-n  to 
d.,.lop  llnkM-  b.t««?^^  of  th.  r.l.v«.t  .g«.cl..  vhlch  -t  b. 
«hllU«»  to'  l-pl«-nt  .  co.pr.hen.lve  pUn  Integr.tln,  .-ue.ti».  .t.f f 
tralnln,.  co-unt4  -otlv.tlon.1  chang..  -  «U  ..  l^rc^nt 

in  accsM  to  birth  control  MrrrlCM.  ^  .^^ 
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B£l«f ly,  our  Intention  and  direction  has  been  to  create  oat  o£  nany 
presMitly  ie|«r«te  end  dleperate  eleaenti  e  elngle.  integrated  and  milti- 
diaciplinary  plan  of  action  to  ildreaa  aimltaneloualy  the  moy  conponenta 
o£  adoUacMit  pregnancy.    The  initiative  and  continued  guidance  for  tlia  , 
'•ffort  haa  co^  froi  the  Office  of  the  Ifayor.    It  ia  anticipated  that 
adoXeacant  prayiancT  prevention,  along  with  parviting  education,  will  be 
tba  priaMxy  focua  of  the  e^rging  City  Coi«laeion  on  the  Fasdly,  preaantly 
alao  being  foraolated  by  the  MayorU  Office. 

■  It  ia  within  the  context  of  a  wajor  city' a  coMBitaent  to  rcverae  the 
trend  of  teenag*  ptUn^y  tliat,  on  behalfrof  Haydr  Schaefer,  I  appear 
befor^e  yon  to  co^t  upon  the  proposed  Senate  BlU  2910.    The  fonnenta 
h^e  preaented  wlU  focus  firat  on  the  atrengths  of  the  Bill,  then  on 
the  epedflc  dlaenaiona  of  the  proble.  of  teenage  pregnancy  i^we  wltneea 
t'heai  in  Baltinore,  and  finally  on  the  additional  eleaenta  we  wouhoike/ 
to  eee  included  in  the  BUI  to  make  it  even  better. 

Our  «oet  fundawmtal  com^nt  on  the  Bill  is  "Thank  Heavenal"  Thank 
Heavena,  thanka  to  Senators  Kennedy,  Willlawa,  Javlts,  Mid  Hathaway,  and 
aU  of  tha  iwltitude  of  othera  who  have  btpiight  the  issue  this  far.  For 
no  longer  can  we  hide  frOis  this  issue;  no  longer  can  we  hope  that  childbearing 
.,  b^Tadolaecenta  who  are  hardly  i»ore  than  children  themaelves  will  go  away 
If  we  continue  to  ignore  it.    Ho  longer  can  we  afford  to  ignore  the  fact 
that  an  ever  growing  proportion  of  our  children  arrive  uninvited,  unplanned, 
to  unprepared  adoleacent  parents. 
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'    lit  atroCLsly  applAod  th*  baiic  direction  of  this  Bill,  racogolxlng  aa  it 
4oM  tha  cooplcx  «sd  aultl-f«ctc«d  nmture  of  the  problea.    PreveaClon  of 
teenage  pra^oancy  raquirea  the  affacClva  linkage  of  many  different ,  yet 
cloaaly  Intar-related,  aervlcaa.    Better  aex  edocation  alone  will  not 

'  solve  the  prob^^. .  Better  and  aore  acceeelble  adolaecent  health  and 
.  birth  control  dinica .  alone  viU  not  aolve  the  problea.    Increased  , 
coaauoity  avarenees  and  cone sm  alone  will  not  aolve  the  problea.  ^Theee 
eervlces  aust  bs  linked  together  in  e  truly  integrated  network  in  vrhich 
each  actively  reinforces  the  other. 

'  Pregnancy  pr^enCion  coonot  be  sufficiently  achieved  by  Pore  birth 
contrbl  dlnlce  alone.    With  aolid  xeaearch  evidence  showing  that  the 
vest  aajority  of  teenager  a  do  not  use  any  neans  of  birth  control  until 
they  have  been  sezuslly  active  for  sone  timep  there  obviously  oust  be  e 
gsest  deal  of  effort  focused  on  education  and  notivation. 

f 

We  ere  convinced  that  it  is  in  the  area  of  edtication  and  attitude  change 
that  the  gt^t^t  attention  toust  be  fodused.    Too  long  have  ve  been  ^  < 
reticient  to  do  e  really  adequate  job  of  sex  education.    Too  long  have 
—  ve  alloved  fear  of  thoae  who  oppose  objective  aex  education  to  dictate 
what  we  «[|11  teach  or  not  teach.     Too  long  have  we  hoped  that  what  our 
Children  and  youth  do  not  know 'about  aex  will  not  hurt  them.    But  reeearch 
provee  that  what  youth  do  not  know  about  sex  does  hurt  them,  and  hurt 
their  unintended  children. 

Ve  epplaud  the  fact  that  the  Bill  calls  for  Ijmovatiqn  and  testing  of 
new  aethode  of  education,  motivation,  and  service  delivery.  Bspecially 
i^ortanty  in  our  view,  Ya  the  development  and  teating  of  new  techniquea 
of  integration  and  networking  of  services,  outreech,  and  staff  training* 
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Th«  aituatloQ  In  Bal^laore  la  probably  not  unlike  that  of  other  major 
citlaa.  We  find  that  vhila  tha  general  birth  xate  haa  declined  significantly 
froB  116  birtha  per  1,000  cblldbearing  age  voaen  in  1960  to  58  birtha 
par  1,000  woaen  in  1976  (a  501  reduction  in  16  yeara)  ,  the  birth  ratea  "  " 
.   for  taanagera  have  not  ahovn  parallel  declinea.    The  general  birthrate 
for  voMn  15  to  19,  declined  by  38  percent  from  120  birthe  per  1,000  15  - 
19  yeara  old  4ro«an  in  1960  to  74  per  1,000  in  1976.    The  tate  for  black 
vcnao  15  to  19  however,  declined  by  53  percent,  from  ISllhirtha  per  . 
1,000  black  15  -  19  year  olda  in  1960  to  86  per  1,000  in  1976.    The  rate 
for  vbita  X5  to  19  year  olda  ahowed  a   much  smaller  decline  6f  only  37 
percent,  from  82  per  1,000  in  1960  to  52  per  1|000  in  1976.    The  neat 
diatrubing  data,  however,  relataa  to  birbh  rates  for  young  women  10  to 
14  yeara  of  age.    From  1960  to  1976  the  *rate  of  births  to  10  to  14  year 
olda  ahows  no  decline  at  all,  resulting  from  the  balancing  of  a  39 
percent  decreaae  in  birtha  among  black  10  *  14  years  olds  and  a  140  ' 
percent  increase  in  birtha  to  10  ~  14  year  old  whites. 

Clearly,  the  moat  diaturbing  and  difficult  problem  is  among  younger 
•  adolaacanta  age  14  and  under,  and  with  young  wbite'^glrls  specifically, 
among  whdm  the  birthrate  is  increasing  dramatically. 

The  major  dla«naloh  of  the  problem,  however,  is  chat  while  f^ll  birthratea 
(except  10-14  white  a)  are  declining,  teenage  birthrates  a.vt^^  declining 
^  laaa  rapidly  then  birthratea  among  older  women,  resulting  In  a  greater 
proportiop  of  our  children  being  tmintentionally  bom  to  teenagers  who. 
are  unprepared  for  parenthood,  unprepared  for  life,  unprepared  to  aupport 
and  Quture  children  while  they  are^ still  children  themael^s.    In  I960 
in  Baltimore,- 22  parcent  of  all  live  birtha  were  to  women  19  and  under. 
By  1976,  30  percent  of  all  live  birtha  were  to  teenage  authera. 
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Ih.  fla.1  critical  dl-n.lxni  of  the  .ituatlon  a.  ve  .e.  It  In  Baltlaore 
coacMH.  the  nunb»r,  of  vo-en  l-vlng  repeat  pregaanclea  while  .till  In 
thelt  teenage  year..    In  1976.  over  1.100  teenager,  had  a  .econ'd.  third, 
or  feurth  chUd;  336  age  17  or  under  had  a  .econd.  third,  or  fourth 
child. 

Since  a  nurtier  of  .tudie.  have  condualyely  thet  a  second  birth  to 

.  teenager  -Ue.  continued  education  «.d/or  Jdaralnlng  virtually 

li^Mlhle.  one  of  our  greatest  prlorltle.  1.  to  reach  the  young  vo»an 
■  ,ho  ha.  already  home  one  child  ««1  do  everthing  pos^^le  "  encourage 
end  a-rtat  her  to  complete  her  education  and  becj»rSSJfil0«lc.lly  self 
sufficient  before  she  haa  another  child. 

m  light  of  our  concern.  co«lt«nt.  «.d  the  current  situation  In  Baltl«ore. 
■  there  are  a  nu-ber  of  suggestion,  v,  would  Uke  to  present  ^at.  In  our  ^ 
view,  would  significantly  strengthen  the  Bill. 

„„t.  a  co-ponent  of  pregnancy  prevention  which  we  find  totaUy  hissing 

fro.  the  Bill  1.  the  fostering  and  development  of  healthy  and  positive 

joi..^«,rR     We  strongly  believe  thst  an  effective 
aelf-lnage  among  adolescents,    we  at-iaani-y 

.    ,ion  »uit  look  more  at  the  underlying  motivation, 
program  of  pregnancy  prevention  must  looK  more  bi 

th«>  -erfljyi^f  the  surface  manifestations.    Our  review  of  the  best 

rea^irch  literature  on  adolescent  pregnancy  and  adolescent  development 

indicate,  to'  us  that  much  of  the  «,tlvatlon  for  early  chlldbearlng. 

.lb.lt  often  uncon.clous.  is  the  desire  for  statu,  and  role  clarification 

Chat  (it  1.  thought)  parenthood  confers.    It  must  seem  to  many  young 

people  in  our  society. *e.pecially  at  the  lower  economic  end  of  society.. 

Chat  thilr  most  .ignificant  status  comes  fro-  the  simple  biological  ' 

function  of  producing  childr«..    For..if  a  young  wo-«..  has  no  visiion  of 
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herself ^and  her  future  thet  le  loftier  then  her  perents  knew*  If  she  hes 
no  expects t Ions  of  life  thst  s  beby  vUl  serlouslylnterrupt,  then  sjie^ 
has  little  BX)tlvstlon  to  teslst  sexual  activity  or  to  prevent  Inpregnatlon 
Likewise  If  young  aen  have  no  visions  of  thetlr^future  that  provide  them 
with'  en  Inner  sense  of  worth  end  value.  If  they  have  no  expectation^  of 
life  that  the  responsibilities  of  child  support  will  Inhibit,  If  they 
have  no  respect  for  the  worth  and  value  of  their  female  peers  other  than 
ss  sexual  objects,  then  "scoring"  with  the  young  wpisen  and  Impregnating 
the*  becoae  their  chief  source  of  a  feeling  of  lioportance  and  status. 
But  how  tragic  that  we  should  be  raising  young  adults  whose  self-lxaages 
are  so  vacuous  that  adolescent  chlldbearlng  Is  their  chief  sdurce  of 
status  and  worth;* how  tragic  to  be  raising  a  generation  whose  sense  of 
the  future  Is  so  empty  that  a  severe  reduction  of  educational  and  career 
opportunities  as  a  result  of  teenage  chlldbearlng  seems  to  be  no  loss; 
how  tragfc  that  we  a're  raising  a  generation  of  young  adults  who  do  not 
have  a  vision  of  their  future  that  Is  exciting  and  enticing  enough  to 
■ake  pregnancy  prevention  s  high  priority  for  them. 

If  we  would  truly  seek  to  have  our  adolescents  avoid  early  and  untimely 
pregnancies,  then  we  must  deal  seriously  with  their  need  to  be  encouraged- 
to  develop  and  pursue  concepts  of^self-worth  and  future  opportunities. 
A  sense  of  self'WrtK  and  optimism  about  their  futures  will  provide  them 
with  the  motivations  to  avoid  the  pregnancies  which  would  diminish  their 
future  opportunities  and  stunt  their  possibilities.    If  we  are  serious 
about  teenage  pregnancy  prevention  we  cannot  afford  to  neglect  the 
matter  of  the  adolescents'  self-images. 
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8«coimI»  «n  .•bsolutay  critical  atm  th«t  mat  b*  added  vould  focua 
concm  and  aaryicss  on        vary  young  taenagers.    We  Buit  aoiHit  an 
affqrt  that  ifUl  draMttlcally  reduce  pragpancy  In  the  12,  13,  14  and  15 
yaar  old  popuUtlon.    Fan  thlnge  In  Ufa  are  eo  tragic  or  abeurd  aa  a  12 
or  13  year  old  child  having  ■  chUd.    Yet  It  la  thla  ege  group  that  we  c 
are  falling  to  reach  vlth  any  of  the  current  preventive  efforts.    It  la 
the  vary  young  taenagare  nhoea  birthratee  are  etaylng  stable  or  even 
Incraaalng.    It  la  tha  ve^  young  teenager  who  ia  generally  exespt  frpo 
what  eas  and  contraceptive  education  prograM  aa  do  exist.    It  la  the 
vary  young  taanager  aho  has  so  little  concept  of  the  future  and  his  ojr 
har  place  In  tha  future  that  there  is  little  »tivation  to  avoid  pregi»imcy. 
It  U  tha  vary  youag^  teenager  who  has  leasj  sccese  to  such  birth  control 
ser^ri^  as  do  exist.   \t  is  tha  very  young  teenager  who  nost  lacka  both 
the  Viwlidge  and  .otivation  to  utili«  birth  control  or  to  refrain  froa 
aexual  sctivlty.'   It  la  the  very  young  teenager  for  who«  we  do  the  least 
by  way  of  pregnancy  prevent'ion,  but  for  whom  pregnancy  is  the  greatest 
trsgady. 

Third,  tha  BiU  should  contain  .uch  greater  recognition  of  the  need  td 
mn^POrt  and  strengthen  already  existing  prograas  that  are  well  established 
and  successful  given  their  liodted  resources.    In  an  era  of  shrinking 
resources  iMi  cannot  afford  to  assui>e  that  exlating  programs  have  adequate 
support  or  are  doing -all  that  they  are  capable  of  accbmplishing-  We 
find,  for  exaaple.  that  valuable  and  proven  services  are  often  withe 
for  lack  of  adequate  finandsl  support,  especially  as  constant  levelC^ 
funding  is  rspldly  eroded  by  Inflation.  /  < 


He 
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Ptottrth.  It  DMds  to  b«  reconil««d  ev«n  .ore  t^an  the  ;preB«nt  BlU  seeia. 
tp  do,  that  pregn-ncy  prevention  1.  -uch.  much  -ore  than  birth  control 
•ervlceB.    Birth  control  eervlcee  are  the  easy  part;,  what  Is  nore  dlfflcult^ 
and  -uat  co«e^£lrst  Is  the  educational  and  notlvatlon^  coaponents  vhlch 
will  aaslst  youth  in  la^ng  reaponalble  and  conscious  decisions  about 
their  tm  saxuaUty,  Whe^ther  or  not  they  want  to  be  sexually  active,  how 
to  deal  with  sarual  pressures,  and  how  to  b«j  responsible  in  their  sexual 
ralatlonflhlpi.    Tliua,  while  the  health  services  component  Is  Important, 
it.  IS  not  the  entire  package  of  pregnancy  prevention,  nor  necessarily  - 
even  the  central  component. 

To  the  «tt«>t  that  health  .ervlies  are  Important,  however,  the  focus 
ahould  be  clearly  and  e«phatlcally  on  eetabllahnent  of  a  continuity  of 
cari  rather  than  cllnlca  that  deliver  primarily  crisis  care.    In  the 
pregnancy  prevention  sy.teo  that  Baltl».re  Is  attempting  to  develop,  for 
.Lvle.  «  are  looking  to  the  hospitals,  primary  care  centers,  and 
health  maintenance  organlratlona  to  develop  a  clty-wlde  network  of 
comprehensive  adolescent  health  care  programs  thit  are  Integrated  Into  ^ 
■%he  health  and  aex  edu<yitlon  programs  of  the.  school.  »d  other  coi^wnlty 
Institution,  for  purposes  of  outreach.    We  aim  to  Involve  adolescents  In 
regular  and  conWnuou.  health  care  In  which  birth  control  1.  only  one 
element  delivered  on  an  as  needed  basis  In  the  context  of  total  health 
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yifth,  although  ve  eaphAtlcallybelieve-that-tHlft-^lU 
rouln  priJurlly  focused  on  primary.  preventloD',  a  very  inportant  elemeht^ 
of  prevention  oust,  address  the  needs  o£  the  young  patents  who  have 
already  borne  one  child  but  could,  with  adequate  support  and  assistance, 
retv^in  from  further  childbearlng  until  their  education  and  career 
preparation  la  completed.    If  ve  dare  not  be  so  shortsighted  as  to  deal 
only  vlth  the  already  pregnant  and  already^  parents,  neither  dare  we 
ignore  the  critical  position  of  the  adolescent  who  is  already  a  parent, 
'^oleacei^t  parents  are  often  In  desperate  need  of  counseling,  educational 
.{or  vocational  training  asslstsnce,  housing,  and  other  supportive  services. 
With  greater  assistance,  adolescents  who  are  already  parents  can  be 
helped  to  keep  an  Impediment  to  their  development  from  becoming  the  one- 
way street  to  poverty  and  dependence  it  has  traditionally  been. 

Sixth,  we  recommend  that  thc^  Bill  be  amended  to  contain  a  very  strong 
component  dealing  with  cotomunity  education  and  awareness  of  teenage 
pregnancy.  For  it  Is  lack  of  adult  society^ g  acceptance  of  adolescent 
sexuality 'and  willingness  to  deal  with  the  fact  that  teenagers  are 
sexually  mature  that  Is  much  of  trhe  reason  why  adolescents  themselves 
are  so  reticent  to  admit  their  own  sexxiallty  and  deal  with  It  responsibly. 

Finally,  we  feel  that  the  till  needs  to  much  more  emphatically  and 
apeclflcally  focus  its  emphanla  on  primary  prevention  pf  teenage  pregnancy. 
All  too  often  programs  that  are  supposed  to  be  preventive  end  up  focusing 
on  those  who  already  have  the  problem.    Pregnancy  prevention  which 
focuses  only  on  young  women  who  are  already  pregnant  will  end  up  as  a 
farce.    What  Is  desperately  needed  Is  a  major  Initiative  which  will 
dramatically  Improve  our  programs  of  sex  education,  contraceptive  education 
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eoMinlty  tmd«r«t«ttdlng,  p4r«nUl  •ffectlvenewr  «c">«  to  birth  control 
••rvlcM»  sad  the  ■otlvatloM  end  value •  of  adoleecents.    The  fact  of- 
adoleacent  ■esosallCy  must  be  brought  out  of  the  cloaet.    Children  and 
youth  «i»t  be  taught  tha  facte  of  aex,  birth  control,  and  technlquea  of 
reaponalbla  daclaloo-Mking.    Parenta  sua t  be  tau^t  that  nore  rather  ' 
thaa  leaa  open  dlacuaalon  with  children  about  aex  preventa  pregnancy. 
Taachera»_coimaelota,  health  profasiisnala.  recreation  leadera.  aa  well 
M  parenta »  need  inatructlon  In  how  to  effectively  dlacuas  sexuality 
with  children  and  youth.    All  of  thla  needa  to  be  done  before  our  young 
voaan  becone  pregnant. 

Teenage  pragnancy  la  a  proble«  we  cannot  afford ^o  ignore.    We  cannot 
afford  to  hav«  the  life  opportunltlea  of  our  young  wo«en  atunted.  We 
cannot "afford  to  hav«  an  ever  Increaalng  proportion  of  our  children  bom 
Into  faalllea  that  are  unprepared  for  them  and  unable  to  provide  the 
beat  of  nuturance  and  support.    We  can  and  nuat  do  better. 

On  behalf  of  the  Mayor  and  ^altiinore  City  we  applaud  this  Bill  before  you 
today,  and  urge  It  be  made  even  better  and  receive  the  full  aupport  of 
this  Comnlttee. 

Aa  Kenneth  Kenlaton  and  the  Camlege  Council  on  Children  have  written: 

Our  aoclety  needa  the  beat  adults  we  can  make,  adulta  who  are  caring, 
reaourceful,  moral,  whole,  and  physically  healthy.    When  we  fall  to 
aupport  the  development  of  the  next  generation  and  of  the  famlllea 
that  nurture  them  we  deprive  ourselves  and  the  nation  of  a  part  of 
our  children* a  potential.    Children  who  V>««  »  •  decent 

future  are  likely  to  become  dispirited,  angry,  withdrawn,  and  outrage«^^ 
(All  Our  Children,  pp.  ^15-16) 
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The  Chairman.  We  will  hear  from  our  next  three  panelists  Mrs. 
Marjory  Mecklenburg,  Ms*  Meg  Rini,  and  Ms.  Jessma  Blockwick. 

STATEMEUTS  OF  MES,  MAEJOEY  MECKLENBIIE&,  PEESIDENT, 
AMEEICAU  CITIZENS  CONCEENED  FOE  LITE,  INC.,  MINNE- 
APOnS,  MINN.,  ACCOMPANIED  BY  MS.  ME&  EINI,  DIEECTOE  OP 
yllAEIE  HENDEY  AND  MAODALENA  HOUSES  OFFEEINa  EESIDEN- 
*  I  TTATi  CAEE  FOE  PEE&NANT  WOMEN,  CHEEEY  HUL,  N.J. ;  AND 
MS,  JESSMA  BLOCKWICK,  DIEECTOE,  DEPAETMENT  OF  POPULA- 
TION, UNITED  METHODIST  BOARD  OF  CHUECH  AND  SOCIETY, 
WASHINGTON,  D.C.,  A  PANEL 

Mrs.  Meckilenbitro.  Thank  you. 

Senator  mlliams,  I  am  pleased  to  be  here  today  to  discuss  the 
adolescent  pregnancy  bill. 

But  first,  I  wish  to  express  my  appreciation  for  yonr  leadership  on 
behalf  of  this  bill,  the  pregnancy  disability  bill,  the  black  market 
baby  bill;  alj  of  which -are  legislative  priorities  of  American  Citizens 
Councemed  for  Life. 

When  we  were  founded  during  the  93d  Congress,  our  executive 
director  appeared  in  testimony  before  the  Senate.  He  pledged  that  we 
would  work  in  partnership  with  Members  of  Congress,  the  adminis- 
tration, and  the  private  sector  to  insure  that  children,  both  bom  and 
.  unborn,  would  be  protected  and  cared  about  and  that  pregnant  women 
and  families  would  have  an  opportunity  to  bear  and  nurture  their 
children. 

We  are  very  gratified  for  the  interest  of  Congress  and  the  adminis- 
tration in  this  bill,  which  we  consider  a  very  significant  and  helpful 
piece  of  legislation. 

Adolescent  pregnancy  is  of  deep  concern  to  many  people  in  this 
country.  It  hifs  captured  the  attention  of  a  broad  spectrum  of  society. 

As  a  member  of  the  voluntary  segment  I  am  excited  to  see  the  grow- 
ing interest  in  responding  to  the  needs,  of  the  pregnant  adolescent,  her 
family  and  her  child. 

•I  have  had  the  opportunity  to  see  a  number  of  voluntary  services 
that  assist  adolescents  and  I  marvel  at  the  commitment  and  the  time 
that  is  being  spent,  often  without  the  benefit  of  Government  or  foun- 
datio;n  funding  in  order  to  respond  to  the  treinejidous  need  that  exist. 
^  Later  we  will  have  an  opportunity  to  hear  from  M6g  Rini,  who  is 
directing  such  a  program. 

Unfortunately,  many  pregnant  adolescents  live  in  a  community 
where  they  do  not  have  adequate  services  available.  This  is  particu- 
larly true  in  rural  areas  ana  some  of  the  large  metropolitan  areas 
where  the  leadership  has  not  yet  emerged  to  provide  such  assistance. 

I  am  not  going  to  discuss  in  detail  either  the  need  for  or  the  merits 
of  a  comprehensive  service  approach  today  because  I  have  submitted 
a  very  detailed  statement  to  the  committee  covering  these  topics. 

I  would  prefer  to  address  some  specific  points  which  have  been 
raised  by  previous  panel  members  and  make  some  definite  suggestions 
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for  improving  the  bill.  However,  I  would  be  pleased  to  answer  ques--' 
tiolis  about  all  aspects  of  this  bill. 

At  the  outset  1  want  to  clarify  that  I  believe  this  bill  has  many 
strengths.  tnpUcit  in  it  is  the  recognition  that  human  beings  are  im- 
portant and  worthwhile.  It  emphasizes  helping  pregnant  women  and 
their  diildren  achieve  their  potential  by  intervening  in  the  destruc- 
tive pattern  which  may  exist  when  adequate  services  are  lacking.  The 
positive  pro-life  focus  of  S.  2910  is  the'central  reason  our  organization 
supports  its  passage. 

We  also  see  the  disciplinary  thrust  of  the  bill  as  another  strength. 
My  husband  is  aij  obstetrician-gynecologist.  I  am  not  unaware  or  un- 
appreciative  of  the,  physician's  approach  to  a  woman  facing  the  prob- 
lem of  an  tuiintengea  pregnancy.  This  bill  recognizes  the  medical 
component  as  an  essential  element  in  the  response  to  pregnant  adoles- 
cents," but  it  also  identifies  additional  elements  that  are  necessary  to 
achieve  "optimum  care  for  these  young  women  and  their  children.  The 
medical  prof ession  in  isolation  from  other  services  cannot  provide  the 
supportive  environment  and  special  education*  that  is  needed.  We  ar^ 
encouraged  that  the  bill  addresses  the  various  elements  that  are  neces- 
sary to  address  this  crisis  in  a  young  woman's  life. 

We  also  appreciate  th^^t  this  bill,  encourages  community  activity 
and  eventual  assumption  of  responsibility  for  these  necessary  services. 
It  is  clear  that  there  is  substantial  negative  reaction  to  a  permanent 
caretaker  role  for  the  Federal  Government.  The  concept  of  shared 
funding  and  declining  percentage  of  Federal  funding,  and  the  em-* 
phasis  on  linking  existing  <;ommunit3[  resources  puts  the  Federal  Gov- 
ernment in  the  role  of  a  catalyst  acting  as  a  partner  with  local  com- 
munities. I  see  this  role  as  desirable  and  acceptable.  I  believe  the  con- 
cept of  cooperation  would  be  further  extended  by  including  an  advi- 
sory committee  which'  would  make  suggestions  to  HEW  on  guidelines 
to  be  implemented  and  on  program  evaluation.  If  individuals  who  are 
receiving  and  pjx)viding  services,  professional  groups,  and  organiza- 
tional representatives  serve  on  the  advisory  committee,  the  channels 
of  conimunication  could  be  kept  open  and  various  segments  would 
have  an  ongoing  opportunity  to  work  together  to  make  this.program 
effective. 

We  favor  a  highet  percentage  of  money  for  evaluation  and  addi- 
tional money  for  programs.  This  is  particularly  iinportant  if  primary 
,  prevention  is  to  be  a  strong  component  of  the  bill.  Because  we  see  that 
this  legislation  addresses  a  very  large  problem  we  are  concerned  that 
the  funding  sugge^d  may  not  be  adeq^uate. 

We  support  S.  2910  as  is,  but  believe  that  more  money  could  be 
utilized  effectively. 

I.  would  like  to  comment  briefly  now  on  some  of  the  testimony  of 
previous  panel  members. 

I  Qspecially  appreciate  your  statement.  Senator  Williams,  that  the 
Federal  Government  has  been  able  to  fulfill  its  obligations  and  be 
most  helpful  when  a  program  demonstrated  its  effectiveness  and 
the  Federal  Government  has  been  able  to  assist  in  increasing  its 
availability.  ^  • 

We  belieVe  this  insight  could  be  applied  when  making  a  decision 
about  how  large  a  percentage  of  the  funcjs  in  this  bill  should  be  used 
for  primary  prevention. 
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It  can  be  demonstrated  thai  comprehensive  supjportive  service  pro- 
grams are  effeptive.  Model  programs  exist^in  which  there  is  at  least 
short-term  evaluaticm.  •  .  ' 

The  Chairman.  Could  you  excuse  me  for  ^  minute,  I  have  an  im- 
portant phone  call.  I  woyld  like  ^^ick  it  up  right  there. 
'  Mrs.  Mecklenburg.  All  right.  Thank  you. 
[Short  recess].  .      -    -  * 

The  Chairman.  Please  continue.    .  ,      \'  • 

Mr^.  Mecklenburg.  I  was  addressing  a  question  of  pnmai^  pre- 
vention moneys  versus  supportive  moneys  in  this  bill.  I  would  agree 
with  your  analysis,  Senator  Williams,  that  governmental  assistance 
can  be  effective  when  model  programs  alreadjy  exist.  -  ^ 

It  has  been  festablished  that  thfe  availability  of  comprehensive  sup- 
portive services  make  a  simificant  difference  in  the  future  of  pregnant 
adolescents  and  their  children.  I  refer  here  to  the  testimony  I  have 
submitted  and  that  of  other  witnesses.  Everything  is  not  in  place  but 
a  specific  direction  has  been  charted.  I  feel  that  in  funding  the  wider 
availability  of  supportive  services  the  f'ederal  Government  would  be 
on  firm  ground. 

Primary  prevention  is  a  more  difficult  area  to  assess.  A  great  deal 
of  contraceptive  Imowledge  and  literature  exists,  but  overall  in  the 
area  of  primary  prevention  a  consensus  on  how  to  proceed  is  not 
apparent.  One  of  the  reasons  we  have  so  much  dissension  in  this 
country  over  questions  about  sex  education  iS-that  Ave  really  do  not 
know  the  effects  of  various  types  of  programs.  We  are  only  sure  that 
some  approaches  do  not  work  very  well  for  some  people.'  Contracep- 
tive services  are  effective  tools  in  pregnancy,  for  some  adolescents— 
but  not  an  adequate  response  or  approach  for  many  adolescents. 

We  woul^  like  to  see  the  preventioh  <5omponent  in  this  bill  utilized 
in  .the  search  for  and  evaluation  of  innovative  mod^l  programs  rather 
than  for  implementation  of  existing  approaches.  Contraceptive  serv- 
ices are  already  funded  under  other  legislation. 

I  have  a  strong  interest  in  family  life  education  because  I  was  a 
home  economics  teacher  a  number  of  years  ago.  An  understanding 
of  bodily  functions,  child  development,  human  relations,  and  parent- 
ing skills  can  greatly  improve  the  ability  of  a  young  person  to  make 
responsible  choices.  However,  I  do  not  think  that  we  are  at  a  stage 
where  we  can  say  what  kind  of  program  has  predictably  good  results. 
Therefore,  we  feel  the  majority  of  the  money  made  available  through 
this  bill  should  go  to  supportive  service  programs  with  a  smaller  per- 
centage aimed  at  demonstration  primary  prevention  pro-ams. 

I  feel  compelled  to  comment  t>riefly  on  the  earlier  testimony  that  we 
ought  to  limit  childbearing  because  I  was  quite  shocked  by  that  state- 
ment. I  have  heard  the  suggestion  from  professional  workers  in  the 
field  that  some  minimum  requirements  for  keeping  and  raising  a  child 
should  be  considered.  Even  this  is  a  very  controversial  suggestion. 
But  to  recommend  that  the  Government  should  intervene  and  regulate 
who  should  be  allowed  to  bear  children  is  unthinkable.  I  believe  the 
best  approach  is  to  make  -available  services  to  help  young  women  give 
birth  safely  and  improve  their  parenting  skills. 

Abortion  funding  was  raised  as  an  issue  which  the  Congress  should 
rethink  and  several  witnesses  suggested  that  abortion  be  included  in 
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this  bill.  We  believe  abortion  services  should  not  be  included  in  this 
bill.  The  consensus  of  the  people  of  the  country,  according  to  all  of 
the  polls  I  have  seen,  is  that  they  ure  not  willing  to  use  their  tax 
money  for  funding  abortions.  But,  interesting;ly  enough,  the  latest 
polls  Bho,w  also  tl^it  people  are^  willing  to  utilize  their  tax  money  to 
help  ne^dy  pregnant  womfen  with  services.  This  is  a  bill  on  which 
people  who  differ  on  the  questions  of  abortion  legality  or  abortion 
fuiidiijg  should  be.  able  to  agree.  We  should  be  able  to  stand  together 
and  to  work  together  to  help  women  who  choose  to  continue  preg- 
nancy receive  the  services  they  need.  We  should  also  be  able  to  make 
progress  together  toward  reducing  the  incidence  of  unintended  preg- 
nancy in  the  adolescent  population. 

If  abortion  is  interjected  ihto  this  bill,  I  believe  it  will  reduce  or 
eliminate  its  chances  of  passage  and  this  bill  will  become  another 
focus  for'a  debate  over  abortion  funding.  • 

Senator  Chafee  addressed  the  proble^  of  the  sexually  permissive 
clunute  we  live  in.  My  final  comment  concerns  his  statement.  It  is 
clear  that  young  women  and  men,  as  well  as  unborn  children,  are 
victims  of  this  new  freedom.  We  have  not  given  our  young  people 
the  tools  they  nee(^  to  make  Vesponsible  decisions  involving  their  sex- 
uality. I»  thi^jk  that  is  extremely  important  that  we  make  an  effort 
to  do  so.'       •  . 

Mostof  us  would  agree  that  just  contracepting  adolescents  is  not  an 
adequate  response  to  their  needs  in  tills  area.  Earlier  today  I  heard  ex-  ^ 
cellent  testimony  underscoring  the  imjjortance  of  considering  the  total 
perscrti  and  their  relationship  with  their  family  and  other  ^jersons  in 
ionpulating  programs  for  adolescents.'  .   o  ^ 

I  strongly  agree  that  this  is  crucial  in  dealin«:  with  sexuality,  preg- 
nancy prevention,  and  pregnant  udolesc^ntfe.  I  do  see  S.  2^10  as  a  pana- 
cea but' as  a  critical  sttep-.  in'  creatively  and  *  effectively  resi?onding  to 
adolescent  pyegnanoy  ptoblenis.' 

We  urge  your  support  for  this  bilUTllank  you. 

The  Chairman.  Thank  you  ever  so  much. 

You  have  a  longer  statement  that  we  will  include  in  the  record. 
Mrs.  Mecklenburg.  Yes. 

I  also  appeared  before  the  Select  Committee  on  Population  on  this 
topic,  and  I  have  shared  that  testimony  with  the  connnittee.  In  the  last 
Congress  I  testjied  on  this  issue  before  Senator  Kennedy  and  Senator 
Bayh  and  have  also  submitted  that  to  yon.  , 

The  Chairman.  Thank  you.  .  «  ^ — 

Mrs.  Mecklenburg.  Thank  you,  Senator  Williams. 

[The  prepared  statement  of  Mrs.  Mecklenburg  follows :] 
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, Senator  Mllllatas,  wembeffs. of  the  HuiMn  Resources  Conwltt^e,  I  welcome 

the  opportunltj  to  appcair  before  you^to(^y  as  pres1dent-6?  American  Citizens 

CODcei*fied  VotLlfe,  a  nat'tbnal  pro-ll^e  organlMtlon,  to  B|iteak  In  support  "of 

the  "Adolescent  Health, ,Ser*1ces4nd  Preg*fcncy  Prev^ntl^  and^Care  Act  of  1978 

v"^'  ACCL  rtas  had'a  long-stindlng  1n.terftt*1n  pregnant  wonftn,  children  arid 
thefiliftly.    Oij^'overi^l  1  purpose  is  to  motivate  &ch  Indlv+dwal,  and  society 
as^a^whole^,  to  make^d^lsftns  about  t||  use  of  avalUbl^  rifources  based  on 
^the  prfnlse  that  each  humjp  be^ng  has  greaj^ value  and  that  Individuals  should 
have  t>w  oppcrt^tunlty  to  realize  ^helr  full  potentljjj.     ^     ,     .  ^ 

ACCL  Is  an  advocatlfror  both  pubt^ic  and  private  sectpr. programs  to 
orov*  a^d  safeguar*!  the  llvetf-o^  pregnant  women  and  children  --  both  bef'bre 


and  after  blrt^J^^Ing  the  94th  Congress  I  testlff^d  In  behalf  of  bllU 
authored  by  Sen.  Kennedy  and  Serf-tBayh  wMch  focused^on  these  needs.  With 
your  perrolsllon.  Sen.  Williams,  I  would  like  to  enter  those^t^tements  In  the 
record  of  tSls  hearing  alqng  vtlth  testimony  I  presented  ^ast  March  before  the 
House  Scfect  ConmUtee  on  Population.  [ 

The  number  of  adolescent  pregnancies  and  the  prjpblems  surrounding  this 
phenomenpn  have  been  of  growing  concern  to  th^  Administration,  members  of 
Congress  and  the  public.    About  one  million  adolescent  g^ls  7-  one  In  ten 
aged  15  to  19  —  become  pregnant  each  year.^the  majority  out  of  wedlock.  Of 
these  one  mlll.lon  girl s^  400.000.  are  17  or  under;  30.000  are  14  or  ^jnder.* 
While  some  teenagers  are  married  and  wish  to  become  pregnant,  a  substantial 
^       '  1 
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number  of  teenage  pregnancies  are  unwanted-,  w€«l  over  300,000.  teenage  abor- 
tions were  reported  In  1976  to  the  Center  for  Olsease  Control.^    Dr.  Wendy  • 
Baldwin,  $oc1al  demographer  from  the  National  Institute  of  Child  Health  and 
Human  Oeveloproent,  In  her  statement  before  the.j^enate  Human  Resources  Com- 
mittee on  June  14,  reported  that  for  adolescents  "birth  rates  are  still  higK, 

increasing. numbers  of  births  are  out-of-wedlock,  coqtrol  of  fertility  is  stlVl^ 

2 

poor,  and  the  -exposure  to  risk  Is  incrfeasing. 

S.2910  will  make  available  services  which  adolescents  need  to  avoid 

becoming  pregnant  or  to  continue  a  pregnancy  already  begun,  and  we  sypport 

...  / 
'the  bill  on  this  basis.    We  believe  that  adolescents  who  "choose  to  ^rontinue  a 

pregnancy  despite  the  hardships  they  encounter  are  deserving  of  our  compassion 
and  pur  (Jractlcal  assistance.    ""Freedom  to  Choose"  implies  that  it  is  equally 
possible  for  a  woman  to' choose  to  give  birth  as  well  as  to  abort.    Today  fright- 
ened, confused  and  dependent  adolescents  often  have  little  freedom  to  continue 
a  pregnancy  unless  the  kind  of  services  this  bill  details  are  readily  available. 

*  Most  pregnant  adolescents  and  their  babies  have  a  bleak  future.    The  adol- 
escenWaces  a  multitude  of  phychological ,  psycho-social  and  health  complica- 
tiorfe  as  a  result  of  early  pregnancy.    These  young  women  have  to  cope  with  the 
developmental  taslj^s  of  .adolescence,  while  shouldering  the  demands  of  early 
childbearing  and  rearing.    Some  of  the  girls  who  are  pregnant  at  this  early 
age  have  multiple  problems,  such  as  unstable  family  backgrounds,  and  low  self- 
expeetation  and  esteem.    Unless  the  pregnant  adolescent  receives  adequate 
counseling  and  services  she  may  become  phychological ly  impoverished  (depress- 
ion and  suicidal  -attempts),  a  school  dropout,  have  repeat  pregnancies,  or 
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Many  girls'who  are  pr^nant  out  of  wedlock  do  not  report  for  medical 
care  until  very  late  In  pregnancy.   Therefore,  a  vast  majority  of^them  receive 
Inadequate  health  care  and  are  undernourished.   When  this  Is  the  case,  they 
face  significant  risks  both  for  themselves  and  for  their  babies. 

'*  '  They  are  more  susceptlbte  to  death  from  toxemia  of  pregnancy  (maternal 
mortality  Is  60%  higher  among  teenagers  who  do  not  receive  adequate  prenatal 
care).^  Their  children  are  more  frequently  premature,  and  often  have  such 
complications  as  Increased  susceptibility, to  Infections,  hypoxic  brain  damag^, 
nutrition  related  congenital  defects,  and  developmental  disabilities,  Includ-  ^ 
Ing  mental  retardation  and  learning  disabilities.    Infant  mortality  can  be  as 
much  as. 2.4  times  higher  for  babies  born  to  teenagers  than  to  20-24  year  old 

4  .  "  "  T 

mothers. 

As  we  investigated  what  Is  b^lng  done  to  assUt  the  adolescents  who  are 
'  facing  this  crisis;  we  concluded  that  a  comprehensive  approach  whl^^i  provides 
both  medical  care^and  psycho-social  support  can  dramatically  Improve  the  out-  t 
come  for  both  mother  and  baby.    With  adequate  medical  care,  attention  to 
nutrition,  and  help  In  psycho-social  areas  most  of  these  women  will  deliver 
safely.  -  .. 

However,*'the  need^  of  pregnant  adolescents  are  so  diverse  and  complex 
that  a  program  directed  at  only  Icpproving  medical  care  has  proven  to  be  in- 
adequalV.    Adolescents  In  general  are  notably  poor  users  of  health  care  serv- 
Ices,  and  pregnant  adolescents  In  particular  are  sporadic  users  of  prenatal 
care.    This  may  be  tfecause  of  Ignorance,  fear,  or  negligence.    They  may  have 

8  ^ 
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anxiety  about  possible  ostracism  or  judgmental  attitudes  by  adults.  They  .often 
see  existlfig  services  as  not  meeting  their  Deeds  and  thus  not  "approachable." 

•  But  when  their  psycho-social  needs  are  met  and  adequate  counseling  and 
support  are  available  In  combination  with  medical  care  thei*e  Is  evidence  that 
adolescents  will  report  early  for  prenatal  care  and  will  keep  appointments 
with  the  physician.  ^  ■  ■ 

It  Is  Important  to  provide  excellent  care  for  this  age  group  In  a  place 
that  Is  comfortable  for  them  —  a  place  In  which  they  may  have  had  a  previous  ° 
positive  experience  Is  Ideal »    For  example,  when  comprehensive  care  centers 
are  located  In  schools-,  the  girls  tend  to  come  In  early  for  pregnancy  care. 
The  teenage  grapevine  and  referrals  often  "infonTi  the  pregnant  girl  where 
helpful  supportive  services  can  be  found. 

The  basic  components  of  successful  comprehensive  adolescent  pregnancy 
programs  are:  ' 

1.  Early  detection  of  pregnancy  and  comprehensive  prenatal  care, 

2.  Social  services  to  help  adolescents  cope  with  emotional,  ^nancial 
and  conmunlty  problems. 

.  3.    Comprehensive  health  care  for  the  Infant- 
4i'   Long-term  follow-up  services  for  a  minimum  of  two  years. 

5.  Education  ~  to  encourage  completion  of  schooling  and  provide 
parenting  and  family  life  Instruction. 

6.  Adequate  day  care. 

7.  Procedures  for  involving  fathers. 
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8.  Involvement  of  coBWunlty  supporters. 

9.  .  Staff  tra.1n1ng  and  education. 
10.    Transportation  resources, 
n.    Prevention  of  pregnancy.  . 

*  ,    12.    Evaluation  methods  to  determine  success  or  failure, 

Providing  comprehensive  services  to  pregnant  adolescents  appears  to  be 
realistic  and  cost  effective  over  both  the  long  and  short  term.    Girls  who 
utilize  comprehen^j^  programs  are  less  likely  to  have  repeat  out-of-wedlock  ^ 
pre9nancies  and  they  are  less  likely  to  rely  on  welfare  assistance  programs 
for  long  periods. of  time.    Adolescent  mothers  who  receive  adequate  medical 
carewhave  a  lower  rate  of  obstetrical  co?hpl i cations  which  would  affect  their 

5  6 

health  and  that  of  their  children.  * 

■  '  / 

*    .There  is  evidence  that  comprehensive  care  programs  are  -also  an  effective 

ih^Yis  of  reducing  the  number  .of 'first  pregnancies  in , the  conmunity  of  adoles- 
cents who  have  contact  w^th  si^h  programs.    Fa|Hng  to  iiU.ocate  the  resources 
necessary  to  provide  compr*hens|ve  care  for  pregoanl  adolescer^ts  will  result 
in  the  nee^  expend  even  mbi^(^  to  deal^ with  the  Vesultirig  cbirjsequences . 

Few  pregnant  adofescents  have  accejj^  ^o^cbiBprehenslve-iprograms.  Model 
programs  are  oiVi^T^ble  in  very  few  areas.    Even%1iere  s^t^lt^e  exist  in^a 
comminity  the  different  elements  may  be  scattered  and  coordinattbtT*may-be '^^ , , 
lacking.    Young  womc^n  may  not  know  how  to  find  the  assistance  they  need. 
Continuity  is  an  important  factor  in  treating  adolescents  and  through  this 
legislation  various  agencies  will  be  encouraged  to  seek  more  co^hrdination 
and  cooperation  so  that  the  pregnant„radolescent  is  considered  as  a  whole 
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person.   He  believe  that  there  Is  a  strong  case  for  both  more  services  and 
better  linkage  of  already  existing  services.  .     [  i.,^ 

Because  the  need  for  supportive  services  for  pregnant  adolescer\is  1s^  ;< 

■.    •  ■  .  •.'■•.*■*'■  \ 

urgent  and  the  comprehensive  approach  has  t^en  shown  to  be  effectlveW^ipuld  . 

favor  Increasing;  the  funding  authorization  In  this  bllV.    We  would  aVso'r^-:'  v 

commend  that  the  percentage  allocated  to  evaluation  be  Increased.   As- reprtfs^  '  - 

entatlves  of  the  voluntary  sector  we  believe.  It  Is  crucial  that  a  cittzeri: . 

advisory  connlttee  to  HEW  be  formed  to  recommend  guidelines  for  these  ^irogiraiW  * 

and  to  as/lst  In  evaluating  them.    This  cofrmlttee  should  be  bcoadiy  re^eseirtr,:^.  • 

tatlve  of  the  groups  that  are  Interested  and  Involved  In.  such  progrtmSi  «n<i     ; . 

.  of  the  people  being  served  by  the  programs.   One  of  the  strengths- '©f.  .t>i^  ,btil-- 
Is  Its  attempt  to  Involve  coorwnltles,  to  allow  them  flexibility,' and  to  ert-/.'.. 
courage  their  eventual  assumption  of  responsibility  for  fund4^>g:>.airid.«ontrQ^  ' 
This  process  will  be  hastened  If  a  mechanism  for  ongoing  Interfctfpii' K  ps.t^t>r.  . 
llshed  between  providers  and  advocates  In  the  field,  those  k^fng  i^rvedv  and;,' 
professionals  In  HEW  who  are  admlnlsterlng'the  programs.    ' , '  .  r*'  ..; 

In  addition  to  authorizing  supportive  health  servlces.^arhd  cete'J  S^ZMO; 
also  provides  for  pregnancy  pre^ntlon  programs,  although.  Uvl^'Jndt  cl^ar  wh^^^ 
percentage  of  the  funds  Is  1nten(ited  for  that  purpose. >  . Surely,!'theri&  , Is  general 
agreement  that  prevention  Is  an  important  aspect  of  dealing;  With ^the.pfoblp 

.  of  adolescent  pregnancy.;  Of  the  one  million  adolescents  wbo  b.ecome^pregnanX  ; 
each^ar  abortion  statistics  would  Indicate  tbat  many  did  nbt  wish  to/Becbrae  . 

'  pregnant  but  were  not  sufficiently  ed^ucated.pr  hi6t1vated; tp.  prevent  .lt.  ^.^.U^ 
we  d1  SCO  ver*  ef  f  ec  1 1  ve  ways  to  endbu  rage  r.e  spo  n  s  1  h/l  e  serxua)  be  ha  v  i  or  i  n  .the  , 
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adolescent  population,  this  Situation  Is  unlikely  to  change  In  the  near  future. 
Dr.  Wendy  Baldwin  reports  that  "Between  1976  and  1980  we  can  expect  the  number  • 
of  dTT?  year  olds  to  decrease  by  6.7t.    If  the  proportion  of  those  who  are 

sexually  active  continues  to  Increase,  however,  the  net  effept  may  well  be  an 

•  2 
-^fterease  In  the  absolute  number  of  adolescents  at  risk  of  pregnancy." 

Surely  such  a  situation  Is  unacceptable.    The  high  degree  of  sexual 
freedom  that  exists  In  our  society  today  calls  for  Increased  personal  respon- 
sibility and  self-control.    Yet^we  have  not  been  able  te  give  young  people  the 
kind  of  help^they  need  to  live  In  such  a  climate  and  cope  with  their  own  sq- 
uall ty. 

•  Traditional  famfty  planning  programs  have  not  provided  the  kind  of  approach 
many  young  people  are  seeking.    Even  where  such  services  are  readily  available 
.  they'may  not  be  utilized  by  sexually  active  teens.     In  addition,  the  possible 
adverse  effects  of  long  tenji  usage  of  lUDVand  oral  contraceptive  are  a 
matter  of  growing  concern,  as  are  the  other  medical  problems  f*;ced  by  sexMally 

8  %  ■  J  " 

active  teens.  ^  .    .   ,     ; . .  ,  .  ,^ 

We  mist  devel 01^  educational  approaches  to  pregnancy  prevention  which  will 
focus  on  sexual  1ty>h  the  broader  context  of  fife  experiences.    It  is  important 
to  place  family  planning  and  human  sexuality  education  in  such  a  context  and 
to  structure  programs  so  that  they  are  not  isolated  technological  services 

devoid  of  moral  1ty(_  family  involvement  and  other* elements  that  are  crucial  In 

. '.  ■        "    '■'    -J  -'v   . ' .  - .         '  *^ 

an  adolescent's'ltfei.*  V  .  *     '  .  • 

:' '  '    .       '  .  •  ■  .  '     ,,'■*      ^   ■A\  ■  ■     ■  '• 

.  •  '  '  Impersonally  don't  believe  that  anything  is  galn^  by  w.1thhol(}ing  familyy 

■  ■      Cr  ■ 

planning  services  from  adolescents  after  they  are  sexually  act1vfe«V  Such  a.  ^ 

7  . 


440 

policy  only  Intredses  the  possibility  of  pregnancy,  pressure  for  abortions 
and  other  problems  sexually  active  adotfescents  may  have.    However,  contra- 
ceptlngiadolescents  Is  not  the  only  or  optimum  solution  to  preventing  adoles- 
cent pregnancy,  .ftany  of  us  would  like  to  see  programs  which  would  encourage  . 
young  people  to  choose  to  value  themselves  and  their  sexuality  and  to  post- 
pone sexual  Involvement.    Yet  today  there  appears  to  be  little  emphasis  on 
this  approach  and  little  encouraganent  for  adolescents  who  choose  this  Option. 
Current  role  models  tend  to  glamorize  the  sexually  active  teen'.  ■ 

It  woXild  be  our  position  that  the  primary  prevention  funfls  made  avall- 
albe^throMgh  passage  of  this  bill  should  be  directed  at  research  and  develop- 
ment -'pf  model  programs  to  foster  new  and  comprehensive^ approaches  to  prevent- 
ing adolescent  pregnancy.    Contraception  progr^ams  are  substantially  funded, 
through  other  federal  legislation.  w 

In  stumary,  we  In  ACCL -believe  there  is  a  strong  case  for  passage  of 
this  bin.    The  voluntary  sector  is  responding  to  pregnant  adolescents  but 
has  not  been  able  to  adequately  meet  the  complex  needs  of  these  troubled  In- 
dividuals without  governmental  assistance. 

Your  recognition  of  the  problems  they  face  and  your  stimulation  of 
appropriate  services  will  substantially  improve  the  futurfe  for  many  youn^ 
mothers  and  thel^  "babies. 
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The  Chairman.  Next,  please. 

Ms.  RiNj.  My  name  is  Meg  RiiU.  I  live  in  Cherry  Hill,  N  J.  Please 
accept  my  deep  gratitude  for  the^pportunity  to  appear  before  you 
today  on  this  most  vital  social  and  f iamily  issue.  That  you  on  the  na- 
tional level  have  expressed  interest  in  teenage  pregnancies  is  evidence 
of  the  magnitude  of  the  problem.  . 

My  long  personal  interest  and  involvement  in  these  matters  began 
with  service  as  a  volunteer  for  a  crisis  pregnancy  center.  In  time,  I 
b^ame  tlie  director  of  that  center,  and  later  establishediwo  additional 
icen%Brs  as  the  need  for  such  service, grew  and  becam%  obvious.  All 
thr^e  of  these  centers  are  located  in  the  southern  part  of  New  Jersey, 
with  one  of  them  servicing  inner-city  minority  women  by  providing 
bilingual  volunteers,  counseling,  and  informational  materials  to  ^ac- 
commodate the  needs  of  the  large  SpanisK-speaking  population.  As  a 
result  of  this  experience,  I  quickly  recognized  the  need  for  residential 
care  for  pregnant  girls. 

In  order  not  to  duplicate  services  already  available,  I  researched  the 
matt^i*  of  such  residential  facilities.  The  investigation  clearly  estab- 
lished that  in  the  entire  southern  part  of  the  State  of  New  Jersey, 
from  Trenton  and  below,  there  was  not  even  one  such  facility!  Re- 
V  spending  to.  a  ^tremendous  need,  I  set  out  to  make  such  a  haven  a  xe- 

•  ality  for  those  girls  and  women  who  hacl  no  place  to  gp.^ 

.  /^  The  concerns  and  problems  I  share  with  you  today,  therefore',,  grow 
\atlfjbf  my  experience  with  the  two  prenatal' residential  centers  which 
^eventually  came  into  being,  and  are  still  today  the  Only  such  centers 
available  in  all  of  south  Jersey.  TJiey  are' facilities  which  are:entirely 
staffed,  (^eratedvand  fundfed  by  the  private  volunteer  sector,  since  I 
foimd  there  were  no  community,  State,  or,  Federal  moneys  available 
to  deal  with  this  particular^need  of  women  with*  problem  pregnancies. 
Consequently,  the  care  and  .assistance  we  cail  provide  is  limited  to  the 
generosity  of  interested  people,  the  ability'of  the  pregn^t  ^rls  them- 
selves to  earn  money  to  contribute  to  their  own  support,  and  the  sacri- 
ficial willingness  of. others  ta contribute  time  and  services.^ 

While  the  issue  before  us  is  complex,  I  would  ask  you  to  give  par- 
ticular attention  tp  the  following  dimensions  of  the  problem: 

First,  that  current  stnictttres  available  for  assisting  a  girl/woman 
who  wishes  to  continue  her  pregnancy,  lock  her  into  the  welfare  ethic, 
and  perpetuate  her  dependence.  • 

Second,  that  there  is ^a  need  to  make  a  productive  use  of  the  waiting 
*time  during  the  months  o^f  pregnancy  tjirough  programs  of  education 
and  job  .training,  since  for  many,  tliese  ^'months  become  merely  a  time 

•  beat  described  as  "being  in  a  holding  pattern.^' 

Thirdj  that  funds  for  infant  care  services  be  allocated  to  provide 
noninstitutional  enviipnments  through  the  use  of  local  "surrogate 
grandmothers." 

Fourth,  that  funds  be,  allocated  for  programs  which  provide  coun- 
'  seling  services  of  a,  more  specialized  nature  which  recognize  the  par- 
ticular needs  of  the  various  types^of  femal^  with  problems  pregnan- 
cies. Those  who  are  (a)  teenageii  and  single,  (J)  teenaged  anS  married, 
(c)  over  21  and  single,  (d)  married/separated/diyorc^d,  (e)  niarrie4/ 
lofj^^incoijae/uheinployed  husband. 


i  Fifth,  that  popul&^  family  planning  programs  be  reevaluated  with 
^  c<m8id€iration  given  toprograms  which  do  not  isolate  the  reproductive 
procedm^from  i^  Wc^w's  whole  biffltg,  which  do  not  place  primary 
empnasis  t>n  the  mechamcs  of  family^  planning  in  isolation  from  the 
mciivatioii  for  family  planning,  and  which  do  not  see  the  pregnant  • 
female  in  isolation  from  those  mvolved  in  her  situation— theHinbom 
child,  the  &ther  of  the  child,  and  her  parents  if  she  is  a  minor. 
. ;  {iCBS  thlni  a  ireek  ago,  the  largest  newspaper  in  south  Jers^  carried 
|(n'  article  ^titled  '^'een  Pregna^ies  on  the  Rise  in  Jersey."  A  spokes- 
inan  for  the-Nete  Jersey  Department  of  Health  said  that  schools'  sex 
education  programs  "dp  not  appear  to  be'overwhelmingly  successful."  ' 
We  could  not  agree  more.    .  .  r- 

Surely  ell  of  ue  want  our  yoimg  people  to  1^  able  to  face  the  prpb- 
lems  and  decisioiib  of  life  equipped  with  accurate  information  and  the 
,  assurance  .of  ^caring  support.  The  development,  promotion,  and  co- 
^EcUoia^on  of  6U]6portive  services  could  provide  the  much  needed  meanS 
^ilpi^by  ii^diyidiials  could  solve  their  own  problems  with  dignity,  ^ 
maiturity,  and  independence.  u 

And  I  thank  you. 
.  t  The  Chairman.  All  right  Thank  you.  Jp' 
Next.  /. 

Ma  Blockwick.  Thank  you.  Senator  Williams.  I  am  Jessma  Block- 
wick,  director  of  the,  department  of  population,*  Unit^  Methodist 
Boarl  of  Church  and  Society.  * 

I  appreciate  the  opportunity  to  appear  today  before  .you  to  make 
some  comments  on  this  piece  of  leg^lation. 

We  are  very  happy  thatthfe  Department  of  Health,  Education,  and 
Welfare,  and  the  Congress  are  taking  such  deep  concern  on  these  issues 
on  idolesoent  sexuality  and  p^]|^gnancy. 

in  general,  we  lare  veoy  supportive  of  these  initiatives  but  I  would 
likeTtoday  to  comment  on  a  few  of  tl\e  gaps  of  low  priority  which  we 
siee  in  this  legislation.  -  ' 

One  overall  comment  that  I  think  others  have  made  is  the  confusion 
there  seems  to  exi&t  between  the  initiatives  under  Senafe  2910  and  the 
new  emphasis  on  teenagers  in  other  legislative  progranis  this  year, 
particularly  under  Title  X.  I  think  we  want  to  be  sure  tnat  "we  are  going 
to  expand  services  rather  than  to  duplicate — or  put  them  in  competi^ 
tion — of  what  these  different  pieces  of  legislation  are  going  to  accom-  ^ 
plish  specifically  needs  to  be  more  clearTj;  spelled  out.  ' 

One  of  the  areas  in  which  none  of  these  pieces  of  legislation  on  which 
we  are  speaking  ^^^^S?  "with  adequately  is  the  area  of  family  life 
and  sex  education.  This  is  mentioned  somewhat  in  passing  in  section 
102(b),  and  this  is  an  area  which  may  be  included,  but  it  seems  to- 
ns that  it  j^hodld  be  a  very  integral  ,  part  and  specifically  spelled  Out 
that  the  legislation  must  include  family  life  and  sex  education. 

As  others  have  commented  here  today,  our  society  constantly  bom- 
bards its  teenagers  with  titillating  aspects  of  sex  whether  it  be  tele- 
vision, movi^as,  advertisements,  printed  media,  are  constaiit  factors 
which  push  early  sex  activity.  Yet,  somehow,  our  values  have  become 
so  obdcured  that  we  cannot  mention  is  the  i(}ea  of  waiting  or  of 
taking  precautioolll  think  recently  in  the  news  there  was  a  story  about 
a  television  writer  Vho  left  a  program  because  he  was  not  allowed  to 


hm  twauigers  disoufls  tlie  ideA  o£)?regimcy  prevention,  but  it  was  all 
'riirht  for  them  to  lutVesessual  relations.        ,  -      ,  i- 

^1  noSw  St  we  are  also  shocked  about  the  idea  of  contraceptive 
advertising  on  televiaibn  >ayd,  yet,  feW  people        to  be  that  contemed 
^Imo^^hat  to-do  about  the  idea  of  immediate  gratification  or  de- 
fflres.  eVen  violence  sometimes^  .    .  i  * 

rnotice  Dri  Sol  Gordon  wiU  be  speaking  late  this  afterijoon,  and  m 
mV  testimony  I  quote  some  of  his  writings  m  lvhich  he  points  out  that 
of  tiie  social  object  studies  which  the  United  States  is 
biTon  may  help  to  push  the  youn^  peopfe  into  early  sexual 
activity  Wh^  you  do  a  study,  you  publish  it  without  any  other  con- 
.  S^Sd  say  something  like  f  out  of  10  teenagers  at  a  certain  ago  are 
sSiaS^  acfive,  it  ten(£  to  have  the  effect  of  malnng  the  other  three 
think,  well,  what  is  wrong  with  me,  am  I  normal,  do  1  have^  ^Tt^n 
iti  And  he  points- out  we  have  perhaps  been,  even  scientists  "^^e  been 

too  value  free.       •  .  ■  /\„  i  t 

This  legislation  speaks  about  linkages  ai^d,community  outrtocn.  i 
'would  hope  that  one  of  the  community  resources,  which  might  Be  in- 
V  eluded  in  iSie  netwbrks,  is  some  of  the  work  which  ^««=hes  arc  doing 
in  the  area  of  family  life. and       education  Fhich  could  .deal  w  th 
s^uality  in  the  context  of 'whole  personhpod  and  how  to  use  sexuality 

"^mTo^dS^natioQ,  the  United  Methodist  Church  trains  and 
ceS  leaders  in  human  sexuality.  I  would  like  to  point^ut  one  ofj^he 
emphi^ses  in  that  progrdro  is  trying  to  develop  ways  of  encoura^g 
dialogtetween  adults^and  teenagers,  which  has  also  been  mentioned 
todalas  one  of  the  problems  of  inability  of  communicating  on  tjtese 
problems,  so  that  teenagers  are  left  on  their  own.   ^   •  ^  ■ 

Pdrhaps  if  this  legislation  has- a  stronger^ emphasis  and  trust, on 
family  fife  and  se*  Sucation,  we  ought  to  think  f,"^^^^ 
simply  dealing  with  the  young  woman.  One  of  the  elements  that  per 
ha^  should  te  included  are  intergenerational  kinds  of  counsehng  and 

,   '^itSd  also  like  to  sugge^^  legislation  i^^edsjnore  darifi-^ 

cation  again  on  what  is  meant  by  preventive  services.  Does  this  s  mply 
mean  dSivery  of  contraceptives  and  access  to  information  about  con- 
tnS>ptive8?  The  prevailing  social  climate  of  denial,  avoidance,  am- 
bSy^  W  'tiL^  that  sS^^^       adolescent  sexuality  contributes 

•  SStantially  to  poor  contraceptive  use.  It  is  difficult  for  the  young  to 

of  Washington  ttat,  during  certeiA  hours  of  the  week,  becomes  a  coun- 
adininu9dfamily  plantiing  clinic  where  young  people  can  go  ma 
■  SnSreateidng  atmosphere.  Many  of  them  have  encountered,  sex  edu- 
cation clasSIm  school,  but  thit  does  not  seem  to  meet  their  needs  of 
dealing  with  their 'whole  personhqodi  v         .  t  u  o^r. 

OneTparticular  aspect  m  preventative  serviced  tjiat  I  have  not  seen 
in  iSfation  and  lhave  not  heard\this  morning  is  the  need  to  include 
mak  teenagers.  The  male  ado^escpnt  is  not  mentioned iijii*hi8le|isla- 
ZL  SomeW  there  iS'lhe  unstated  assumption  that  th^prpbletn  and 
responsibiUty  faf~  only  upon  the  adolescent  young  ^^'^■}^^/ 
SSslegislation  offers  an  opportuifity     end  this  kmd  of  double  9fi|nd- 


ard  and  to  help  youiu;  men  deal  with'theiii  own  sexual  practices  and 
their  wsponsibiHtieefor  preventing  pre]^ 

Eyen  the  pill,  in  some  wayiS,  makes  it  easier  for  the  yo\mg  nmle  to 
f eel  ^ninvolved  in  pregnancy  pjcevehtion.  If-  something  goes  wrong, 
it  i^the  nrPs  fault.  Sttidies  have  shown  that  feys  about  the^  conse- 
quences of  unprotected  intercourse  is  really  uncojbmon  amOng  young 
males;  We  surely  do  not  want  these  gQvern'mental  ,program%  to  imply 
encoursigemetit  for  male  irresponsibility  by  aiming  all  of  the  efforts 
at  the  young  women  alone.  •  , 
.  The  afeilSy  to  plan  on  childbearine  and  spacmg  pf  children  has 
bee\i  truly  liberatmg  for  women.  As  flbey  accept  xioles  otigreater  re- 
sponsibility within  society, /th^eil  surely  men  ought  to  accept  responsi- 
buity  for.fiieir  sexuil  activitjr  arid  to  participate  in  the  prevention  of 
unintended  pijBgnances.  There  aS^f  soifte  models,  few  model^,  around 
the  country  hecause  I  thint'this  has  been  a  tOo  long  neglected,  area.  I 
thi^k  the  first  purely  male  famUy  planhing  artd  counseling  clinic  was 
in  San  l^ranciaco,  opened  in  SMf]{Prahcisco  about  4  years  ago.  So  we 
have  a  long  way  to  go  but  it  seems  to  me  that  this  .legislation  could  be 
one  that  encourage  tl^at  hand  of  emphWs.  And,  course,  after  chiM- 
birth,  too,  these  effoyts^should  include  the  young  man  a^  much  as  po^-  . 
sible  because  his  life  and  his  career^plans  can  oe  totally  upset  if  tfe 
does  want  to  take  responsibility  for  the  baby  he  has  fathered.  - 

I  also' would  like,  to  suggest  there  needs  to  be  more  clarification  on 
the  definition  of  comprehensive  services. .  Another  witness  earlier 
pointed  out  that  this  is  one  of  the  State  services,  the  legislation  men- 
tions offering  vocational  and  employment  counseling.  But  that  might 
he  pf  little  use  .to  either' t^e  yoxmg  ijiother  or  father  if  we  do  not  take 
/'a  look  it  the  availability  find  acce*  of  day-care  services  for  the  child. 

I  think  one  fundamental  part  of  any  tffefinition  df  corapp^ensive 
services  has  to  be  presenting  the  adolescient  witl\  a  full  ran^  of  options. 
Without  choice  there  is  no  responsible  decisionmakingafii  the  matter 
of  child  bearing.  Present  adolescents  ne^  to  have  counseling  on  access 
to  all  of  the  ^ions  which  range  from  abortion,  to  adoption,  to  Jiceep- 
ingachild.;  \ 

^  Our  denomination  is  well  aware  of  the  sad- nature  of  abortion,  but 
we  do  believe  that  there  are  tragic  conflicts  of  life  with  life,  whifeh 
son^etimes  makes  abo.rtion  most  acceptable  among  a  series  of  painful 
altei^atives.  And  many  of  the  most  unhappy  in  these  situatioDS  in- 
.  voive  teenagers;  situations^of  statutory  Tape,  very  often  of  incest,  and 
;  .J)i^ancies  of  virtual  chjldrfen.  Children  who  are  pregnant,  arc  them- 
s^lves^children.  ,  ^  i  u  • 

As  you  know,  teenagers  account  for  one-third  of  all  legal  abortions 
applied  in  the  United  States.  We  work  on  this- issue  largely  through 
the  reUgious  coalition  for  abortion  right  which  now  consists  of  28 
natibriiU'&enaminHtions  and  oi*ganizations.  All  of  them  ckarly  affirm 
the  re^nsibility  ^nd  ^oy  of  parenthood,  and  much  prefer  alternatives 
^  as  it  weife  to  abortion,  the  prevention  of  conception,  the  understanding 
of  huiriaA  reproduction,  and  the  use  of  enlightened  .  measures,  to  con- 
trol conception.  /  * 


Many  of  the&  religious  groups  are  leaders  in  efforts  to  improve 
und<wstandi%  of  hum^n  sexuality  and  of  family  life  but,  nonetheless, 
we  believe  firmly  in  the  option  of  legal  abortion  must  be  safeguarded  ^ 

for  all  women.  .   ^        i  ,    i.u   •  i 

We  think  that  this  legisla|jbn  should  be  improved  by  the  inclusian 
of  services  for  early  pregnancy  detection,  which^glso  has  hot  been 
men^iioned,  and  appropriate  counseling  and  services. 

One  last  thing,  Mr.  (^lairmanf  Clearly  what  a  lot  of  witnesses  and 
what  I  am  talking  about  have  to  do  with  values  in  this  whole  area,  and  - 
I  would  think  that  any  counseling  programs  could  deaJ  with  responsi- 
bility, which  speaks  to  values,  but  I  would  like  tb  lift  up  the  fact  that 
some  of  tihe  comments  .which  I  have  read  ab6Tit  in  this  legislation  im- 
plied that  the  Government  wfll  be  dealpng— moving  to  deal  \71th  ques-  , 
tions  of  moral  and  religidus  values.  I  think  this  dges  ^ive  us  some  con- 
cern that  Government  might  begiit  to  set  what,.our*^eligious  and*noral 
values  should  be  in  regard  to  6^;x.  , 
So,  again,  I  would  stress  that  it  seems  to  me  in  the  outreach,  in  the 
.  linkuges  that  I  talked  about,  these  kinds  of  cmestfens  probablj{^rest 
with  individuals  within  the  conununity  groupsT^Wnd  with  religious  or-  • 
ganizations.  I  think  this  legislation  provides  many  opportunities  for 
cooperation  between  thfe  administnition,  between  the  providers  and 
the  community  groups,  such  as  religious  organizations. 

In  summary,  we  commend^the  work  on  this  legislation,  but  it  could 
be  improved  and  clarified  in  some  cases  and  strengthened  in  ft,  number 
of  others.  ^ 
Thank  you.  1  ' 

[The  prepared  statement  of  Ms.  Blockwick  follows :  J 
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Thank  you.  Mr.  Chairman.     I  am  Jess'ma  Blockwlck.  Director 
of  the  Department  of  Bopu^a tion .  of  the  Unt^?d  Methodist  Board 

of  Church  and  Society. 

I  appreciate  this  offportunity  to -despond  to  the'  programs 
proposed  by.  S.  -^2910.     We  commend  the  Department  of  Health, 
Education  and  Welfare  and  the  Congress  for  recognizing  the 
seriousness  of  .the  problems  related  to  adolescent  sex;ial  ac- 
tivit'J.  pregnancy-;  and  parenthood.     The  United  Metljodist  Church 
has  hdd-  a ''"long- standing  commitment  to  the  health  and  well-being 
of^'individuals  and  families  and  to  responsible  parenthood,  and 
is  therefore  deeply  concerned  with  these  same  issues.^ 

In  1976.  t^e  General  Conference  of  the  United  Methodist 
Church.,  in  a  Resolution  on  Responsible  Parenthood,  recommended 
.  t^hat  both  churches  and  the  common  society  worTc  to: 

1      Provi'de  to  all' education  on  ■human  sexuality  and., 

■  family  life  in  its  varying  ^        ■   ^"'=^"^^"f , 

.  ^eans  of  marriage  enrichment,  rights  °f  ^^ildren, 
^  responsibly  and  joyful  expression  of  sexuality, 
and  changing  attitudes  toward  male  and  female 
roles  in  home  and  marketplace, 

"     2    "  Provide  counselling  opportunities  for  married  ^ 

■  couples  and  those  approaching  marriage  on  the 
principlejs  of  responsible  parenthood. 

3      Make  information  and  materials  available  so  all 
can  exercise  responsible  choice  in  the  area  of 
conception  controls.     We  support  the  free.flow 
of  information  on  reputable    efficient  ^n<l^afe 
non-prescriptive  contraceptive  techniques  through 
educational  programs  and  through  periodicals 
radio    television  and  other  advertising  media. 
We  support\adequate  public  funding  and  ^f^^,  . 

6articipation  in,,-family  planning  P"''^^'= 
and  private  agencies,   including  church-related  ■ 
institutions,  with  the  goal  of  making  such  services 
accessible        all  regardless  of  economic  status 
.ir^  on  geograph^-c  location. 


Our  fait^' tells.       (in  .the  Social  Principles  of  the"  United 
Methodist  Church,,  adopted  in  .1976) that  "sexuality  is  a  good 
gi^t  of  God,  and  we  believi  persons  may  be  fully  human  only  when 
that  gift  is  acknowledged  and  affirmed  by  themselves,  the  church, 
and  society."    How  rthis  good  gift  is'unders cood  and  used  is 
determined  raore^y  attitudes  and  feelings  than  by  factual  infor- 
mation.    Emotional  factors  such' as  a  nd'ed  Jrorv  Intimacy-,  ,and  a 
sense  of  self  worth,  sex  Anxieties  apd'^pefer  ^res^ures,  s.ex^  » 
roles  as  -  shaped  by  society^,  skills  in  inter-personnl  relrition- 
ships  antl  basic  value  cOmm$tJ:nenCSi^-'a\l  plaj' a  pa^rt  irusha^iing 

■v. '        ,        "  >*        ■    ^    .  ,  \     ,       *  "     i  "* 

"sexual  behavior.'    ft  is-  du^^ng.  C^e  growing  sexual  awareness. of 
ua36J.e8<5ence  -that  CheseT'^fi'S^iScors  particularly,  shape  attitudes  and 
'activity.        '  .  •# 

'         .  Statistics  tell  us  that  our  society  has  not  succeeded  in 
dealing  effecti^vely  with  ado  1  tin  cent:  sexual  attitudes  and  behavior. 
As  you  know,   there.' are  an  estimated  11  million  sexually  active 
teenagers,  many  of  whom  seldom  or  never  use  contraceptives. 
,Each  year  one  million  teenage  gi,rl§,;^eome  pregnant.  Two-thirds 
x>f  these*  pregnancies  are  conceived  cfe  of  wp.dlock,  and  in  recent 
y^rs  -27  percent  v/ere  terminated  by; .induced  abortions.  Each 
yeaA.  600,000  wdnipn  under  the  age  of  20  give  birrh  each  year.  ^ 
SinceXmost  teena^^e  pregnancies  are  unintended,  in  principle 
tftey  should  be  ^voidable.     Cleai-ly,  our  sot^i-ety  needs  to  do  a 
better  job  of*  oommunicating  the  ncaninj',  of  the  responsible 
use  Of  sexuality  to  children  and  Co  Le^nap.ers . 

For  t^ese.' reasons ,  v;e  welcome   Llie  Adolescent  Health,  Services 

■  and  Pregirancy  Prevention  aiul  Caro^Ari  of  19^78.  .^V.'p  have,  however, 
some  questions  and  concerns  anmu    :  hu  Iryi  .'i^arinn ,   and  feel 

P  2       -  ' 
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II. 

that  as  it  iB  .currently  drafted  the  result  could  be  an  insuf- 
ficient and  haphazard  provision  .of  low  quality  servipes. 

The  Department  of  Health,  Education  and  Welfare  has  stressed 
that  there  is  a  double  emphasis  for  this  new  teen  pregnancy 

legislatioi;:*    (1)  to  prfevent  unwanted  pregnancies  and  (2)  to 

ft 

provide  services  to  already'  pregnant  adolescents  and  subse- 
quently ro  the  teenage  mothers  and  their  babies.     The  provisions 
of  S.  2190,  however,  seem  aimed  primarily  at  the  latter  objective. 

Thi,  Ml^  -.3  a  portion  of  a  larger  program  that  the  Ad- 
ministration is  advocating--$60  million  for  the  Adolescent 
Health,  Services  and  Pregnancy  Prevention  and  Ca^e  Act  of  1978 
and  $82  million  for  proposed  expanded  services  under  Medicaid.^ 
Title  X,  Community  Health  Centers  and  other  existing  programs. 
Xhe  authorizing  legislation  this  year  for  Title^  X  has  placed 
an  important  emphasis  on  teenage  pregnancy  and  includes  recom- 
mendations for  increased  funding  for  preventive  services.  The 
relationship  of  Title  X  and  S.   2910  needs  to  be  clarified.  Will 
family  planning  services'  for  adolescerits  be  duplicated  or  ex- 
panded by  this  hew  legislation?    What  is  meant  by  "linkages" 
between  the  vario^ps^rvices  to  be  identified  or  provided? 
1,     THE  NEED  TO  INCLUt)E  FAMILY  LIFE  AND  SEX  EDUCATION 

F^imily  lif^  ^nd  sex  educaticrh--an  area  which  neither  bill 
'  covers  completely--3hould  be  one  of  the  major  thrusts  in  the 
attempt  to  prevent  unwanted  pregnancies  and  births.     Our  de-  ^ 
nomination,  in  affirming  the  principle  of*  responsible  parent- 
•  hood,  states  that:  "the  fanniy  in  its  varying  forms  constitutes   -  . 
the  primary  focus  of  love,   acceptance,  and  nurture,  bringing 
fulfillment  to  parents  and  child,     Healthful  and  wHbl|  personhood 
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develops  as  one  is  loved,  responds  to  love,  and  in  that  relation 
ship  comes  to  wholeness  as  a  child  of  God.*'    To  develop-  such, 
wholeness,  we  believe  a  ohild  should  \>e  wanted,  and  should  be 
bom  into  an  environment<>tSipnducive  to  realization  of  his  or  • 
her  potential:    This  takes  some  considerable  degree  of  maturity 
and.  stability  and  understanding  on  the  part  of  av^ather  and 
mother  of  what  parenthood  entails/    We  believe  programs^  to  .  - 
build  such  understanding  should  be  a  specifically-spelled  out 
part  of  this  legislation.     Section  102  (b)  says  that  services 
which  may  'be  part  of  projects  include  "education  at  the  com- .  . 
munity  level  Iconceming  sexuality  and  the  responsibilities  of 
parenthood."    We  would  like  to  see  this  language  str^engthened 
and  this  type  of  education  made  a  more  integral  part*  ^f  th^ 
whole  program.  V 

Our  society,  constantly  bombards  young  people  with  the  > 
titillation  of  sex;     our  media--television,  movies,  adver- 
tisements and  printed  materials  of  all  kinds--push  toward 
sexual  activity.     Yet,  somehow  we"  have  so  skewed  oUr  values 
that  our  definition  of  what  cannot  be  mentioned  publicly  is'th^^ 
idea  of. waiting,  of  being  responsible,  of  taking  precaution  '  . 
to,>prevent  pregnancy.     We  are  shocked  by  the  thought  of  contra- 
'  ceptive  advertising  or  even  sex  education  on  television,  but  ^ 
passively  accept  programs  which  encourage  instant--even  violent- 
gratification.  :  , 

Dr.  Sol  Gordon,  of  the  Institute  for  Family  Researfch  a^d  , 
Education,  Syracuse,  New  York,  and  one  of  the  beat-known  writers 
on  teenage  sexuality,  has  pointed  out  that  scientif ic^^sttidy   /  . 
without  any  value  .component  may  itself  have  be^n  a  factor  in  - 
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pusrflng  young  people  Coward  early\seKual  activity.     He  wrote: 

Those  of .  us  who  ^re  Involved  In  research  have  a  re- 
sponsibillt;y  to  go  Ueyond  s£mple  statistics  and 
cltnlcai  Impressions.     Providing  only  numbers  and  y 
percent«nges  sfets  up  artificial  standards  of  "per- 
■     *  formanceV  by  which  people  can  "grade"  their  sexuaL 
■    life  style... .As  researchers,  we  have  both  phllo- 
".sophlcal  and  ethical  responslblU^les .  \^l\pn 
.talk  about -outlets,  or  dbout  how  many  .partners  a 
person  has  had,  without  addressing  Che  «whorfe  re- 
lationship between  the  partners,  we  lend  credence^.     ,  . 
to  the  curious  kind  of  turn-on  In  which  a 'body      v  . 

part  substitutes  for  the  whole  person  We  as 

professionals  do  a  disservice  to  younr,  people 
.  ■  when  we  do  not  explore  the  meaning  of  sexual 

behavior  and.  feelings..     Do  wcr  Then  encourage  them- 
;  to  rush 'at  an -early,  age  toward  the  image  chey  have, 

-  of  the,  "normal"  :teen^g-^r'^  sexual  experience?  . 

'      By  setting  up^  familiairity>ith  sex  as  an  extremely 
•  •  ^     Important  rite,  of  pl/issage  .without  which  one  vill  * 
■  forever  reii^aln  a  .child,  we  tend  to  mnke  it  difi-l- 
'■■,-cult  ?'or  the  aver4g<j'  Ceen.-ger  ro  delay,  to  say 
.  ."ho.  .^The  result  is'^to  s\i4>T?orc  the  presr>ures  chat 
:'Pt'PPiii 'ypUn$i..people  co  ear^y  ^nd  unprotected 
; .;int.erQOur$e". *    .,       *  ^  1' 


i  .hop^ 'that  -in  an  expanded  pmphasis  on  education  for 
.  re'sponslb-l^,  .ex,presiilon3  of>oxuality,  one  o£  chc 
"concnunicy-rfesources  which  cqa^  be  ii\cl;uded  in  these 
netv/brks' would  be  the  cburchjpi  ■  and  sync.i\oi\he'3  ,  which  in  a    ^  . 
hon^.threateniAJ;  ■    nosrherp;  c-ari  Wulp  Co  ^ylace  sexuality 
'  in ;  the.  context  of  v/holo,  pers9nhood ,  a  ni-f.t.,to^^be^j^ed  wisely 
and  ■carefully .        .  •  >  :^     r^.  .. 

.''W  y.-^Sex  educatiav\  Ua.s  a^or^l  aj^^^l-;  as  f?fb lo^j^ical   ,  ' 


dimension  :  --We  n&fil  to  discuss-..  v'h*t  At  mi.^,aV^3^,  cgi-Jiove 
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and  care  for  one  another.     To  trust  and  be  trusted. ,  We 
sliould  raise  the  q^stions  central  to  all  humAn  relationships. 
What  is  selfishness?  Loyalty?       Character?    What  does 
it  mean  to  be  loved  or  to  be  used?  * 

As  dn  example  of  this  type.of  emphasis,  the  United, 
Methodist  Church  trains ,  certifies ,  and  supervises  leaders  in 
human  sexuality  who  are  then  resources  Qip  local  churches. 
Structured  weekend  experienceaj  are  held  in  local  churches 
in  which  both  parents  and  youth  .are  involved.     The  foundations 
arelaid  £ot  continuing  dialogue  within  the  family.  Sexuality 

programs  focus  on  the  personal  responsibility  for  one's 
f 

behavior  as  a  child  of  'God  while  affirming  sc  uality  as 

the  expression  of  one's  total- personality ,  of-  one's 

fismaleness  or  malehess. 

The  goals  of  these  training  programs  are : 

1.     To  grow  in  understandinj:  and  acceotance.  of 
sexuality  as  part  of  God;s  plan  for  human 
beings . 

•      2.     To  expand  knowledge  of  phy^al,  emotional,  and 
6'  ^ 
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apiritual  aspects  of  sexuality.  ^ 

3.  •  To  praqticdT  conanunication  skills  needed  to 

talk  about  sexuality. 

4.  To  examine  various  cultural  standards  while 

fl  discovering  guidelines  for  sexual  identity  " 

and    behavior  consistent  with  a  Christian 
lifestyle. 

5.  To  look  at  interpersonal  relations  with  a 
growing  understanding  of  Christian  love 

as  a. basis  for  constrictive  ^decision-making. 

We  suggest  that  the  many  programs *fof  churches  and  synagogues-., 
dealing  with  ethical  and  moral  value^  in  this  whole  area  could 
be  an  important  component  of  the  community  outreach  envisioned 
in  this  legislation.  import^^c  an  emphasis  on  education 

be  more  clearly  spelled  out. 
2.     THE  NEED  TO  DEFINE  PREVENTIVE  SERVICES 

An  allied  question  which  needs  additional  clai?tf ication  is 
what  is  meant  by  preventive  services  in  this  legislation.     Are ^ 
they  simply  services  dealing  with  contraceptive  education  ?nd  • 
dispensing?    Do  they  include  counselling  and  sex  and  family 
education  as  well?    The  prevailing  social  climate  of  denial, 
avoidance,  ainbiguity  and  taboo  that  surrounds  adolescent  sexu- 
ality  contributes  substantially  to  poor  contraceptive  use.  It 
becomes  difficult  for  young  people  to  act  responsibly -about  sex 
if  they  do  not  have  rational  and  reasonable  guidance.  Further, 
when  birth  control*  services  are  difficult  >to  obtain  andcWhen 
to  admit  contraceptive  neeci  engenders  fear  over  possible  dis- 
covery and  retribu^tion,  avoidance  and  denial  are  inevitable. 
Hence,  teeri  women  become  pregnant. 

Here  again ,^  there  are  some  church  models  for  what  pre-  ^ 
■'It.,'  ■  - 

vention  services  might  include.     As  one  example,  the  Seat 

•  Pleasant  United  Hetliiodist  Church  some  years  ago  recogni^ied  the 
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need  f6r  ^  place  where  young  women  an4  nien  could  receive  free 
advitse  in-  a  pleasant  and  confidential  atmosphere  about  birth 
control,  pregnancy,  venereal  disease  cletection*,  au^  set  up  the 
Prince  George's  Free  Clinic,     During  clinic  hours,  Seat  Pleasant 
Church  undergoes  a  transformation:-    church  school  classrooms 
double  as  counselling  rooms,  a  laboratory  and  office;     The  chapel^ 
becomes  a  waiting  room  eqyiipped  with  radio.,  floor  pillows,  and 
a  reading  chart.     A  doctor  -^temporarily  "sets  up  shop"  in  the 
pastor's  study,  and  the  church  office  serves  as  the  nurse's 
interview  room. 

Most  of  the  patients  are  teen-aters  ,^^jiiost  have  been  sexu- 
ally activ6  for  a  short  time  if  at  >all.     Many  have  had  some 
contact  with  sex  education  through  the  public*  scho'ols ,  but  are 
inadequately  prepared  to  deal'With  their  own  or  their  partner*s  ' 
.  sexuality.     These  young  people  need  help  ahd  advice,  yet  they 
rarely  go  to  traditional  agencies  ahd  are  hesitant  to  talk 
about  themselves  and  their  sexuality,  especially  with  their 
families .  . 

Again,  there  ^is  a  need  for  preventive  services  which  deal 
Tfot  *just  with  biology,  but  with  feelings')  with  values,  with  the 
whole  person. 

3.     THE  NEED  TO  INCLUDE  MALES 

In  this  legislation,   the  male  adolescent  is  never  mentioned. 
There  is  the  unstated  a^^\^ption  that  the  problem  and  responsi- 
bility fall  only  upqn  the  yWung  adolescent  woman.     This  legis- ^_ 
lation  offers  an  opportunity  to  end  this  djouble  standard,  and  to 
help  yoying  men  deal  with  their  Own  sexual  practice^.' and  their 
^Responsibilities  for  preventing  pregnancy,  ^ 

■8  . 
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In  many  ways,  the  pill  has- made  it  even  easier  for  Che  male 
to  feel  uninvolved  in  pregnancy  prevention.     If  something  goes 
wrong,  it  is  the  girl's  fault.     Studies  have  shown  Chat  any 
fear  about  the  consequences  of  unprotected  intercourse  is  un- 
common among  males  but  common  among  Che  females.    We  surely 
do  not  want  these' governmental  programs  to  reinforce  the  old 
dou-ble  standard  and  imply  encouragement  of  male  irresponsi- 
bility by  aiming  efforts  at  .the.  youn&X)omen  alone . 
'  The  Gospel  makes  it  clear  that  Jesus  regarded  women  and       ^  ; 

-men  as  being  of  equal  worth.  ■  Surely  there  has  been  no  greater, 
liberating  force  In  the  lives  of  women, than  the  ability  to 
plan  the  number  and  spacing  of  children  they  truly  want,  As 
women  accept  rolAs  of  greater  responsibility  within  society, 
then  sure-ly  men  ought  to  accept  responsibility  for  being 
sexually  active  and' to  participate  in  the  prevention  of  un- 
intended pregnancies.     S.  7190  needs  to  emphasize  quite  spe- 
■  , cif ically  that  programs  ^hould  include  education  and  counselling 
'  on  the. sexual  responsibilities  for  the  adolescent  male.  Pro- 
grams designed  to  assist  after  the  birt^.  of  a  baby  should  strive 
to  include  the  father  ^Isp. 

THE  NEEiy  TO  MANDATE  .COMPREHENSIVE  SERVICES. 
■        .,:  A  major  assumption  of  S,  2190  is  that  what  is  needed  is 
■coordination  of  existing. services;  There  are,  however , ^sub- 
stantikl  deficiencies  in  existing  services  and  .t^e  peeds  of  many 
teens  are  unmet..    N;ew  and  expanded  services  are  therrfore  re- 
quired, yet  the  definition  of  comprehensive  serviceshere  is 
weak  and  vague.     S.   2190  fails  tg  specify  a  numbei^Kervices 
.     which  are  particularly  important  in  working  with  adolescent 
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pregnancy,  such  as  infant  ddy  care,  pregnancy  testing,  transpor- 
tatlQii  to  and  from  the  service  provider  and  personal  counselling. 
Piscretfion  of  what  should  be  provided  is  left  almost  totally 
to  the  provider,  or  to  the :DHEW  ^Iministration.     The  need  for 
compr eh et>s ive •  services  is  too  great  to  he  left  so  ill-defined 
in  this  legislation.  »^ 

The  adolescent  woman,  who  chooses  „  to  give  b'irth  faqes  great 
social,  economic  and  emotional  risks-     Unmarried  teen  mothers 
often  lleave  school;  they  do  not  have  job  training;  they  face 
soci^al' disapproval,  finarteial  hardship.  It  is  difficult  to  . 
find  work  and  adequate  chij.d-care  facilities.     The  burden  . 
of  caring  for  a  child  strains  already  fragile  teen  marriage^, 
727.  of  which  end  in  divorce.     For  the  teen-age  father,  accepting 
responsibility  for  a  child  can  be  equally  devastating  to  life 
plans,  yet  we  need  to  make  it  possible  for  them  to  accept 
. their  responsibility.  .      .  '  , 

The  Re"^/erend  Jiilieanne  Hallman,  a  member  of  the  United 
Methodist  Board  of  Church  and  Society  and  a  United  Methodist 
minister,  has  found  in  her  counselling  with  teen  women  that 
''they  go  through  a  birthing  process  within  themselves.  I^or 
the  first  time,  they  have  to  deal  with  what  it  means  to  be 
a  womeiji,  *'  ^  '  "* 

With  comprehensive  supportive  services ,  the  time .of  ^ 
maternity  and  paternity;  traumatic  as  it  is  likely  to  be  at 
these  young  ages,  can  still  become  one  of  growj:h  and -healing, 
'        One  fundamental  part  of  an^  definition  of  comprehensive, 
services  Should  be  presenting  adolescents  with  a  full  range  of 
options.     Without  choice,  there  is  no  possibility  of  responsi-  ^ 
ble  decision-making* in  the  matter  of  childbearing,  ♦Pregnant 
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adolescents  neid  to  have 'counselling  on  and  access  to  options^ 

which  range  from^^ortion  to  adoption  to  keeping  the  child,     '  \,  * 

Our  denomtnatiohs^s  well  aware  of  the  sad  nature  of  abortion 

but  believes  that  there  are  tragic  conflicts  of  liie  with  lif'^^A" 

ilf  tliat  may  make  abortion  the  most  acceptable  among  a  series  of 

painful  alternatives.    Many.orf  these  unhappy  situations  involve  . 

■/.teenagers— situations  of  violent  or  statutory  rape,  or  incest.  " 

of  pr6gn^cies  tQ  virtual  children. 

■     Teenagers  account  for  xane^thlrd  of  all  legal  abottions 

•   Pftrfor^ed  in  the  United  States— an  estimated  325,000  abortions 

in  J.975.     Iti  1974,  three  in^ten  teenage  pregnancies  were,  , 

terminated  by  abortion.     About  half  of  all  teenage  abortions 

were  obtained  by  18-a,nd  19-year  old  girls;  45  percent  by  15 

to  17-yeat-olds;  and  5  percent  by  girls  14  and  younger/ 

O^r  denomination  has  worked  on  the  issue  o£  abortion  largely 

through  the  Religious*^  Coalition  for  Abortion  Rights.     The  26 

national  religious  denominations  and  organizations  of  the  Coa- 

lition  have "stated  their  affirmktion  of  the  responsibilities 
*'  »  ^  ■  • 

and  joys  of  parenthood,  and  support  increased  efforts  to  promote 

voluntary  means  of  fertility  control  and  child  spacing,  as  well 
as  responsible  programs  of  sex' educat^.on.     They  believe  that 
preferable  by 'far  t6  abortion  is  the  prevention  of  conception 
through  understanding  of  human  reproduction  and  use  of  enlighten- 
ed measures  to  cpntrol  conception.     They  have  long  heen  com- 
mitted to  providing  leadership  in  programs  of  education  in  human 
sexuality  and  family  life,  ^  •  ^ 

^  y  Nonetheless,   they  believe  firmly  that  the  legal  option  of^^'- 

'   abortion,  consistent  with  |Ound  medical  practice,  must  be 
"      preserved  for  all  women,  regardless  of  economic  status.  The, 
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legislation  we  ' are  consicLring  - today /wbulci  be  improved  by*  the 
incltision  of  services  f#r  early  pregnancy  detection  and  ap- 
prbpri^ate  counsielling  arid  services,     -        ^    ^         -        *  ^ 

Mr .'•  Chairman, ^t  is  clear  that  many  of'^the  jjroblems  in 
'this,  area'^we  face  t^'day  ;are  not  matters  of  more.  fabt;ual  infor- 
.'m^tibn  of  'better  contraceptive  services .    When  we  talk  about 
responsible  sexuality  and  of  counselling,  .w^  are  .  t«^lking  also 
about  moral  and  ethical*  values  . ,   Some  of  ,  the.  conunents^  in  regard 
'  to  t:hi|',  legislation  have  seAed  to  inVply  tHpt^' t^va^govcrnment 
..will  be  moving  to  deal  witji  these  questions  .of  sexual  values.  * 
tifhile  we  believe  education  In  -Values  is  crucial,  we  urge  tji^at 
such  questions  pr'operly  ,resitgWlth  individuals  and  with  non-. 
,  governmental' organisations  sucH  as  churches  :ind  synagogues, 
There^-are  many  ways,  through^  this  legislation  wher^  cooperation 
between  the.  .adrainistratiori ,  provider's  ,^  and  .rel  igi.ous  .organi- 
zatiCjns  is  possible  sud  desirabl'e.     Again,  defininf^  more 
clear^Ly  .the  exact. nature  of  the,  tcrjis  used  and  st^rvices  to  be 
provided  thtough  this  Act 'Can  help  to  clarify  the  appropriate  ' 
roles  for  ail  the*"par  ciel'^fencerned .    '   ^   ,   •  ' -  » 

In  summary,.!  v;oul.d  like  to-  tmphasii^e.  once.  aga3.n  our 
geheifal  support  for  S.   2910.     Wo  do,  h^jievcr,  urge  clarifying 
artd  strengthening  tihis  legisla^ri^'on.     Our  youth  nfe  ^grecious-; 
Adolescents  ''dre  undei:  many  and  ^hcavy  prcssvircs  as  .thoy  b*eck  to 
-   accept  th4ir  ^soxualtJty'aSd^Eo.  intcfv'aLG  it  v.i.tKin' tKedr  develo 
*irig  Ide^ntlti^s.     This;  logislat urn  c.ui  do  rnvtcU  to  aid  teenagers 
in  this  process.     By  doi.Tg  so,   the  quality        life,  for  indi^, 
vid^ials  ,   the  family,  and  the  vjhblc  society  will  h<i  ^enhanced . 
•    "     -    -12  •  ■ 
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The  (Chairman.  Thank  you  very  much. 
.    In  the  ai-ea  of  education,  the  major  imponderable  ^  T^f,  "ffiS.. 
that  is,  how  to  approach  bringing  to  young  people  the  full  uft^:^ 
§tandmg  that  we  hope  they  will  have,  of  pregnancy,  and,^ 
implications,  and  meaning  to  them.  .  ^. 

to  you  know  of  any  model  where  peer  expenence  is  included  within 
an  educational  opportunity.i  We  know  in  other  areas  of  «>cial  con- 
cern, that  peer  ex^Wience:^>ne  of  the  most  effective  ways  of  f^ilitat- 
ing  the  desire  to  underetan«f?  to  know,  to  learn,  and  to  act  aT;corajingly  ^ 
HjAh  that  knowledge.  Certainly,  the  programs  that  this  conmiitt^o 
'  has  designed  and  supported  ha.v^  incorporated  this  principle  and  have 
beien  quite  successful.  '~     ,  ,  ii     •  4.u„ 

Fo?  instance  take  a  social  situation,  where  there  is  a  problem  in  the 
health  area  of  alcohol.  We  ptogram  resource  money  to  institutional 
situations  wRefe  the  peer  experience  is  one  of  the  fundamental  com- 
'  onents>)  the  program.  It  is  very  effective.  There  is  nothing  Tike  the 
^ntifical  teacher  who  just  does  not  have  any  appreciation  what  iff 
rtihie  mind  of  a  youngster,  but  someone  who  lias  teen  through,  the 
tuition  and  sensitive  to  the  problem,  might  easily  simulate  a  desire 
tl^pw  more;  and  knowing  more,  perhaps  I*  able  tp  prevent  some 

hwanted  effects.   *  ,       ,  • 

is  there  a  model  in  the  educational  sy.stcin  where  there  is  a  program 

vj^kethat? 

'*   Mrs.  Mecklenburg.  Yes,^ 

Senator  Williams,  mightTcomment  on  that?  " 
Some  comprehensive  pregnancy  services  are  located  in  schools. 
When  tliis  is  the  case  there  is  interaction  between  the  already  pregnant 
cirl,  the  staff,  perhaps  the  young  man  who  is  involved,  and  other  stu- 
dents in  the  school.  Such  interaction  takes  adcflbscent  pregnancy  out 
of  the  theoretical  realm  and  brings  it  down'to  the  Very  practical  level 
for  everyone.  Students  see  what  it  is  like  to  be.  a  pjegnant  adolcswnt 
and  what  it  is  like  to  assume  the  responsibility  of  parenthood  at  tins 
early  a^.  These  young  mothers  bring  their  children, to  the  school  for 
nurseryservices  in  the  school  while  they  complete  their  education. 
This  also  affords  other  students  the  opportunity  to  leanw  duid 

development.       »  ,  i 

I  recall  a  Life  magazine  article  published  a  nui^ber  of  years  ago 
that  had  a  picture  of  a  pregnant  adolescent  on  the  cover.  A  school 
support^program  for  pregnant  students  described  and  the  effect 
that  it  had  on  the  students,  mothers,  childrcni^and  the  community  was 
described.  As  I  recall  the  school  was  in  Orange  County,  Calif.  Initially 
it  might  seem  that  the  pregnant  teenager  would  be  Rejected  and  rid- 
iculed. But  that  Was  not  the  case.-Rather,  they  received  a  gr^t  deal 

.•of  empathy.  But  while  they  were  understanding,  most  other  te«\agers 
could  look  at  the  situation  and  see  what  it  would  be  like  to  be  in  that 
situation  thejnselves.  It  became  painfully  clear  ^hat  it  was  like  to  be 

■  8  or  9  montHs  pregnant  and  later  to  live  up  to  the  responsibilities  of 
having  and  rikising  a  child.  The  only  caution  I  would  have  here  is  the 
necesMty  to  guard  against  thefeothers  and  their  babies  becoming  dem- 
■onstratibn  projects.  Their  needs  and  feelings '  must  Ae  carefully 
considered.  y 
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summary,  I  believe  these  comprehensive  pro^ftms  in  the  schools  .. 
achieved  what  you  are  looking  for,  SenatorWilhams. 


The  Chairmak.  Excellent.  Excellent  statement. 
Senator  Riegle^'do  you  have  any  comments  on  the  statements  from 
the  panel? 

Senator  Riegle.  I  simply  would  like  to  add  a  word  to  what  you  are 
saying  about  a  peer  example,  the  power  of  that  kind  of  illustraiion.  I 
hope  a  way  can  be  found  to  see  tp  jt  that  we  can  help  the  teenagers 
*m  fchis  way.  '  ^  -> 
"^^'  X  gather  you  have  all  had  an  opportunity  to  testi^.  I  appreciate 
your  testimony.  I  am  a  strong  Supporter  of  the  bill,  tly>ugh  I  worry 
about' floating  it  in  tKe  face  of  the  antispending  mood  that  is  oyer- 
takihg  tUe  country  and  Congress  at  the  present  time.  * 
,  In  any  eventf  let  me  thank  all  of  you  for  your  testimony.  And  ^ 
6iiy  members  have  questions  for  you,  we  will  send  .them  to  you  and  let 
you  respond  in  the  record. 

Ms.  BiiOGKwiOK.  Thank  you.  ^ 
/^j^enator  Kieqle.  Our  next  panel  consists  of  Ms.  B^ly  Palmer  from 
my  home  State  of  Michigan-;  Mr.  Clyde 'Shorey,  jHfDr.  Adele  Hof- 
mafin ;  Ms.  Ilene  Wolcott ;  and,  in  addition,  wo  have  Ms.  Mildred  Wuit 
from  the  Girls  Club  of  Aiherica. 
We  have  .several  committee  hearings  going  on  today,  as  you  _ 
|!§$[^e  Banking -Committee  upstairs^^is  very  much' involved  with'T! 
iiiiti^ves  in  terms  of  efforts  to  involve  neighborhood  and  communit 
grovP  in  finding  answers  to  urban  probleitis.  So  several  of  us  ar3 
^  shifting  back  and  forth  between  committees  today. 

We.  ar^^toiming  late  today,  and  we  may  be  iritemipted  by  actions 
ontheflcSsK   '  -        *  ^ 

What  I.  would  like.<|to  ask  you  to  do  is  summarize  your  statemeiTLt 
as  much  as  possible.        '  ,  > '%  '  ' 
We  will  include  the  full  stai emept s  in  the  record. . 
In  order  to*  make  sure  thatv^ach  person  has  a  chance  to  really  hit 
the  highlights  that  you  have  come  to  share  with  us,  I  would  ask  you  . 
to  try  to  summarize*^  in,  sky,  5  minutes  or  7  minutes  if  at  all  possible. 

We  have  another  panel  following  yours,  as  you  may  know,  so  given 
that  time  pressui*e,  I  think  thg^t  is  the  pest  way  to  do  it. 
'We  wDl  start  with  Ms.  PalmerC  We* are  particularly  pleased  that^ 
'  you  are  here  from  Michigan  and  we  welcome  you.        ,  ^ 

STA^TEMEKT  OF  EMILY  PALMER,  EXECTTTIVE  DIRECTOR,  L1ILA\ 
BELLE  STEWART  CEBTER, .  DETROIT,  MICH.,  .CJLILD  WELFARE 
LEAGUE  OF  AMER^CA^  INC.,  ACCOMPANfla)  BY  CLYDE  E.  SHOREY, 
X^.,  ^CE  PRESEDENT  FOR  PUBIJC  AFFAIRS,  ITATIOyAl^FOTIiroA- 
TlOIT  wFlSmE  MARCH  OF  DIMES;  DR.  ADELE  D.  HOFMAITN,  BOAID 
OF  DIREftPORS,  AMERICAN  ACADEMY  OF  PEDIATRICS,  WASHING- 
TON, D.C.;  ILENE  WOLCOTT,  PROJECT  DIRECTOR,  WOMEN  AND 
HEALTH  ROTnJD  TABLI^  WASHINGTON;  D.C.;  AJjp)  M.  WXJRF, 
GIRLS  CLUB  OF  AMERICA,  WASHINGTON,  D.C.,  A  PANEL 

Ms.  Palbier.  Thank  you,  Senator  Riegle;  I  was  hoping  you  would 
be  here.  /  ■       '  r 

I  am  Emily  Palmer,  executive  director  ^f  Lula  Belle  Stewart  Center 
in  Detroit,  a  member  agency  of  the  Florence  Crittenton  division  of  the 


Child  T^elf&re  League  of  America.  Florence  Crittenton  has  been  serv- 
ing pregnant  women  since  1883.  The.  league  is  the  national  voluntary 
accrediting  and  standard-setting  organization  for  child  welfare  agen- 
cies. Of  jSe  nearly  400  league  agencies,  177  provide  services  to  un- 
married parents,       *  <  ,  ,VrMi'  'j. 

We  commend  HEW  and  Senators  Kennedy  and  Williams  for  pro- 
posing a  program  to  help  this  underserved  poulation.  We  are  con- 
cerned that  the  bill  does  not  sufficiently  recognizee  the  complex  nature 
of  services  to  pregnant  adolescents  and,  as  currently  drafted,  could 
very  well  result  in  the  haphazard  provision  of  low-quahty  services.  . 

Targeting  the  funds  to  ^rvices  after  conception  is  our  first  concern. 
Lula  Belle  Stewart  Omter,  in  keeping  wjith  national  statistics,  finds 
that  94  percent  of  the  pregnant  adolescents  we  serve  keep  their  babies. 
We  would  like  to  see  that  this  bill  with  its  limited  funding  focus  on^ 
providing  services  to  pregnant  adolescents  and  young  parents.  'We 
recognize  prevention'as  a  critical  component  of  the  continuum  of  sen^; 
ices.  We  urge  you,  however,  tx)  take.aclvantaf^e  of  expanded.  Title  X 
fimds  for  prevention  programs,  p        .  ^ . 

S.  ?910  addresses  itself  to^&M^    for  comprehensive  programs 
listing  many  essential  core  sei^a^^  the  list  is  incomplete.^ N 

Vital  components  of  successfiH^^jprpgrams^  siich  as  residential  and 
day  care,  are  not  given  sufficien^Smp^asis. 

iSE&nagers  cannot  attend  school  ^  job  training  programs  unless  they 
are  assured  of  qualitv  day  care.' jNursery  ca^e  for  infants  under  3  is 
practically  nonexistent.  The  list  orlicensed  family  day -care  )J)rovidere 
IS  sparse/ Manv  Crittenton  centers,  including  ouis,  have  developed 
l^heir  own  onsitie  infant  care  services  while  parents  attend  groups  and 
classes  at  our  facilities.  "  «  * 

Kesidential  care'  is  another,  key  supportive  service.  Often,  when  a 
girl  becomes  pregnant,  both  natural  and  foster  families  are  imable  to 
cope,  and  need  time, to  port  out  their  emotions.  Alternative  livingy^ 
rangeniehts  become' important.  Following  delivery,  a  family  oftfen 
expects  'the  voung  mother  and  baby  to  be^n  independent  livjng.; 
Grandmbthefs  may  have  full-time  jobs,  and  are  ^lot  anxious  to  b^n- 
anew  tAe  task  pf  child  rearing.  j-      '  ' 

In  the  past,  few  years,  the  Crittentoh  agencies  have  developed  mno-; 
vative  approaches  to  meeting  this  need.  Some  provide  apartment-type 
housing  for  mothers  and  babies.  Lula  Belle  Stewart  Center  locates  and  . 
licenses  homes  willing  to^^take  both  a  mother  and  hcE  baby.  Lafet  year 
we  had  34  rg^uests,  but  could  support  only  11  placements.  Wc  recom- 
.  mend  that  the  bill  be  amended  to  require  that  varied  residential  serv- 
ices be  provided  as  a  component  of  a  compreliensive  center. 

Another  needed  service  not  addressed  is  transportation.  Drop-in 
centers  are  a  sound  concept,  but  in  large  urban  and  sprawlmg  sub- 
urban and  rural  areas,  tliey  m^y  be  inax5cessible.  Many  of  our  cl.asses 
are  held  in  the  late  afternoon  or  evening.  Safety,  convenience,  and 
motivation  ar€f  factors  in  our  decision  to  provide  .transportaiion.  ^ 
Although  thi^  taxes,  ouriresoi^rces,  we  would  Jiave  no  consistency  in 
attendance  otherwise.      ■  ■  :       ,  \  ,  .  \, 

Since  many  of  the  fiefViceS^^^^^a^^  nonexistent  or  limited,  linking 
would  be  of  little  eortsequepje^iri  building  comprehensive  centers.  We 
recommend  that  the'^  percent  limitation  for  services  be  increa^sed  to,. 
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75  for  services  \ijid  25  for  linkages.  Last  year,  our  center,  with  an 
annual  budget  or  nearly  $400,000,  served  6pO  adolescents.  In  our 
county  alone,  6,000  girls  become  pregnant  every  year.  Lula  Belle 
Stewart  Centei*  is  supposed  to  serve  a  tricounty  area. 

Demonstration  projects  with  declining  funds  are  fiot  in  order.  Wlitrt 
is  needed  is  an  ongoing  Federal  commitment  to  provide  services  to 
pregnant  adolescents  and  young  parents.  '  ^ 
.  In  addition,  the  requirement  for  a  70-percent  Federal  contribution 
;  and  30  percent  local  matching  funds  should  be  lowered  to  90-10.  This 
would  coincide  with  other  family  planning.  The  10  percent  slioiild  be 
allowed  to  be  provided  through  "utkind"  matching. 

Other  limitations  lead  us  to  believe  that  if  the  bill  were  enacted 
without  alteration,  few  quality  programs  woufd  be  developed.  The 
legislation  lacks  Sftrdng  accountability  provisions.  Certain  critical 
services  must  be  ipandated  to  assure  that  the  goals  of  tlie  legislation 
are  achieved. 

Additionally,  standards  must  fee  attached  to  any  funds  provided. 
AVe  recommend  that  language  be  added  to  the  bill  stating  t>hat : 

AH  services  funded  in  whole  in  part  by  this  legislation  .shall  meet  appro 
priate  Federal  standards  and  guidelines  or  the  requirements  of  nationally  recog- 
idled  accrediting  bodies  for  these  servlcee. 

To  fupther  injure  accountability,  individual  evaluations  for  each 
program  and  overall  evaluation  must  be  mandated.  suggest  setting 
aside  3  to  5  percent  of  f unds^  f or  evaluation.  The  lack  of  specificity  in 
S.  2910  necessitates  the  estali)ishment  of  an  advisory  council  to  work 
with,  HEW.  The  council  should  include  experienced  service  providers 
from  the  social  "services,  health  and  education  field,  as  well  ai&  con- 
sumers or  ex-consumers  of  service.  HEW's  Secretary  should  place 
the  program  under  the  Office  of  Hj^an  Development  Services. 

The;^Tegislation  recognizes  the  need  for  teclinical  assisttuice.  Wc 
would  like  for  this  provision  to  include  priority  assistance  to  eiisting 
centers  so  that  they  can  eipand  their  operations  nttid  develop  linkages. 

There  is  an  assumption  in  this  bill  that  good  i|^tenti<8is  will  create 
good  services.  We  have  spent  hours  witii  both  Michigan  and  out-of- 
State  groups  working  to  initiate  new  programs,  or  e^tpand  exiting 
centers.  Groups  will  require  considerabl^support  to  lx*gin  ana  run 
effective  programs.  ^ 
*  In  conclusion^  we  would  like  to  reemphasize  oujp  concerns  regarding 
the  vague  focus  of  S.  2910.  Comprehensive  centers  can  effecffvely 
serve  the  pregnant  adolescent,  but  the  lisUof  services  tn^st  be  complete 
and  a  higgler  percentage  of  the  funds  allotted  to  services. 

Would  these  services  be  cost  effect  ive  ?       ■     ^        .  ^ 

Program*  evahiations  by  LBSC  and^^many  of  tlieJ^.other/^Florence 
Crittenton  agencies  indicate  that  many  of  the  young  parents  we 
serve  are  assifijte^l  to  retuiTy  to  school,  enter  job  training,  or  tlie  empjpy- 
•^ment  market,' thus  potentially  reducing  we}f|ire  c^ts  tremendously. 

A  high  percentage-^5  percent  atj^BSC  in  1977 — of  ba^s  bofti  to 
tildolescent  parents^  who  have  been  assisted  by  Florenc^  Crittenton 
agencies  to'  receive  early  and  consistent  prenatal  care,  deliver  fuFl- 
term  normal  babies,  thus  r^ucing  tTie:^  risk  of  added '•'medical  and 
institutional  costs  for  these  children. 
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How  can  we  not  afford  to  oflfer  services  to  pregnaiit  girls  and  young 
parents) 

Senator  Rebolb.  Thank  you  very  much.  , 
•  You  did  sununarize  your  stateAient,  and  I  want,to  assure  you  uiat 
the  full  statement  will  be  made  a  part  of  the  record,  given  this  uft- 
pOTtant  testimony /which  we  appreciate.  ^   •  \ 

[The  prepared  statement  6f  Ms.  Palmer  and  additional  materiai 
supplied  for  the  record  follows :] 
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■  *  ErtlLY  PALHER  *    ,  . 
.'EXECUTIVE  DIRECTOR' 
LULA  B^LLE  STEWARt  XENT.ER 
:    DETROIT.  MICKIGAN' 


J-  1  amlEin11y':P*1^^^^^^^  ^tov  of  the  Lula  BelTe  Stewart^ 


Reenter  ii  o^^  th^  Florence  Jrl^tentbn  Div^  . 

■  nwnber  of  the^Jd^^l^l^^  Amerltyk    Florence  CrUtenton  has 

'  biHsn  servl^^^  pr^lot^^n^^^^  The  ChiW  Welfare  League  was 

estiblislied  /o  1^20/1^         n<i>ional  voluntary  accredi  ting  and 
starj^atti  S!^^^  welfare  agencies  In  the  U.S., 

It-is  a  prlvi^lflv^P^^^^^^  devoting  its  effort^  completely 

'.to  the  i«**tSv^^^^  services  for  children.    There  are  n<larly 

;'4p6vch1:iU^^  directly  affiliated  with  the  League.  inc1udf»W;^^ 

V:fe^r65i^«,tV^^^  Q'-o^PS.  as  well  as  nonsectari^n  public 

'^V^pvate^  One  hundred  seventy-seven  (177)  of  these 

''^■^roi/j^  pareTTts.    -  ^ 

:  ' \|he  ,f lorM^^^  Cri/tenton  Association  of  America  merged  with  the 

;ij^i^V  ^fil^ari^^^      the  beginning  of  1976,  establishing  the  Florence 
;^^ri-ti|hVoo  §ivi£iOn  of  the  Chiid  Welfare  League.  Jhe  major  programs 
^^tj^^^^  in  the  Florence  Crittenton  Division  are  focused 

bTOhBol^Ve  services  to  pregnant  adolescents  and  young  mothers  and 


their,  jpfanl^^;; 


- 1 


Si 
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liie  Lul«^  Belle  Stewart  Center  is  a  comprehensive  center  provit^ing 

an  array  of  services  to  pregnant  adolescents,  young  parents,  theijr* 
children  ahd  families. 

♦    .;  I  come  here  today  on-behalf  of  the  Child  WeVfare  League  in  support 

of  S.  2910,  "The  Adolescent  Health  Services  and  Pregnar>cy  Prevention 
and  Care  Act  of  1^78."    We  commend  the  Department  of^  Health,  Education 
ind  Wei  fare, and  Senator  Kennedy  for  proposing  a  program  to  help  this 
very  undersjerved  population.    However,  we  are  concerned  that  the  bill 
does  not  sufficiently  recognize  the  complex  nature  of  services  to  preg- 
nant adolescents  and,  as  currently  drafted^,  could  very  well  fesult  in 
the  insufficient  ind  haphazard  provision  of  low  quality  services. 

Targeting  th-j  funds  to  services  after  conception  is  our  first  con- 
cern.   National  statistics  indicate  that  90%  of  pregnant  adolescen'ts 
choose  to  keep  their  babies.    At  our  center,  the  figure  is  94%.  In 
light  of  these  figures  and  the  continued  expansion  of  federal  funds  for 
family  planning  services,  we  would  like  to^see  that  this  bilV  with  its 

limited  funding  focus  on  providing  services  to  pregnant  adolescents  and 
« 

young  parents  and  their  children.    We  recognize  prevention  ^s  a  critical 
component  of  the  continuuip  of  services  and  believe  that  offering  pre- 
ventive services  to  a  widely  scattered  population  is  a  job  in  itself.' 
We  discovered  that  it  was  too  cumbersome  for  our  center  to  handle  a 
pi^vention  program  aimed  at  the  general  high  school  population  in  com- 
bination with  the  range  of  services  that  we  offer.    A  broad  scale -effort 
utilizing  a  large  staff  had  to  be  mpunted  in  order  to  rdach  a  significant 
percentage  of  teenagers  with  informatiop  on  preve/ition.    We  believe  that 
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*a  comprehensive  center*^ cannot  deliver  all  three  phases  of  services'^ 
unless  It  has  an  extraordinarily  large  budget.    We  now  offer  preventive 
services  only  to  girls  who  are  enrolled  In  our  program.    We  wc^ld  urge 
jfou  to  .foQUs  funding  on  programs  offering  services  after  concepf1o;i 
wjiile  taking  advantage  of  expanded  Title  X  fi/nds  for  prevention. 

Pregnant  adolescents  and  teenage  parents  do  need  a  multitude  of  ^ 
services.    This  group  is  not  facing  juit  one  crisis,  that  of  pregnancy. 
'  They  are  a  1  so  experience  "any  related  decisions  and  llffi-changing 
vj^problems.    These  young  women  are  frequently  from  foster  home  backgrounds,, 
■y^and  have  a  history  of  school,  emotional  afrd  family  problems.  number 
of  Crittentrfn  agencies  report  that^s.  higft  as  75%  to  80%  of  the  girls  " 
come  from  foster  care"  backgrounds.    Any  plan-designed  to  "solve  the 
problems"  oj,  adolescent  teenAgers  must  be  sensitive  to  the.  numerous  ser- 
vices'needed  ta* strengthen  family  life  and  prepar§  these  adolescents  for 

•  -  ' 

-independent  .living^ 

^  a-      ■  ■ 

S.^lO^addresse.s  Itself  to  the  need  for  comprehensive  pto^ram 
and  lists  many -essential' core  .services.    However,  the  list  is  not  com- 
■    ple^e.    Vital. components  of  successful  programs  such  as  residential  and 
diy  care  are  not  given  sufi'ict^nt  emphasis.    If  young  mothers  are  to  be 
encouraged  to  stay  in  school,  certain  supportive  services  are  critical. 
Teenagers  cannot  attend  school  or  job  traininq  programs  unless  they  are 
assured  of  quality  day  care  for  their,  children  and  infants.    Nursery  care 
for  infants  under  three  years  Is  practically  non-existent.    The  list  of 
licensed  family  day  care  providers  is  sparse. ^  Many  Crittenton  Centers 
have  responded  by  developing  th^r'own  on-site  day  care  services  for 
Infants.    At  the  Lula  Belle  Stewart  Center,  we  offer  day  care  while  the 
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girls  i4:ttend  classes  In  our  facility.    We  may  have  fifteen  'Infants  on 

ar\y  one  day.    .     ,  •  . 

:)l?es^dent1al  care  Is  another  key  supportive  service.    Often,  when  a 

girl  becomes  jpireghant,  her  family  Is  unable  to  cope  with  the  situation. 

*Both  the  girl  and  her  parents  m^y,  require  time  apart  to  sort  out  their 
emotions.    Some,  famllles^cannot  tolerate  the  situation  and  will  not 
allow  the  girl  to  remain  at  home.    Many  foster^  families  are  unwilling  to 
deaT  with  the  tensions  that  teenage  pregnancy  creates.  Alternative 
living  arrangements  become  quite  Important  for  adolescents.    In  Baltimore, 
the  Oohns  Hopkins'  C^ter,  recognizing  this  need,  utilizes  the  residential 

•services^  the  Crittentpn  Center.    Following  delivery,  a  famllj^  often 
expects  the  young  mother  and  baby  to  begin  ,1ndepiendent  living.    Many  do 
not  want  to  take  on  the  responsibilities  of  the  new  family.  Grandmothers 
may  haVe  full-time  jobs.    They  are  not  anxious  to  begin  anew  the  task 
of  child  rearing,    fgter  delivery  Is  the  time*  when  support  services 
are  most  needed^.    Ironically,  this  Is  frequently  the  time  when  the  least 
amount  of  services  are  available. 

In  the  past  few  years,  the  Crittentort  agencies  have  developed  var**t- 
ous  Innovative  approaches  to  meeting. this  need.    Some  agencies  provide 
apartment  type  housing  for  mothers  and  babies.    We  operate  a  program  of 
llTensed  foHer  homes  for  mothers  and  babies*.    Lula  Belle  §tewart  is  the 
only  agency  In  the  country  locating  homes  which  are  willing  to  take  both 
a  mother  and  her  baby.    However,  these  types  of  residential  services  are 

■  offered  on  a  very  limited  basis  tfnd  demand  far  exceeds  the  supply.    Last  * 

•year,  we  had  34  requests  for  this  specialized  foster  care  service,  but 
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could  support  only  11  placements.    We  al^o  "J"  a  "crisis  homes"  program 

which  locates  temporary  arrangements  forjnothers  and  babies  following 

delivery.  .This  allows  the  girls  ^me  breathing  space  to  get  back  on  . 

•  -  *■ .  ' 

their  feet.    We  recommend  that  the  bill  be  amended  to  requirg^  that  resi-  * 

^tentlal  services  be  provided  as  a  component  of  a  comprehenswf ^center. 
This  should  Include  developing  new  facilities  or  supporting  existing 
facilities  for:  (ajthe  pregnant  adolescent,  and  (b)  the  mother  and 
infant  In  a  supportive  environment  for  up  to  two  years  after  birth. 

Another  needed  service  that  S.  2910  fails  to  address  is  trans- 
portation.   Orop-in  centers  are  a  sound  concept,  but  in  large  urban  and 

sprawling  suburban  and  rural  areas  they  may  b?  inaccessible.    We  find 

■  i.  - 

that  since  the  girls  are  in  school  during  the  day,  many  of  our  classes 
need  to  be  held  in  the  l<ate  afternoon  or  evening.    But  Detrott  covers  a 
lal^e  geographic  area,  and  like  many  cities,  has  never  developed  an 
adequate  public  tr^ansportation  System.    It  is  also  not  safe  for  girls 
to  travel  on  buses  in  the  evening  hours.    We  operate  two  vehicles  to 
provide  this  much  needed  transportation  component.    Although  this  is  very 
taxing  on  our  resources,  we  would  haV.e  no  consistency  in  program  atten- 
dance 1f  we  did  not  offer  transportation.  ^ 

These  varied  service  components  that  are  the  responsibility  of  an 
effective  com^jrehensive  center  illustrate  the  difficulty  involved  in 
setting  up  new  programs.    Linking ^Services  in  order  to  offeran  adequate 
program  represents  a  constructive  approach.    However*  since  many  of  the 
:>servi.ces  are  currently,  non-existent  or  extremely  limited,  "1  inking'' would 
be  of  little -consequence.-  -We.reconipend  that  the  fifty  percent  limitation 
for  services  be  increased  to  75-services  and  25-linkages.    >!os/t  of  the 

B       ■  » 


Grlttenton  agencies  provide  the  services,  but  funding  limitations  pre- 
vent them  from  offering  help  to  all  In  need*    Last  year,  our  center  with 
Its  annual  budget. qf  almost  $500,000  dollars  served  almost  600  adolescents. 
Lula  Belle  Stewart  was  Initially  set  up  to  serve  the  tri-county  area  45f  . 
Wayne,  Oakland,  and  Macomb.    In  Wayne  County  alone',  6,000  girls  beccxne 
pregnant  every  year.        are  only  able  to  work  with  ten  percent  of  this 
population.  '  \  • 

Lula  Belle  Stewart,  other  Crlttejiton  facilities,  as  yell  as  centers 
such  as  Johns  Hopkins  have  demonstrated  their  effectiveness  In  lowering  ' 
repeat  Incidence  of  adolescent  pregnancy,  and  encouraging  teeqs  to  be 
contributing  parents.    Crittenton  centers  1n  Toledo  and  Los  Angeles' report ; 
recidivism  .rates  of  6%  afid  1%  as  compared  to  a  national  average  of  25%. 
Demonstration  projects  wtth  declining  funds  ai4  not  "in  ord^,  particularly 
In  the  face  of  escalating  need.    What  Is  necessary  Is  an  ongoing  federal  ^ 
commitment  to  provide  services  to  pregnant  adolescents  and  young  mothers^ 
At  lea^t^eo  million  must  be  appropriated  for  flscal^^ear  1979,  no  less 
than  $9a  minion  for  fiscal  year  1980,  and  no  less  than  $120  million 'for 
fiscal  year  1981;  • 

In  addition  to  funding  this  program  permanently  at  higher  levels, 
the  requirement  for. a  70%  Federal  contribution  and  30%  local  matchlhg 
funds  should  be  lowered^-to  90/10.    The  10%  should  be'al\owed  to  be  pro- 
vided-through "In  kind"  matching.  Including  donated  space;  goods  or  ser- 
vices. 'This  would  coincide  with  Title  X,  TItTe  XX  and  other  family  planning 
programs.    Many  communities  have>iiittle  local  funding  available  for  start- 
ing new  programs  an^  scarce  local  tax  f'ev^nues  are  under  severe  pressure 
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•  from  competing  Interests.    The  Crittenton .agency  in  Houston  reports  that 
private  "funds  are  extremely  diffitult  to  obtain  in  Texas. 

Other  limiUtions.in  S.  ?910  lead  us  tff  believe  that  1f  the  bill 

,  were  exacted  in^ts  present'. form,  few  quality  programs >uld  be  developed.  " 
The   legislation  Tacks  strong  accountability  provisions, .  If  we  ^re  to 
have' responsible,  agencles.providing  reliabl^^and  effective  services. 

accountability  is  a  must.  *S.  2910  enumerates  an  optional  list  of  core 
services.    If  the 'aim  of  the  legislation  is  comprehensive  services  in  one 
,    center,  or  coordinated  services 'linked  together,  certain  critical  services 

should  be  mandated  to  assure  tJiat  these  goals  are  ^achieved. 
'  Additionally,  sUndar4s  must  be  attached  to  any  funds  provided  under 

this  legislation  if  federal. funds  ar^  not  to  be  used  for  questionable 
.  .undertakings.    We  assure  that  all  services  offered  rriet  high  standards. 
For  example,  our  center  has  hired  ^  staff  person  who  is  ^esponsib^e  solely, 
^   for  licensing  quality  footer  hbmes  to  assure  that  placemegfs  are  sucpessfu^I 
We  recOmnend  that  language  be  added  to  the  bill  mandating  service  stan- 
dards.    This  couTd  be  a  provision  stating  that:    "All  servfces^rKled  fn 
whole  or  In  part  by  this*  legislation  shall  meet  ap^roQfiate  federal  stan- 
dards, and  guidelines  or  the  requirements  of  nationaUy  recognized  accredit- 
r  .   ing  bodies  for  these  services."    Regulations  could  further -detail- such 
standards-  .    *    .       ^  '  . 

;   To  further  ensure  accountability,  individual  evaluations  for  each  . 
•    program  and  overall  evaluation  must.^'mandated.    We  suggest  setting 
aside  3  to  *5  peVcent  of  funds  for  evaluatibn.    We  al-so  feel  th?t  in 
S.  2910  the  lack  of  specificity  necessitates  the  establishment  of  an 
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Advisory  CourK:1J..tp' W^rkT^tth       tb;<1.^10p  necessary  dyaluati'on  ^ 
criteria  regujatlons  to  gUarante^  thit  t^e  comprehensive  foCus  be  main- 
tained. The  Council  should  Include  experienced  serv^ca  providers  from 
the  social  Si^rvices;  health  and  education  fields.   Additionally,,  we 
reconmend  that  HEW/s  Secretary  place  this  program  under  the  Office  ot 
Human  PeVelopment  Servites  rather  than  under  the  Office  of  Population 
Affairtnto-eosure  that  the  social^seryices  focus  of  the  program  be 

'  maintained,   •    .  \       i-  \         '  -  ,  V 

*  The  legislation  recognizes  the  need  for  technical  assistance  to'  * 

%toiiinunittes.    We  ,woulB  like  fdr- this*  provision'to  be  exp'anded  td  include 
priority  assistance  to  epdstjfng  cente\j^s  so*that  they  can  expa^nd-their 
operations  and  develop  linkages.    There  does  seem  to  be  an  assumption 

■  In  this'bill  that  good -intentions  will  create  good  services.  •  Be  ^feve 

■  -    *  ■'     '  ■■'  ■  ■' 

■  5pent  Ijoiirs  wUh  l>oU^  Hi^chl^an  and  outvd|jS-vS>:ate  groups  workfr^  to  . 

initiate  iiew  j^^p^ms  or  expa^id  existlM* (Centers.  j:n  faet,  wp  are  now  ^ 
-devoting  a  disjripbryoriate  *amount-of  bur  tlmfe  to  this  function.  Groups 

will  require  ongoing*  and  serious  support  to  begin  tand  ?*un  effective 
.  p  1*0 grams.  v  |   "  ■     »  h  ■ 

We  conmpnd  the  Coimittee^  for.  holding*  these  hearings  and  recognizing, 
the  needs  of' pregnant  a^dolescents  and  young  mothers.    We  would  like- to 
, re-emphasize  our  concterns  regarding  the  w^ak  proV^isions  and*  vague 'focus 
of  S.  2910*.^'  Comprehensive  centers ^^tfaji  effectively  serve  the  pregnant  \ 
adolescent.  "Kbwever^  ^erv^es  must  Include  day  care  and  residential 
.  senses befirt  and  after  deli  very.    A.  much  higher  percentage  of  the 
funds  muist  be  Piloted  to  services  or  linkages  will  not  develop. 
»'  '  r        x    ..  8   '  . , 
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Would  these  services  be  cost-effective?   Time  and  time  again 
Congress  has  been  presented^with  the  data  indicating  that  the  incidence  ^ 
of  low  birth  weight  Infants  Is  twice  as  high  among  girls  15  and  under 
than  it  is  for  all  pregnarit  women.    These  smaller  infants  are  17  times^ 
more  likely  to  be  retarded  or  have  cerebral  palsy.    The  pressures  that 
families  must  bear  in  bringing  up  handicapped  children  are  tremendous.^ 
The  costs  In  real  dollars  if  they  choose  to  institutionalize  their 
chydren  can  run  as  high  as  $18,000  a  year  for  the  severely  retarded. 
How  can  we  not  afford  to  pffer  services  to  pregnant  girls  and  young  mothers? 

9 


KMILY  PALMER 
■OANO  or  MWCTOIIB 
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LULA  BELIE  STEWART  CENTER,  INC. 

1634  WEBQ  AVENUE  •  DETROIT.  MICHIGAN  48206 
.PhonKi  (3iV)  807.2972 


ANNK  MAni  ICE.  M.O.  July  21,  1978 


ROYOOINn 
PHIL  ROBINSON 

Sii^L^iTii^  Honorable  Harrison  Williams 

United  States  Senate 
-t^MAMimMn  Room  352,  RSOB 

"^^•^"Washington,  D.  C.  205IO 

DON  LUTVtni  ^\ 


WILLWtLBON 

^jomliTTri^^  Senator  Williams  t 

ci>uDiu«.RiTT,m.         I  appreciated  the  opportunity  to^testify  before 
xSANDRACHAvtz  the  Committee  on  Human  Resources  concerning  S.  2910. 
KITTY OAOK       During  the  hearings,  you  requested  witnesses  to  share- 
MONADCNMAN    models  of  effective  comprehensive  programs  with  the 
cARLo«PALcoN   CoDmittee .    I  believe  that  the  Lula  Belle  Stewart 
WNOT  HAYWOOD  Center  ill  Detroit  contains  the  components  of  a  model 
MARYjANtHoc  .program.'  I  am  enclosing  a  copy  of  a  public  affairs 
TOMMKrmiR    pamphlet  describing  our  program  (  see  pp.  14  &  15) 
IRVINO  PosNEJt.  Mj^is  ^ell  aQ  a  program  description  with  an  updated 
MARIAN  RKAviY   supplement . 

DOROTHY  RIOOINB 

CUPFORD.CHRUPP  Hease  let  me  know  if  you  have  any  questions 

NELut TYLER     fabout  our  center. 

BETTY  WITHERSPOON 
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THCLULAICLLE 
STEVAKT  CEHTER 


OETHOIT,  HICMICAM 


FLWEMCE  CMTTEMTON  ASSOCIATION  OF  AHERICA 
67  IRVINQ  «>CE,  MEW  YORK,  M,  Y.  10003 
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'  THE  LUU  mU  StiMAIIT  CENTCfl 
Detroit,  Michigan 

Ixoirpti  frmm  dsscrlptlva  report  about  th«  agancy 
praparatt  by  Nlii  Fannla  Wation»  Program  Co-ordinator. 

'Tbii  H»tarlal»  daicrlblng  tha  Lula  Balla  Staw«i;t  Cantar's  history^ 
larvlca  goali,  iiatliodelogy»  ttaff  functloni*  program  das  I  gn  and 
axpanslon  propofalty  It  utad  with  pamliiion  of  tha  author.  Nisi 
WatiOft*  Mho  hoY4a-tha  i1,S.W»  dagraa  from, tha  Wayna  Stata  dnivarslty 
School  of  Social  Work,  hat  baan  with  tha  agancy  slnea  1972. 

FCAA  li-ptaaiad  to  iiaka  thli  abrldgad  raport  avallabia  to  social 
aganclai  and  otKar  coiMMinity  Initltutloni  that  ara  concarned  about 
tha  growing  nuRbari  of  taan-aga  singia  paranti  and  thair  bablas 
throughout  tha  country.    ThaIr  naad  for  support  and  guidanca  In  achlevi 
salf-lhood  and  ^ha  capacity  for  rasponslbia  adult  rolas  In  today's 
_  world  If  fully  docunantad  In  tha  story  of  tula  Balla  Stawart  Cantar 
In  Oatrol.t.    Thli  agancy*i  progr^  Is  a'practlcal,  raallstic  approach 
In  providing  larvlcai'to  adolascant  parants  In  an  urban  sattlng. 


Katharlna  Daly 
Exacutlva  Olractor 
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LUU  BELLI  STEWART  CEKTER  PRWRAH 
1967  -  \97^ 


HISTORICAL  BACKGROUND 

In  r.spoa.e  to  tha  1967  cIvM  uprtsfng  In  Detroit.  T*'^^^";"^';" '  ^^^^ 
groupsr.nd  public  and  prtv.f  socl.l  ^'^•re^ncles  f  ^^•"1"'  . 

themselves  to  the  needs  of  the  "bU<;k  communi t^ilror  "D;trblt»s    nner-CIty  . 
.  It  WM  obvious  thet  the  caus*  of  the  upheev.l  was  not  the  p  anning  of  an  . 
organized  group  or  the  acting-out  of  devlanVlndlvIduals.  ^"•^"^iJV^ 
st»aed  from  the  deep-teatwJ.  .ngry  frustrations 

lacked  adequate  services  In  the  areas  of  housing,  financial  resources 
i:5!^l  cX-nployment,  education,  etc.    Recognizing  the  void,  ex  sting 
agencies  extended  their  service  deft^ns  to  tackle  these  problems,  in 
addition,' strategies  were  formulated  to  develop  new  fgencles  and  services 
to  meet  the  pressing  needr^f  thefamllles  living  In  the  area.  Some 
agencies  remained  only  temporarily,  while  others  became  permanent  J nst I 
tutlons  In  the  community.  Including  Lula  Belle  Stewart  Center  ^LBSCJ. 

The  founders  of  LBSC  were  a  cross-sectlon  of  lay  and  P''^^"^!^"^  P^^^i"  ^, 
Including  teen-agers  v*o  were  pregnant  or  had  children.    Their  objective  was 
to  examine  the  services  available  to  YOUng.  single  pregnant  teen-ag^^^ 
planned  to  keep  their  babies.    Statistics  showed  that  In  1970  ^'•^ 
lO.SlfO  births  to  single  parents  l/i  the.  tri-county  •rea  (Wayne.  Oakland  and 
Maiomb  Countlesof  Michigan).    Twenty-nlne  percent  of  those  births  were  to 
mothers  under  l8  years  old  and  tfle  majority  were    n  WjY'^/^""^^:.  ^^'^^^ 
county  has  a  high  density  of  blacks.)    The  Committee  ^^^^V^^  nUrl  the  r 
many  resources  for  white  teen-age  pregnant  girls  who  wan  ed       P»«^V*^"  J 
chWdren  for  adoption.    On  the  contrary,  the  pattern    n  the  " 
had  traditionally  been  to  keep  the  child,  and  no  single  agency  had  attempted 
to  deel  compreWnvely  with  the  multitude  of  problems  faced  In  »»ngle 
parenthood.     (Interestingly.  Increasing  numbers  of  single  pregnant  «hlte 
women  were  also  keeping  thel r  chl l<irenv  this  behav  oral  change  was  presenting 
many  chal lenging  problems  for  the  white  community.) 

In  addition,  the  study  committee  became  aware  of  racial  Implications  «»th 
which  It  had  to  d^l.    There  were  many  wJLdely  held  myths  -b^"'  »'"9^;  pregnant 
girls    particularly  In  the  black  community.     It  had  been  thought  that  there 
was  a  subcultural  behavior  deviation  herer-that  single  parenthood  was  an 
accepted  practice  In  the  Black  community  and  prevention  must  relate  to 
altering  sexual  mores. 

The  committee  discovered  quite  the  contrary.    The  Wlcal  slngU  mother  was 
very  often  an  average  young  person.  ^*lth  no  "character. defects    «ho  had 
been  pressed  by  a  variety  of  circumstances,  frequently  •""^j'^'  j^'' 
difficult  situation.    Black  families  were,  universal ly  traumat  zed  by  »»"9»« 
pregnancy,  and  eventual  acceptance  of  the  pregnancy  was  a  healthy  response 
to  an  optlonless  situation,  rather  than  an  Indication  6f  approval  or  an 
absence  of  distress. 

^The  committee's  study  concluded  that  traditional  services  had'  focused  on  the 
Internal  prbblems  of  supposedly  deviant  Individuals  rather  than  those 

•  external  problems  whlch  lead  to  jingle  unmarried  P^*9";"^Y  J"^^;*^^^^^ 
make  It  Impossible  for  young  >lngre  parents  to  cope  with  1 Ife  successfully . . 
Therefore,  thtf  core  problems  weren't  based  on  Indlvldua    and  family  weak- 
nesses but  on  socio-economic  condIt;lons  In  the  communities  where  these 
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young  p«opla  llvad,  %<hlch  In  turn  era  craatad  by  tha  Inadequacy  of  a  total 
society.    There  must  Iw  basic  changes  In  these  conditions;  the  mere 
"provision  of  services^'  does  not  solve  basic  problems. 

I  '  "  ' 

,The  agency  supporting  the  study  comalttea  was  the  United  Comunlty  Services 
(UCS>,  an  Intermediary!  source  that  allocated  fuiids  collected  by^^^he  United 
Foundation' S'Torch  Driye,  covering  over  170  private  agenclesvj(p  Detroit's 
tri-county  area.    UCS  bocame  the  funding  resource  for  Lula'^elle  Stewart 
CentBr. 

7  I 

A  basic  resource  docum^t  supporting  the  committee's  findings  was  Andrew 
Bl 1 1 Ingsley**  P^p^f,  "Stretegles  for  Expanding  Services  to  Negro  Unwed 
Mothers".!  Qr.  Bllltngsley  Indlceted  that  In  1968  there  were  no  multi- 
service programs  for  prepi^nt  school  girls  that  encompassed  all  phases: 
pre-pregnency ,  pregnaltey t'end  post  pregnancy,  although  eech  of  these 
phases  has  Its  own  ^r^tl'cular  hezards.    He  suggested  that  such  a  program 
should  Include  the  components  of  prevention,  family  planning,  homemaker  and 
child  cere  services^  and  counseling  IndlvhJuels  about  options  swch  as 
abortions  or  adoption.    He.elso  recommended  provisions  for  eopnomlc, 
health,  educetlonal  and  social,  service  needs  of  the  young  women,  their 
boyfriends  end  their  families;  courses  In  family  living;  Individual  and 
group  counseling;  essl stance Mn  housing  and  financial  aid;  legal  counsel  I ng> 
vocational  eld  and  most  Importantly,  the  need  to  Involve  the  single  father. 

^iJs''lng  Bllllngiley's  concepts  and  the  study  committee's  findings,  the  next 
I  teslcs  Were  to  secure  funds,  find  board  members  end  locate  housing 
factlltles  for  an  agency. 

■  ■  . 

UCS  responded  to  the  need  for  service.    The  closing  of  the  Florence 
Crlttenton  Heterntty  Home,  which  had  been  operating  at  50  percent  of  its 
.  capacity,  mad«  way  for  the  funding  of  Lula  Belle  Stewart  Center.  The 
l.maternlty  home  hed  served  mostly  middle^ class  whites  and  was  located  In 
tnner-clty  Detroit.     Its  Operating  budget  hed  been  $2'»9>000.  UCS  allocated 
$159,000  to  LBSC  for  services  to  youn^  single  parents  who  were  keeping 
their  children.    A  few  qf  the  members  of  the  predominantly  black  study 
committee  became  the-  core  for  a  23*member  board  of  Lula  Belie  Stewart 
Center.    These  Individuals  had  knowledge  of  the  problem  and  a'commltment 
to  the  cause.     In  addition,  the  board  had  the  sole  responsibility  for 
hiring  the  executive  director  of  the  Center* 

The  Center's  name  was  chosen  to  commemorate  the  memory  of  Dr.  Lula  Belle 
Stewart,  Detroit's  first  black  pediatric  cardiologist.    Harried  and  the 
mother  of  three  children,  she  had  dedicated  her  13  years  of  living  In 
Detroit  to  working  with  black  families  In  the  metropolitan  area,  prior  to 
her  death  In  tfovcmbar,  1965.    The  Intensity  of  Dr.  Stewart's  feelings  for 
black  family  life  had  a  lasHng  impact  on  the  community  she  served,  end  the 
Center  Is  e  fitting  monument  to  her  beliefs.    Her  husband,  Phil  C.  Robinson, 
a  distinguished  educator,  has  stated,  "In  e  society  where  Inhumanity  to 
the  poor  and  needy  are  the  rule,  Lula  Belle  S'tewart  Center  stends  as  a 
'  glcMing  exception  to  that  rule. 

'The  values  and  goals  of'  Lula  Belle  Stewart  permeate  the  entire  scope  of 
the  Center's  services.    The  responsibility  of  the  strong,  educated,  fortunate 
few  to  r^ech  out  and  open  doors  for  the  weak,  unfortunate  man^twas  one  of 
her  basic  beliefs.  -  > 

"Affectionately  called  Lula  Belle  by  professional  colleagues  and  laymen  alike, 
thte  doctoi^  was  able  to'achlave  an  easy  modeof  communication  with  people,  not 
because  ^e  worked  at  It,  but  because  of  her 'humanitarian  nature  and  commit- 
ment to  seeing  people.    ShA  understood  the  Importance  of  transmitting  a 
feeling  to  each  patient  of  being  special  and  personal., 
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"A  iMny.dl»eni!oo«l  wortin,  %h^  wanted  9006  heiflth,  freadom,  befcuty  and  a 
s«fit«  of  person*!,  worth  snd  fulf  1 1  Iflwnt  for  •v«ryon«  and  especial  ly.ior 


the  young.  .  v 

Lute  Belle  Stewart  Center  Is  In  the  midst  of  the  black  ccnwun1ty»  readily 
accessible  by  city  bus.    While  £he  Canter  serves  three  counties,  covering 
a  lend  space  of  2,0^2  squere  miles.  Its  primary  clients  ere  located  In 
lnner»clty  Detroit. 

The  surrounding  area  Is  e  Cc^r^atloo  of  mixed  d»<<elMngs,  Including  largo 
apertment  buildings  with  low- Income  families,  large  specious  homos  of 
upper-mtddlo-class  blacks,  and  cdijfoi^.'tablo  homes  of  older,  retired  blacks. 
The  aree  homeowners  are  concernetf^boot  their  neighborhood  and  maintain 
strong  block  clubs,  which  have  made  lise  of  Lula  Belle  Stewart  Center. 
Encompassed  Irj  this  mixture  are  two  medlum-slied  hospitals,  ""^''"f- 
home,  e  residential  trtatment  center  for  adolescent  boys,  a  Catholic  high 
school,  one  public  elementary  school |  and. one  public  high  school*  All 
of  these  institutions  heve  boon  co-o^oratlve  In  working  with  the  LBSC 
progrem.    _  ^         t.  I 

The  building  that  houses  the  Center ils  a  largo  thres-story  structure.  It 
was  previously  a  medfcal  clinic,  with  rooms  that  on-^o  served  as  examining 
rooms  now  converted  to  staff  office!.    Since  the  building  also  served  as  a 
residence  for  doctors,  a  kitchen,  living  roofij  and  dining  room,  are  now 
being  used  for  group  sessions.    Surrounded  by  a  hlg^i  fence  witb  a  large 
sign  emblazoned  with  the  agency's  name  and  Torch  tfrlve  symbol,  LBSC  also 
has'  space  for  parking.  |  '  ' 


THE  CENTER'S  GOALS  AND  OBJECTIVES 

Mrs.  Emily  Palmer,  L^SC  Executive  Director,  (las  formulated  its  goals  and 
obJe9t Ives : 

1.  To  alleviate  the  situational  problems  confronting  young,  single 
parents  l*i  such  areas  as  employment ,  chl Id  care,  housing, 
healtfi  care,  finance,  family  and  Interpe^sdnal  relations. 

2.  Jo  conduct  research  Int^  the  conditions  and  circumstances 
which  contribute  to  single  parentage;  and  to  disseminate 
Information  about  the  unsolved  problems  and  service  needs  of  1 
single  parents  and  their  families. 

3.  To  enable  clients  to  obtain  medical  services  and  malnt)iln 
good  health.  ^ 

k.    To  enable  clients  to  continue  thein  education  during  pregnancy 
and  after  delivery.  ' 

5.  To  assure  that  children  are  properly  cared  for  during  the  day 
when  parents  are  absent  from  t^he  home, 

6.  To  enable  clients  to  obtain  employment  or  job  training  ^3|^e^e 
appropriate. 

7.  To  enable  clients  to  obtain  ^financial  assistance  when  necessary. 

8.  To  build  In  supports  that  will  maximize  potential  of  each  client 
as  a  parent. 

9     To  Improve  family  and  Inter- persona I  relationships. 
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10.    To  make  alterMtlve  tamporary  or-p«rmanent  living  arrangflmants 
for  pragnant' girli  and  young  mothars  with  Infants. 

1  -  o 

^11.    To  help  bring  about  any  naaded  changas  In* th«  broadar  socfatal 

iystaras  that  tand  to  axcluda  rathar  than  Include  single  parents. 

METHOOOLOGY 

The  frame  of  reference  In  implementing  the  Outer's  program  Is  the  generic 
social  work  approach,  using  case,  group  and  community  social  work.  The 
Intervention  technique  has  been  the  Mfe<-ipace  approach  which  works  well 
because  of  the  close  contact  betiMen  workers  and  workers  and  clients 

at  the  Center.    Staff  deal  with  behavior  when  It  ^fs^served.    For  example. 
If  deviant  behavior  on  the  part  of  a  young  mother  ^I'pi^d  her  c^ild  Is 
obi«rvad,  a  staff  member  intervenes  on  the  spot,  offering  alternative 
ways  of  handling  children. 

System  Theory  principles  also  are  utilized,  to  encourage  staff  not  to*^ 
view  the  client  as  an  isolated  entity.    Clients  are  se^n  and  worked  with 
frpm  the  perspective  of  their  Individuality,  their  membership  In  a 
family,  their  membership  in  a  small  group  and  again  In  larger  groups. 
Realizing  the  Interlocking  components,  workers  must: 

,  .P    assess  the  relationships  within  the  eystems  and  specualta  on 
how  they  will  affect  change  within  any  part  of  the  whole;  -\ 

2)  pinpoint  the- crucial  point  where  Intervention  techniques  are 
likely  to  bring  about  the  desired  change; 

3)  determine  the  type  of  Interventtbn  to  be  utilized; 

^    k)    anticipate  probable  results  of  Intervention  on  each  level. ^ 

Extensive  work  with  the  families  of  clients  Is  a  top  priority  at  the 
Center,    liforkers  o^^rve  family  Interaction  t<%  learn  how  family  members'^ 
receive  and  dlschar^^feellngs,  and  what  attitudes  and  behavior  patterns 
exist  v^hih  the  Immediate  family  group.    Faml  1y  Interactions  are  Influenced 
by  socWi  environment  and  by  the  adult  members'  experiences  In  their 
families  of  origlt^    A  worker  examiner  the  followrng  aspects  of  family 
functioning: 

1)  family  vulnerability  and  strengths; 

2)  faml  ly  roles; 

3)  faml ly  goals; 

k)  family  communication  patterns; 

5)  family-need  response  patterns.  ^ 

The  Center's  staff  consists  bf: 

Executive  Director  (HSW) 
Program  Coordinator  (HSW  In  Group  Work) 
. Casework  Supervisor  (HSW) 

Two  social  workers  (fISW)  ta. 
Four  Case-Aides  (8A) 

One  para-professional  (High  School)  '  \ 

Executive  Secretary 

Clark-Typist 
•      Child  Case  Worker 
^     Driver  , 

■ '     ■  •  K  r 
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.      School  Out-RMch  Vterk«r  (MS) 
'    HaU  Out-RMCh  Worksr  fAr  SIhgU  Fathers  (High  School) 

CEMTER'S  PHOGRAM  DESIGN 

LuU  B«ne  StCMsrt  C«nt«r  h^ime  functional  January  I,  \$72^  as  a  multl- 
purpoaa  agancy  fOrmad  to  a<Mratt  tha  naadi  bf  single,  teenage  parents. 
Ttw  prograai  It  datlgnad  to >bf f ar  support  to  seven  persons  or  more:  the 
single  not bar  and  expectant  single  mother,  single  father,  the  child 
(children)  of  single  paran^»,  and  the  new  or  prospective  grandparent- 

Tlxa  objactlva  of  th«  program  from  tha  beginning  has  been  to  provide 
practical  help:  food*  cJothlng*  financial  assistance,  shelter,  medical 
xara /education;  and,  counsel Irfg  In  Interpersonal  relationships, 
feaWngs  and  anxle^las  associated  with  single  parenting.    In  addition, 
th»  ada^y  addresses  Itself  to  the  need  for  system  change,  dealing  In 
alteratt^s  of  those  rules  and  regulations  of  schools,  welfare  depart- 
ments* employment  resources.  Juvenile  courts-,  etc.,  which  constitute 
obstacles  for  young  slngU  parents. 

Tha  Canter  has  attempted  to  alt*r  the  understanding  of  tha  total 
community  In  order  to  genarata  Increasingly  positive  support  and  assistance 
for  single  parents  rather  than  the  tradlt lonal negative,  Judgmental, 
punitive  approach.    It  was  essential  that  the  black  perspective  be  brought 
to  bear  on* ^he  problems  of  single  parenting  as  It  relates  to  black 
/amines  who  would  be  served  by  this  agnecy.    The  Center  at ^ the  outset 
estabUshad  a  strpng  base  for  Its  staff  to  so^lva  soma  of  the  problems 
that  existed.    Staff's  frame  of  reference  Is  the  recognition  of  th* 
plight  and  strength  of  blacks.    The  original  staff  was  composed  of I  seven 
blacks  and  five  whites.    The  current  staff  consists  of  two  whites  4nd 
fourteen  blacks.    All  university  students  have  been  black  with  the  exception 
of  one.  ^ 

From  January  through  May,  1972,  the  agency  offered.predomlnantly  case- 
work servlca.    In  May^  .following  the  hiring  of  the*  Program  Co-ordlnator 
and  Casework  Supervisor,  progrM  activities  Introduced  the  group  component. 
Although  agency  hours  had  previously  been  8:3&  A**  -  U-}0  PH,  oroup  actWi-  ^ 

t»os  expanded  <qencv  hoUf  to  8:00  PH.  two  evenings  a  week.    Presently  ^  • 

Tbo  Center  Is  open  four  evenings  a  week  until  8:00  PH.  _  

A  psychiatrist  has  b'aen  used  consistently  as  a  consultant  throughout  the 
pro|}ran.    To  batter  understand  the  dynamics  of  human  behavior  of  the 
agency's  consuner  population,  case  stafflngs  have  been  held  once  a  month. 
'  The  black  woman  psychiatrist  uses  a  realistic  approach  In  Relating  to 
.the  social  pressures  that  affect  the  behavior  of  people,  particularly  / 
black  people.    She  represents  the  humanistic  point  of  view  which  Is 
essential  criterion  for  all  who  participate  In  the  Center's  program. 

S^aff  meetings  are  held  periodically  to  discuss  In-house  concerns.  The 
purpose  of  the  meetings  Is  to  allow  staff  to  wmmuni cate  as  a  whple  on 
particular  Issues  and  situations.    In  order  t»  maintain  staff  morale 
-and  develop  a  sense  of  staff  cohesion^  a* social  committee  was  formed  to 
remvnber  workers'  birthdays,  exchange  Christmas  gifts,  etc. 

In-servlca  training  has  become  a  major  component  of  staff  training.  This 
allows  staff  to  express  views,  concerns,  different  methodologies,  feelings, 
and  attitudes  towards  tha  many  variables  relating  to  single  parents.  The 
consimars  have  been  active  In  training  sessions,  often  enlightening  and 
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•ducat I ng  th«  staff  on  th«  ti^ands  of  thair  paars  In  ^single  parenting, 
sex  education  and  family  planning.    Thus,  tRe  service  design  allows 
all  people  to  play  a»  active  roJ^ln  the  helping  process  of  the  agency. 

S^OUP  SERVICES 

The  purpose  of  each  of  the  groups  at  the  Center  Is  to  achieve  the  basic 
group  Mork  principle:    the  ''development  of  the  person  toward  his/her 
Individual  potential ,  Improvement  of  relationships  and  socla^  functioning 
competencies." 

With  this  concept  In  mind,  group  activities  were  designed  to  meet  the 
needs  of  young  single  parents  In  their  day-to-day  functioning.  First, 
It  was  nM:essary  to  develop  an  atmosphere  that  allowed  for  free  self-, 
expression.    Therefore,  It  was  of  great  Importance  to  consider  such  group 
components  as:  cl-lmate,  cohesion,  composition  (size  and  Individuals), 
norms,  end  structure.    Of  equal  value  were  the  program's  content  end 
the  setting  of  the  groups. 

All  groups  have  maintained  a  positive  atmotphere  and  the  Center  has 
focused  on  maintaining  an  Informal  climate.    Although  fndfvlduals  are  rj^t 
required  to  attend  group  sessions,  tlx  of  the  groups  have  developed  a 
membership  format  with  a  great  sense  of  cohesion.    The  composition  of 
these  groups  Is  95  percent  female.    The  composition  of  five  of  the 
groups  Is  similar  In  age  range.    Heiflbers  have  mutual  .  Interests  and  each 
of  thise  groups  Is  closed  to  rmn  members.    The  size  of  the  groups  varies 
from  b  to  \k  members.    As  a  result  of  the  Informal  setting.  Individuals 
within  the  groups  are  willingly  accepting  of  one  another  with  differences 
of  opinions  accepted,  although  sometimes  challenged.    All  <iroups,  with 
the  exception  of  one,  maintain  an  Informal  structure.    Some  gfoup  members 
sit  on  the  Board  of  Directors,  but  they  represent  no  particular  power  or 
influence  among  the  agency's  consumers. 

In  describing  the  Center,  It  may  be  helpful  to  note  that  all  groups 
activities  ere  held  In  the  lounge  and  diring  room  aro«s.    Thn  lounge  Is 
furnished  In  Early  American  furniture  with  a  TV  and  rscord  player.  All 
roa.s  have  carpeting  and  furnishings  wer**  donatod  by  ihe  mutr.rnlty  home^ 
thei:  closed.    Th^i  dinl.ig  room  has  five  sm&ll  round  tables,  o  buffet, 
and  a  book  rack.    Paperback  Ivcoks  are  sup;)lled  hy  the  Detroit  Public 
Library.    A  small  kItcSeo  Is  located  between  these  two  rooms.  The 
Kgepcy  purchases  food  so  that  the  consum^irs  ma^  prepare  snacks — ham- 
burgers and  hot  dogs,  etc.    The  clients  are  fr^e'to  prepare  ^od  at 
will,  as  the  staff  real Izai  that  teen-agers,  especially  pregnant  teen- 
ageri,  havit  large  appetites.    All  groups  use  many  r>ro«jram  tools  ranging 
from  role-pleying  to  visual  aids. 

GROUPS  ,  .  ' 

Parent I  no  Ski  lis:    The  purpose  Is  to  assist  young  parents 'In  developing 
useful  skills  and  knowledge  of  all  aspects^of  child  rearing.    During  the' 
past  twtf\years,  group  leaders  have  bean  representative  if  the  followlr.ij 
fields:  .  ^  %  ' 

Nutrition  ' 

.1.    Generel  nutrltloA  needs,  five  tjasj^^fobd^icategorles. 
2.    Spaclel  n^eds  of  proper  nutrition  during' pregnancy  and  Its  effects  on 
ioff  spring 
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I:    ?^i«?iuS!i"Sf  .conopld  with  good  nutrition  (l.b  session  offered) 

5.    Shopping  for  grocar^M 

S.    Using  comnodlty  foods  In  cookhig 

.Judqetlita 

■  -J  -  t 

1.  Tips  on  shopping 

2.  Buying  on  ln«t«))ii*nt  ,pl«ns 

3.  Door-to-door  salespersons 
U. '  ADC  Budgeting 

5.  Comparison  chopping 

6.  Buying  wants  and  needs. 

7.  Credit  . 

*  1  • 

Child  Psychrfloqy       ,  '  ' 

1.  Psychologlcel  and  physical  development 

2.  Use  of  disclpl Ine  ' 

3.  tests  and  cultural  backgrounds 
U.    Parents  as  itodels 

't^\^^r  and  Babv  Care  (Registered  nurses  lead  group.)  ^ 
I.    Prenyl  care 

a.  Clinics  versus  private  doctors 

b.  General  health  and  hygiene  rules 

'  2.*  Chlldblrth^end  delivery 

a.  Staqes  of  labor  ' 

b.  NctVoral  childbirth  i 
.  c.    Co'i^arean  rsctton 

d,    Pr-m^tur^  birth 

*  3.    HOiHlUl  setting  (using  visual  ah'^) 

-     a.    What  happens  In  Ubor  lOom  a.-.-i  'U-I'vijry  ri^-f.i 

l*,'^^or,t -par turn  coiis  ^ 

a.  VUlts  to  doctors 

b.  Gcr.-3r«il  health  tnd  hygUne  rulos 

5.    Caring  for  Infant 

a .  Fe«d I ng  ' 

b.  Bathing 

c.  Adequate  clothing       ^  '  '     "  ^ 

d.  Observing  behavior 

Pediatrics  (Physlc4an  leads  group.) 

I,  Infant  and  early  chrlldhood  Imnunlzatlons 

2!  Illness  In  Infancy  and  early  childhood 

3  Value  of  d6ctor*s  visits  for  children 

h.  Problems  In  chll?lren's  eating  habits   t^Z^^t^^n 

5.  Child's  Identification  needs. for  male  and  female  modeling 

6.  Children  and  medication 


491 


485 


Child  D^vlopwnt  (PhD  Candidate  iMds  filscusslon. ) 

1.  Olffarancas  In  chlldran's  growth  ^ttarns  9.    Eating  and  faeding  paCtern 

2.  Tha  rola  of  horadlty  and  onvlroniMnt,  Its  ^10.    Leva  and  sacurlty  . 
affocts  CO  child  dovalopment                  ^  II.    Sleeping  routines 

3.  Infant  and  child  appearance                    '  12.    Setting  limits 
Mf  lex  action  13.  Fear 

5.  Physical  and  inotor  growth  1^.^  Self-awareness 

6.  Personality  and  anotlonal  davelopiiant  15.    Exposure  to  other  peopU 

7.  Social  and  Intellectual  development 

8.  Lenguage 

CreatlvPlav  ^ 

1.  Use^f  play  .  " 

2.  Heaning  of  play 

3. ^~'^klng  play  objects  from  household  Itpms 

k.    Play  and  jchlld  development  (this  Involves  both  mother  and^hlld) 

5.  Play  at  e  tool  for  toilet  trelning  S 

6.  Pley  es  en  educetlonal  protass 

Legal  ^spect  of  Parenting  (Attorney  le«ds  group.) 

1.  Legal  rights  end  responslbl I Itles  of  single  fethers 

2.  "  Legal  rights  and  responsibilities  of  single  school  age  mothers 

3.  Birth  certificates 

4.  Soclel  security  and  the  cAlId 

5.  Marriage  after  the  birth  of  a  child 

Child  Abuse    (Members  of  Parents  Anonymous  discuss  characteristics  of 
chl Id  abusers. )  ^  * 

1.  Were  often  ebused  by  their  parents  ' 

2.  The  child  represents  a  part  of  the  parent  that  the  parent  dislikes 
In  self 

3.  A  lack  of  tolerence  of  child's  behavior 
Parents  Anonymous  Group 

1.  Counseling  In  above  areas 

2.  Exchange  of  baby  sitting  service 

3.  An  opportunity  for  perents  to  express  their  feelings  towards 
chl Idran  and  selV 

Housing  (Representative  from  public  housing,  lendlord.and  tenants'  rights 
groups  lead  discussions.)  . 

1.  Rent  celling 

2.  Tenant  cootract^^oJLaodlord 

3.  Sacur^lty  deposl'ls  ^ 
k.  Tenents'  rights 

5.  Eviction  orders  «. 

6.  Comfleint  of  landlords  by  tenants— proper  procedures 

Domestic  Technology  (A  woman  skilled  In  generni  housecleaning  demonstrator.) 

1.  Cleaning  shoves 

2.  Cleaning  refrigerators 

3.  Using  shelf  coverings 

k,    Weshing  end  use  qf' detergents 
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I:-   kl";i"?n«^!i'lv4^h<H,..ho1<l  If.,  (curfln,.  tablecloth,.  «tc,)  " 

Different  components' of  the  parenting  skills  'sessions  "ng«.fron  .     ■  _ 

t  >       ^*  »^--lMkAk«  tn  m  aaxlmun  ot  three  (nonths.    Lab  Sessions  are  P«rc 
:  "  r9?LrS-Tg^  o?t:nTni:WIng  boU>  p.rent  end  chMd  when  the  subject 
Sitter  ^ns  fVr  ic«pl«.    From  .M  Indlc.tlons    It  •PP*-",^^^^ .  P'^^"" 
3Jo  hivrconslstently  mad.  use  of  the  group  services  have  a  "^ealthy  at  I- 
tuda  towards  rearing  their  chWdren.    This  particular  group  Is  not  aclosed 
group  and  attendance  varies.  *  ^ 

"J  '  . 

W  Education-    This  group  Is  referred  to  is  T.I.S.S.  (Telling  It^Stralght 
^  ^       he  Utle'of^  book  the  agency  Ose^  ior  the  ^7>"P; ^/^^  ^ro^^  . 

malntilns  an  I nformal  atmosphere,  and  deals  with  human  sexuality,  a^  well 
as  the  anatomy  of  sex.    A  number  of  program-tools  ere  -sejJ: 

1.  Speakers,  specifically  obstetricians',  gynecologists,         PIj"^^  ^ 
/t4alth  workers,  assist  young  people  In  unde.rAlfKlIng  thel  bodies. 

The  consumers  asi?  questions  of  the  doctors  In  a  comfortable  ,     .  - 
setiing,  While  public  health  workers  discuss        myths  «nd  . 
realities  of  venereal  diseases,  using  movies  aifc  books  «s  anas. 

•  «.  .  ' 

2.  Gamis  are  used  to  help  young  peop|e  In  expressing  ^^^•^"J,-^'^' 
liHTTudes  and  values  In  the  area  ofWualJty.    '^^»*'-P  'Y'^^  / 
helps  clients  to  act  iiif  Interpersonal  conflicts  In  whlc»v  they 
^re  actively  Involved.  Including  family  conflicts  or.boy-glrl 
relationships . ' 

Discussions  on  conceptIoi;and  family,  pbanning,  led  by  one  of  , the  agency^ s  ^  ^ 
caseworkers,  focus  on  thCmyths  and  reality  of  sex...         .    ,  - 

Movies  lire  used  to  facilitate  discussion  In  the  area  ^ - 
feoHile  relationships.    The  agency. uses  two  excellent  movies.    Too  S.Oor^A      .  ^ 
Blues"  and  "Chance  of  Love."  ,  ^  ^. 

Cireer  Time:    Designed  to  assist  the  agency's  ""^^"'"^-.i"  '^^'^Vo^S^ 
counseling,  educational  financial  assistance.  General  ^"^^/^J^i^ 
ment.  college  admission  and  on-the-job  programs  ^roup  Is  1«<1^^^  y 

volunteer  who  has  helped  a  nunber  of  young  people  frpm  ^^^"/"^^''^^^  • 
enrolled  In  college.    Career  Time's  goal  Is  two-fold:    to  ^"^^Mfc*  ™    .-^  . 
^?lertts' -options  In  life  through  education  and  to  m-kc  the  cllprrt  «onoml- 
cln^^nd^pildent  of  the  welfa're  system  through  expanded  Job  opportunities. 

rh,^  Se»lon  and  Personal  Hvolene:    The  group  Is  •";,?\^lity''  ' 

In  developing  a  highefr  degree  of  personal  esteem  ^^^°"9h/^^"" 
•  Ids    aroomlng.  and  correct  diction.    This  group  Is  small  and  ^n^^^^^- 
!  t^'lel^sMi  by  professional  models  and  cosmetologists.    Both  young  Tnen  - 
:    \lung  tLZ.  actlvSw  Involved  In  caring  for  their  personal  hygiene. 

!Tth  lab  sessions  In  permanents.  African  hair  styles,  manicures.  [he 
•    sessions  seem  to  bear  out  the  old  adage  "you'll  feel  better  and  act  better 
\f  you  look  better."  ' 

TKlnW-ThIn  Is  led  bv  the  director  of  casework  staff.    The  group  process  Is 
^^S^muti:?  t::p^rt  m  contronmg  weight,  especial  .yjuring  pregnapcyj 
It  also  encourages  the  girls  to  eat  nutritious  meals.  Including  an  occasional 
dinner  out  at  a  low-caloric  restaurant. 
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Rap  Setstons;   'Th«  group  iMdvri  fre  a  case-aide  and  a  graduate  stucfent  who 
he1|>  young  single  mothers  develop  a  sense  of  self-awareness  and  to  Improve 
Interpersonal  relationships.    Special  emphasis  Is  placed  on  the  clients' 
role  In  society  as.  single  parents,  th^lr  feellngs^as  single  parents,  and' 
their  relationships  with  thel r  parents  prior  to  becoming  pregnant,  during  ^ 
pregnency,  and  after,  delivery.    Concepts  of  marriage  and  feelings  Vegarding 
the  child's  father  or  the  male  figure  In  each  of  their  lives  are  also  dis- 
cussed, rap  sessions  ine  program  media  ^such  as  role  playing,  art,  movies 
*and  group  obf.lngs.    Seme  of  these  tools  allow  for  npn-verbal  communication, 
which  oft^, 9<efves  as  a  vehicle  for  expression  during  adolescence.  Outings, 
for  Instance,  allow  group  leaders  to^ observe  cllentv, outside  the  agency 
setting  and  to  note  how  group  ^embers  deal,  with  their  environment.  Thls- 
group  was  closed  to  new  members^shortly  after  group  cohesion  was  established. 

Zodiac  Club!    The  purpose  of  th*ls  small,  closed  treatment  group  of  adolescent 
girls,  13-15  years  old.  Is  to  examine  the  dynamics  of  younger' teenage 
pregnancies^.    In  rap  sessions  participants  are  encouraged  to  express  their 
feelings  uhder  the  guidance  of  a  graduate  group  work  student.    Program  tools 
such  as  bowling  and  crafts  are  used  to  develop  personal  esteem  and  positive 
feelings  of  accomplishment.     In  addition,  dinner,  movies  and  picnic  outings 
a 11 cw  the  worker  to  observe  members  outside  the  group  environment.  Assess- 
ments of  this  group  to  date  Indicate  that  the  participants:  1)  lack  knowledge 
of  sex- education;  2)  resent  the  rasponsTbl 1 Ity  of  caring  for  a  child;  3) 
feel  it  Is  Important  to  date  "older'*  men  (22-30  years)  after  delivery,  since 
they  are  not  accepted  by  teen-age  boys  \t)  their  peer 'group  sett  ing,  even 
though  pregnancy,  resulted  by  boys  their  age. 

Young  Adult  Group:    This  group  Is  led  by  the  program  co-ordlnator  of  the 
agency.    The  group  assists  young  women  16  years  agd"  older  to  deal  real  I S" 
tically  with  some  of  the  problems  they  fati.    Obviously,  the  problems  of 
young  pregnant  adults  are  significantly  different  from  those  of  younger 
pregnant  girls.    Socialization  activities  requiring  adult  legal  status 
(o.g.,  weekend  trip  to  Toronto  and  other  parties)  are  organized. 

Group  discussions  focus  on  employment,  personal  finances,  heterosexual 
relationships  and  Independent  living.    Magazine  articles,  newspapers,  and 
books  often  provide  the  Impetus  for  many  of  the  discussions. 

The  original  group  of  fifteen  persons  entered  the  program  with  all  of  the 
attendant  problems  of  young  pregnant  unmarried  black  women.    As  a  result 
of  the  program,- each  departing  member  has  left  with  a  new  sense  of  direction 
and  some  basic  coping  skills.     For  example,  one  young  woman  Is  now  married  and 
,a  college  gfeduate;  another  Is  a  graduate  student  In  the  School  of  Social 
Work;  one  works  as  an  accountant;  and  four  are  under-graduate  students. 

SewInQ:    The  purpose  of  this  group  is  to  help  client?  use  sewing  as  an 
economic  tool,  while  developing  a  sense  of  accompi Ishment' by  completing  a 
task.    The  group's  leader,  a  retired  seamstress,  not  only  provides  clients 
with  excellent  training  In  clothing  repair  and  alteration,  but  also  displays 
the  sensitivity  and  guidance  needed  by  this  group. 

Parent's  Group:    Led  by  group  viork  graduate  students,  this  group's  purpose 
Is  to  allow  parents  of  thet-Center's  primary  clients  to  ventilate  their 
mutual  concerns  as  grandparents  or  prospective  grandparents  and  to  deal 
with  those  concerns  reisl Istlcal ly.     It  has  been  difficult  to  form  such  a 
group  because  the  parents  have  resisted  the  Idea.    However,  this  (s  an 
Integral  part  of  the  agency |s  total  program. 
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JUi^Uorv  council;    The  Advliory  Council  I.  •  |/"*::;2'?*SHS!''?«1hf 
nine  poopU.    A  graduate  »tud«nt,  studying  conwunlty  organlxatldn  lit  the 
School  of  Social  Work.  Ii  the  group  leader. 

The  purpose  of  the  Advisory  Council  Is  to  develop  policies  and  act  as 
•dvocateT for  the  agency's  consusers.    This  task-oriented  group  has  the 
fol lowing  responsibilities: 

1.  to  make  reconwendatlons  to  Board  and  staff  concerning  program^ 
and  policies; 

2.  to  Involve  the  Center  In  conwunlty  projects; 

3.  to  work  with  Individual  ccmmunlty  leaders; 

l».    to  address  Itself  to  the  problems  of  single  parenthood; 

5.  to  raise  monies  for  the  clients*  «nergency  fund  (e.g..  fees  for 
apartakertt  security  deposits,  tuitions,  •tcj; 

6.  •  to  serve  •»  advocates  for  policies  which  will  maximize  oppor- 

tunities for  young  single  parents. 

Although  council  members  have  not' beiome  active  In  all  of  the  above  areas, 
thiy  have  had  Input  Into  agency-sponsored  ^programs  such  as  the  Christmas 
Program.    The  group  has  reviewed  and  made  recommendations  for  a  future 
agency  group  home,  and  decorated  the  igency»s  nursery.    One  small  f"nd 
ralslTig  •IMFort,  a  bake  sale,  held  In  a  neighborhood  school,  was  successful. 

The  oroup  Is  beginning  to  recognize  the  need  for  conwun I ty  Involvement 
However,  these  are  th»  same  young  women  who  suffer  the  -"xletles  of  being 
single  parents  In  a  two-parent  oriented  society.    They  are  In  the  process  of 
developing  the  skills  to  Implement  the  changes  needed  In  our  society  for 
young  single  parents. 

  • 

SUPPdRTIVE  SERVICES  '  ^ 

Public  ReUtlon^  Consultant:    The  professional  puillc  relations  consultant 
role  was  to  establish  a  communication  network  between  .  the  community  and, 
Lula  Belle  Stewart  Center.    The  staff,  board  and^consumers  appeared  on 
TV  talk  shows  and  radio  programs,  while  newspaper  articles  featured  the^  , 
Center  and  Its  sucdess  stories  regularly.    The  purpose  was  to  educate  tlie 
community  concerning  the  problems  of  single -parent I rtg.  secure  referrals, 
seek  volunteers  and  request  donations  of  various  lt*^s  for  our  consumers. 
The  public  relations  consultant  Is  still  active  with  the  Center  and  her 
work  has  been  m^st  meaningful  In  creating  positive  support  for  its  work.  , 

The  response  was  overwhelming  and  referrals  came  ^'•^"'^"Y  sources: 
doctors*  offices,  medical  cilnUs.  courts,  schools.  "f^l^jf 
of-n»Uth.    At  the  end  of  the  firstjear  LBSC  had  served  561  Individuals. 

Aeencv  Newsletter:    Once  a  month  the  agency's  newsletter  Is 

over  300  readers/tncluding  clients  and  social  service  agencies .  The 

purposes  of  the  newsletter  is  to  communicate  agency  actWUics.  give 

information  from  parenting  skills  sessions,  offer  grooming  t'PS  ^nd 

describe  new  services  affecting  clients.    A  da    y  calendar 

the  month  Is  also  Included.,   A  single  mother-cl  lent  prepares  the  new^etter 

and  Is  paid  for  her  servlce^^  ) 

Agency  Transportation:    When  gS^tttt  activities  began  attendance  w^s  low. 
In  assessing  the  situation,  it  Jb^foncluded  that  transportation  was  a 
major  problem.    At  mentioned  earlle\^  the  agency,  sei-ves  a  tri-county  area 
encompassing  2. tfl2  square  miles.  but*^the  copsumer  population  Is  pre- 
dominantly from  fnner  city  Detroit. 
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Th«  .'oMcy  Durchajed  a  U-paiMngar  station  w«9«n-   A  para-profeJ»lonal 
laprovad -arkadly.    Tha  Cantar,  currantly  h»«  •  ^ul  l-tlca  driver. 

Th.  agency  also  makas  a  practica  of  purcha'.Ing  OSR  >"»  '"^1" 
iTduanta.    Th„.  ara  distribute,  to  cllant,  f "  " 
portatlon  to  »eek.Job».  apply  to  tha  Department  .of  Social  Service., 
medical  cllnlcj  and  attan»«  school. 

Voluntaar^.    As  n««'of  the  .gency's  progr»n  and  "^•"••'•^""""ti." 
did  the  numbers  of  volunteers-representing  .  broad  spectrum  of  ski  I  Is 
and  expertise.    Orientation  sessions  are  held  regularly  for  these 
volunteers. 

Emergency  Hws:    In  an  sffort  to  Increase  community  partlclpatloo,  the 
|S°Sirf5TtcIted  volunteers  t*  of fer  their  homes  jh.  t.  s 

for  young  pregnant  women.  '  It  Is  often  n»cer»ary  for  girls  to  t^e'r 
h^s  duMng  crisis  situations,  usually  when  the  pregnancy  Is  d  scov.rfcd 
by  the  perents.  or  after  tha  baby  arrives  home  from  the  hospital. 

Each  volunteer  home  Is  rigorously  screened     The  "lt..rla  used  are  the 
size  of  the  home,  the  Individual  volunteer's  Ilf*  »«vl«; 
for  volunteering,  end  the  volunteer's  feelings  .bout        dr«n  and  sIngU 
parents.    Selected  homes  are  then  used  as  -nergency  shelters  until  a  more 
^rmanent  plan  can  be  mad.  for  the  clients.    So  far.  ever  20  hon.es  have 


been  Involved. 


Swap  Shop=    Originally  I.ntended  as  a  place  where  V^ng  mothers  could 
"s^ap"  outgrown  children's  clothing  for  more  current  sizes,  the  S-'P  Shop 
was  also  planned  to  stimulate  Involvement  by  the  community.     In  donating 
^1  to  ?he  Top.  m«rf,ers  of  the  c<«munlty  would  hopefully  ".com.  more 
•war.  of  the  agency's  s.rvlce%  and  educated  to  the  probl«ns       »  "9'« 
parenthood.    The  Shop  b.c«»  such  a  success,  that  the  •9«"=V  Ka^  to  seek 
storage  space  outside  Its  building.     In  addition  to  c  othing  for 
chll3?en.  donations  of  baby  furniture,  household  supplies  and  clothing  for 
the  young  women  ajitd.  young  men  were  also  received.  \ 

The  response  of  conmunlty  groups  has'  exceeded  all  expectations.  Church 
groups,  sororities,  social  clubs,  etc..  have  given  "'Ov  '"oWers         LuJ«  , 
Belle  St»*art  Cent;r.    Girl  Scout  troops  and  the  Camp  Fire  Girls  hav«  made 
baby  clothes.    At  Christmas  time  all  of  the  above  groups  provide  services 


and  gifts. 


Nursery;  After  eight  or  nine  months  of  group  activities.  ""^ 
^S^nursery  becim.  part  of  the  program  A  large  room  °"  the  first  floor 
was  r»»de^d  Into. the  nursery  by  the 'Advisory  Council. 

worker  was  hired  to  take  responsibility  for  the  children  while  the  parents 
.«re  In  the  building.  • 

The  nursery  also  serv  growth  and  development  {"^'Ij^^'ljli''""- 

Tools  and  toys  are  used  to  stimulate  motor  deve  opment,  while  games  and 
songs  are  encouraged  to  create  .  learning  experience  for  each  chlld^  The 
child  care  worker  Is  responsible,  for  observing  children's  developmwt.  as 
^li  at  iSy^^gUi  that  might  Indicate  unhealthy  development,  such  as  cWId 
abus«i  or  neglect.  ^ 
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SocUl  Uation.  Actlvl  ties:    Th«  agency  Involves  the  total  client  population 
In  a  variety  of  -  actlvl  ties  In  order  toalloM  staff  to  become  better  % 
acquainted  with  then  outside  the  egency  structure,  through  hoBie, calls 
.  and  contecti  with  other  toclal  service  agencies.    The.ectlvltles  also 
give  the  clients  better  Insight  ebOMt  the  people  who  work  with  them. 

-  Winter  e^tlvltles  Include  theater  pertles,  speclel  events,  and  culturel 
activities,  such  as  the  African  Ballet.    Clients  ere  encouraged  to  bring 
dates  to  all  activities.  ,        *  "  * 

During  Ihe  sumer  months  clients  visit  amusement  parks,  beaches  and  rock 
concerts.    Children  ejcompany  their  perents  on  all  outings  except  rock 
concerts.    The  egeifcy  provides  bus  tren^portatlon  and  prepares  ^he  food. 

Obviously,  some  activities  have  greater  ettendance  than  otherii.    In  all 
cases,  clients  heve  the  option  of  selling  the  entertelnroent  and  the 
cultural  eiqwsure  they  feel  will  be  most  beneflclel  to  them.  <^ 

••• 

EXPAySIOH  OF  SERVICES 

,     Pilot  Prolect—Detrolt  Public  Schools:    Since  Lula  Belle  Stewart  Center 
operates  et  en  outreach  program.  It  la  essential  to  go  where  potential 
clients  ar»^  the  schools.    In  the  Fall  of  1972,  a  contact  was  made  with  the 
Deputy  Sui^^rlntepdent  of  the  Detroit  Schools  to  reqeest  the  Center's 
participation  In  the  schools.    This  request  was  readily  accepted  and  LBSC 
tegan  Intake  In' tw6  Inner  city  high  schools. 

\          .  '  '       '■    \' "'' 

Since  moslJ  of  the  preqnant  girls  were  unaware  of  the  Center's  services, 
staff  begin  by  visiting  classes,  explaining  tK^  program,  dispelling  the 
'^n%  of  human  seiuallty,  'and  suggesting  that  U  students  had  personal 
concerns  and  wahted  asSi stance' staff  would  retujrn  to  the  school  on 
certain  days  to  see  them-   Jtotlces  were  also  put  In  teachers'  mailboxes 
and  annou^enents' were  made  In  each  class. 

The  Intake  workers  w^e  given  a  room  where  privacy  could  be  maintained. 
Rapport  was  easily  established  with  the  teachers  who  were  very  supportive, 
with  p9sltlve  results,  '  >i 

.  The  Center's  staff i  dur^n^h^  past  two  yef/s-r  have  servted  fewer  than 
fifty  white  persons  on  an  l^idlvldual  or  group  basis.    However^  they  are 
constantly  filling  requests  to  address  the  mainly  white* suburban  schools, 
LBSC  staff  expertise  Ip  family  planning  and*  sex  education  Is  being  sought 
throughout  the  tri-county  area.    People  from  social  service  agencies 
across*  the  country  come  to  the  Center  requesting  Information  about  services, 
and  ways  In  which  such  services  may  be  Implemented  In  other  cities*. 

Lula  Belle  Stewart  Center.  Eastslde  Project:    The  City  of  Detroit  Is 
divided  Into  east  and  west  by  Woodward  Avenue.     In  many  people's  opinion, 
that  division  extends  beyond  geography  to  create  two  different  social 
cl Imates.  4  .  . 

The  eastslde  was  a  settling  place  foj  ethnic  groups  such  as  Italians  and 
Poles  In  the  beginning  of  the  century.    These  ethnic  groups  established 
centers  and  settlement  houses  to  help  residents  adjust  to  their  new 
surroundings.    After  becoming  socially  and  economically  secure,  these 
ethnic  groups  moved  away,  and  were  replaced  by  blacks  who  had  migrated 
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from  the  South  around  World  War. II.    The  eaitslde  became  the  pocket  of  lower- 
cl.55  black  life  and  the  ar-  became  kno^  as  the  ■'Bottom.-  B  acks  '"f.^-  . 
of  the  settlements  and  centers  left  by  other  ethnic  groups  "ntl    thix  bottom 
was,  replaced  by  expensive  hi ofir I se  apartments  noi^  occup  ed  by  m  ddle-class 
blacks  and  voltes.    This  urbjn  ren««l ,  with  Its  resulting  family,  disocatlon.  ^ 
high  rates  of  unemployment  and  lack  of  equal  education  has  left  eastslde  ^ 
family  life  In  a  state  of  flux. 

A  suburban  •g«nfV  P^''^"^*  requested  the  ' ^t^^^"'^"  J," 

the  development  of  an  outreach  program  on  the  eastilde  of  Oetrol t.    The  agency  ^ 
supplied  one  worker.    An  wistslde  churth  provided  the  facMIty  to  house  the 
group^actlvl ty.  "  .  " 

The  program  began  In  March/l97'»  with  two  groups,  T.I.S,S.  and  Rap  Session  on 
the  eastslde.    Staff  members  made  arrangements  to  speak  to  teena.ge  groups, 
block  cluki,  older  adults,  and  parents  who  had  preschool  as  well  as  teenag^ 
children.    Staff  also  made  use  of  pastslde  schools  by  speaking  to  classes. 

The  two  groups  (T.I.S.S.  a»d  Rap)  have  been  well  accepted  and  attendance  has 
been  good.    EastsJlde  st*ff  uses  the  same  format  as  the  Center  Itself.  The 
'eastslde  groups  have  had  more  Involvement  of  young  men  than  the  Center  on>  ^ 
the  west  side,  perhaps  because  eastslde  youth  are  oriented  more  toward  group 
activity  than  weststde  youth. 

"^Gi^oup  Home-  The  agency  Is  currently  I.n  the  process  of  trying  to  estaBlIsh  a 
group  home  for  young»slngle  mothers  (last  year  there  were  forty  requests  for 
services  of  thi*  type). 

The  home  wlJI  house  only  ten  persons,  Including  Infants  and  chMdW  Depending 
on  the  Individual  needs  of  each  case,  young  sl.ngle  mothers  will  be  able  to 
live  In  the  home  for  periods  ranging  from  2^+  hours  to  one  year.    The  purpose 
of  the  group  home  Is  to  i>rovlde  emergency  housing,  and  to  help  young  single 
mothers  to. Increase  their  ability  to  parent.    The  group  home  will  provide  a- 
more  structured*  sett^  ng  than  emergency  homes.    Most  e«j>crgency  homes  Only  allow 
for  a  2-week  maxtmum  stay  for  minors.    One  volunteer  allows  older  girls  to 
stay  longer  periods  of  time  (two  months  or  more)  and  some  emergency  homes 
have  obtained  foster  care  licenses  to  allow  minors  to  stay  longer. 

OCS  has  approved  the  group  home  concept,  and  It  Is  hoped  that  the  home  will 
becomtf' opera t ional  by  1975- 

CONCLUSION  " 

The  experience  of  working  at  Lula  Belle  Stewart  Ceq^sr  prompts  the  following 
observat Idhs :      v  . 

I      It  Is  ridiculous  and  sad  that  young  men  and  women  in  their  teens 
lack  adequate  knowledge  about  sexual  matters.    The  Center  was  not 
^stablfshed  for  thb  prevention  of  pregnancy.    Nevertheless,  It  Is 
healthier  to  prevent  something  than  to  deal  with  the  aftermath. 
Therefore,  sex  education  must  be  an  essentia)  element  of  the  Center  s 
program. 

2.     It  Is  still  more  absurd  th^t  legislation  cannot  support  a  sex  / 
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•ducatlon  raqnIriiMnt  as  a  fundanantal  part  of  the  educational 
curriculum.    Lula,  Bella  .St«Mrt  Center  Is  In  the  business  of  . 
educating  and  advocating  for  a  minority  populatlonr-the  single 
parent.    It  iMist  therefore* raaia In  ready  to  challenge  the  '< 
axisttng  welfare  laM,  and  tp  beat  back  any  ^nocldal  phllo^phles  f 
that  recoainMnd  sterilisation  of  certain  females. 
■  ^ 

3-    Lula  Belle  Stewart  Cen^er^ls  In  business  to  .offer  younpg  people 
options  as  to  what  they  will  Mka  of  ttieir  1  Ives— options  which 
heretofore  have  not  existed- j^or  single  parents. 
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•      ■  /  SUMMARY  OP  SBfrVICES  OFFERED  '  . 

•*  •  ■    '     '    BY. '  "  . 

^  •  -  .        LULAi  BELLE  STEWART  CEWTER 

■V  '    ■  c  *■ 

*  The  Lula  Belle  Stewart  Center  provides  services  that  assist 
youi^,  loW^income,  single  and  expectant  parents. 

Services  include  individual,  conjoint;  family  and  group 
>jbunselihg.  'Concrete  service  is  provided  through  lingages  with 
'otHer  community  resources  through  which  we  enable  our  clients^ 
"to  obtain  ^e,-natal  and  other  medical  care  that  includes  well 
baby,  care , '  hous  ing  (both,  temporary  and  permanent ) ,  day  care . 
employment,  'job  trairiing^  financial  assistance  and  continuing 
education. 

Lula  Belle  Stewart  Center  is  a  community  outreach  program 
and' as  such  s9rvices  are  provided  through  home  visits  as  w^ll 
^as  off  ice^  contacts.  *  iC  strong^llimponent  of  the  program  ia- 
community  involvement  and  co-ordinat\on  of  existing  commi^ity 
resources . 

A  va^ety  of  grou?  aativitiea  .  are  provided,  at  the  Center 
I   in  order  to"promote  self-awareness,  increase  parenting  skills r 
develop  self-d  iiection  and  education  in  areas  of  everday  living 
Parenting  sjcille  courses  are  designed  to  provide  young  parents 
with  skills  necessary  to  nurture  and  rear  children,  offers 
information  on  niUrition;  meal  preparation,  child  care  and 
development.     Other  groups  are  conducted  to  increase  knowledge 
in  the  area  of  human  sexuality,  including  contraceptive  infor^ 
mation.  ' 
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Group  therapy  is  also  provided  throu^  skilled  professional  • 
leadership  for  those  young  parents  with  deeper  emotional  problems. 
In  the  area*  of  continuing  education,  an ^il-ternative  education 
program  is  operative  a^  tffff^Center  iThroUgh  co-operation  with 
the  Detroit  Board  of  Education,    ^he  Board  of  ^duoation  provides 
teachers  and  e'ducational  supplies.    LBSC  provides  a  nursery 
with  trained  Child  Care  Workers  for  the  infants  who  must  come 
ty  class  with  the  parent  and  transportation.    The  altefnative, 
education  progjram  at  LBSC  which  includes  basic  remedial  education 
and  preparation  for  tl^e  G.E.D.  (General  Equivalei^  Diaploma),  ig 
necessary  for  those  young  parents,  who  due  to  lack  of  an  adequate 
child  care  plan,  or  lack  of  motivation  and^other  problems  cannot 
attend  regular'  school .  ■  ^ 

strong  Advisory  Council  composed  of  clients  and  ex-oonsumers 
of  service  provide* valuable  input  into  Agency  program  and  design,  • 
legislative  matters  that  affect  teen-aged  parents  etc.  The 
Chairman  of  the  Advisory  Coioncil  as  well  as  otlrier  clients  are 
members  of  the  Agency  Board  of  Directors.  ^ 

In  1977  two  new  programs  were  added  to  LBSC  services,  ie.. 
a  foster  care  program  tfo^  teen-aged  motherland  baby  together 
and  a  protective  service  program  for  teen-aged  parents  who  have 
come  to  the  attention  of  Juvenil-e  Court  or  the  Department  of 
jSocial  Services  due  to  negl«ct  or  abuse  of  theXr  infants.    Both  of 
these  programs  are  proving  successful  in  the  goal  attainment  of 
keeping  the  young  feunily  together«#protecting  the  infant  while  the 
young  parent  is  becoming. more  capable  in  the  parental  role. 

1  ,  V 
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The  Agency  has  received  praise  from  both  the  Wayne  County 
Juvenile  Court  and  DSS  for  accomplishments  in  re-uniting  these 
young  fsimiles  t^d  assisting  them  to  develop  skills  for  independent 
livink.    The  only  criticism  has  been-mir  limited  cayp^city^for 

^  case  load.'-o  We  have  a  long  waiting  list  ofSreferrals 'fe^^^^ilt^th^^ 
for  the  footer  homes  and  had  to  close  intaJ^'ln 'tfti^  prqtfttc^EW^ - 
service  program  in  Meu7fch^a97fl  as  it  wa^^ille^Ho  capa*c;^(|^'J^ 
T^e  young  fathers  are  served  in  all  of  the  ^pgbam^  and- 
services  described  above  and  a  concrete  Qffoi*t.is    made  by  the 
Agency  to  reach  the  young  fathers  and  male  partner^  and  involve 

^  them  in  the  Agerxcy  program,  *  ^ 

Funding  fot\LBSC  is*' primarily  from  United  Way  (UCS)  with 
the  protective  service^program  supported  through  title  XX  f;jnds, 
the  foster  care  program  through  AD(5  flmds  and  Wa^fe  County  DSS 
funds.    We  also  have  small  GET A  contracts  through  l^e  City  of 

I. 

Detroit  and  Wayne  Coxinty,  ^ 

Our  staff  is  composed  of  professional  social  workers,  case- 
aidesr  para-professionals,  child  care  workers  from  professional 
child  development  backgrounds  worthing  wi\h  child-care  aids  and 
students,  graduate  students  placed  fronv  Universil^y  of  Michigap. 
and  Wayne  State  University,  drivers*,  clerical,  administrative 
staff  and  administrative  assistants. 

lAila  Belle  Stewart  Center  has  been  in  existence  since  1972. 
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"  Mr  Shorky  My  name  is  Clyde  E.  Shorey,  Jr  I  am  vice  president 

'"I'^e't^^tutfr^'of  Dimes  is  to  prevent  birth"  defect,  and  ' 

outcoiSe  of  pregnancy.  That  is  why  we  have  a  very  major  mterest  in 

%f  karch  of  Dimes  supports  the  conce|Jfe  of  S.  f  10- We  belie- 
strongl^in  tbe'need  for  a  coordinating  or  finkmg  see  tl«tt  Hie 

neSaJv  sfervices  are  brought  togetiifer  and  are  available  to  teenagers 
Sd  kfter  the  onset  ffpr^ancy:  This       f -  JiT''"^™^'^ 
on  that  role  and  the  part  the  Federal  Government  plays  m  it. 

We  do  not  believe  that  this  bill  should  seek  to  fund  the  major  pait 
of  the^rvicTreqSimi  to  deal  with  the  problems  of  teenage  preg- 
nancy SuchluS  should  come  from  established^ sources-5'e4eral 
sS/and  local.  However,  funds  should  be  available  for  seed  money 
or  staxtup'costs  to  get  new  services  under  way.  „f  ^*  ori„p„ 

^m'teliimmend  that  the  bill  provide  for  the  development  of  educa^ 
tito  ISals  and  the  training  of  educators  well  as  providers  of 
slices i>y«inizations  with  some  establisTied  expertise. 
^elsSJSd  that  the  bill  provide  for  an  advisory  committ^  to 
-consult  With  the  Secreta-ry  on  the  issuance  of  regulations  for  the  pro- 
Tram  and  o  participate  in  an  evaluation  after  fveral  years  of  ope  ra- 
tion (and  for  a  requirement  for  maintenance  of  effort  by  States  and 

'°AirShidi^ted,  our  principal  concern  is  the  prevention  of  >irth 
detects,  ird  mirpriilary  Lus  ]s  on  delivery  of  prenatal  care  and 
dpvGlot>ment  of  educational  material.  •      ,  ^ 

T  Sd  like  to  noint  out  that  in  1975,  wHch     the"  las  year  that  • 
figures  are  available  on  this  particular  question,  there  ^^re  280  000 
teenage  mothers  who  had  late  prenatal  cOre  or  no  care  at  all  during 
pregnancy.  This  is  out  of  a  total  of  600,000  deliveries  to  teena^ 
mXrs  Therefore,  almost  half  had  no  or  very  little  prenattd  care. 

This  points  up  the  importance  of  the  kinds  of  services  that  We  are 
talking  about  to  this  particular  group  Even  though  the  March  of 
Dimes  focuses  on  the  health  of  the  newbom,  tlie  teenap  mother  aiid 
child  need  a  full  range  of  services  such  as  is  contemplated  in  b-^Jl"- 

The  March  of  Dimes  collaborates  witli  other  organizations  to  pro- 
vide services  to  teenage  mothers.  We  have  funded  hea  th  education 
:^X?renS  care  grfnts  to  bring  together  and  coordinate  services 
throughout  a  number  of  communities  throughout  the  country. 

In  my  statement  I  have  indicated  some  U  separate  programs.where 

we  have  done  this.  .  ^.  „  n^a-,. 

These  grants  provide  essential  elements  to  existing  services  so  they 
can  expand  and  coor4inate  various  services  within  the  community,  to 
expS  the  total  amount  of  services  that  aje  available  to  teenage 
moTei:  We  believe  that  the  March  of  Dimes,  ^l-ough  these  pr^^ 
grams,  has  demonstrated  with  small  seed  money  grants,  that  services 
can  be  ejipanded  and  coordinated  in  most  any  community. 
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<W^e  believe  that  through  S.  2910  ^he  Federal  Government  can  ac- 
complish this  samAi  object'ive  on  a  nationwide  basis. 
,  We  believe  that  .'the  role  of  the  Federal  government  should  be  to 
see  that  the  coordination  process  is  initiated  in  every  community.  The 
Federal  Tble  need  not  be  involved  in  working  out  the  detailed  plan, 
but  should  see  tHat  the  proceiss  gets  started.  We  do  not  believe  that 
the  tfttal  responsibility  of  starting  the  program  should  be  left  to  the 
initiative  of  Others. 

I  .would  like  to  point  out  that  we  heard  this  morning  fjem  two 
States  and  several  cities — and  they  wfe^  picked  oilt  to  c^me  before 
this  .committee  becJ&use  they  really  ha^^  started  son^etMng — but  tjiat 
is  not  the  case  throughout  the  rest  of  the  country.  I  tflink  it  is  im- 
portant that- the  Federal  role  Be  strengthened  and  stressed  in  initiat- 
mg  programs  throughout  the  test  of  the  country, 
r  As  1  mentioned,  we  do  not  believe  that  S.  2910  should  be  considered 
the  principal  source  for  fimdingof  such  "services  as  prenatal  care  or 
othbr  particular  services.  We  think  of  this  as  a  coordinating  role. 

For  mstance,  it  seems  to  us  it  is  tnuch  more  important  that  Congress 
pass  the  amendment  to  the  medicaid  bill,  which  has  been  proposed  in 
the  President's  budget  to  provide'  prenatal  care  to  all  low-income 
women.  They  have  establisned  a  budget  figure  of  $118  million  to 
cover  this  amendment.  That  is  the  kind  of  legislation  that  is  going  to 
provide  the  money  for  the  services  that  can  then  be  coordinated 
through  the  bill  that  we  are. talking  about  tod^.y. 

In  order  to  pay  for  startup  costs,  it  is  our  recommendation  that  the 
wdrds  "any  part  of"  in  section  102(e) — which  is'the  limitation  on 
tjie  amo&it  of  .funds  available  that  can  be  used  for  the  payment  of 
services— ^hat  those  particular  words  be  eliminated.  It  is  our  belief 
that  one  of  the  principal  purposes  of  this  bill  is  to  provide  startup 
costs  which  may. require  the  payment  of  all  of  those  costs  as  you  start 
the  program. 

We  also  believe  S.  2910  should  put  more  emphasis  on  development  of 
teaching' materials  and  guides  and  sponsorship  of  training  programs 
for  educators  and  providers.  This  was  stressed  by  Barbara  Blum  in 
her  earlier  testimony,  and  Senator  Williamfe  has  been  talking  about  the 
necessity  of  the  development  of  educatiorial  material. 

The  March  of  Dimes  has  sponsored  and  funded  a  number  of  such 
.  programs.  We  have  done  so,  together  with  the  Center  for  the  Family 
•of  the  American  Home  Economics  Association.  We  have  done  so  to- 
gether with  the  National  Congress  of  Parents  and  Teachers  through 
ftmding  of  a  program  called  parenting-PTA  priority. 

This  latter  initiative  with  the  PTA  has  restilted  in  17  confere^g|S 
throughout  the  eoimtry  which  have  been  regional  in  scope.  They  MlFe 
inolu<fed  parent  leaders^  school  administrators,  teachers,  and  nurses  in 
'  the  development  Of  curriculunf  to  be  used  in  the  schools,  and  they 
•  have  been  extremely  well  received.  Some  metropolitan  areas  are  now 
starting  their  own  similar  conferences  to  accomplish  the  same  re- 
sults. •  •       •  1 

We  have  also  developed  new  materials  to  use  m  connection  with  the 
problems  of  teenage  patenting  through  tHe  funding' of  a  program  at 
Bank  Street  College  of  Ed^ication  in  New  York  yty,  and  with  the 
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Educatipnal  Development  Center  of  Cambridge,  Mass.  Th^e  ma- 
tariaJis  have  focused  on  nutrition  and  prenatal  care,  on  adolescent 
sexuality  and  choices  about  pregnancy,  experience  of  pregnancy  and 
partothood,  responsibiliti^  of  parenthood,, and  birth  defects  and  their 

impact*  4  '     •    ^      ,  /       .    -^i  • 

These  ate  Brandiiew  materials.  They  have  just  come  out  within  the 
last  few  months.  They  have  been  well  received  by  the  educationaJ 
community.-sb  far-and  we  beUeve  that  they,  together  with  the  types 

-  of  programs  that  we  have  sponsored  with  the  American  Home  Eco- 
nomics Association  :and  PTA,  are  the  kinds  of  educational  materials 
and  programs  that  can  be  useful  and  have  been  demonstrated  to  be 
useful  in  the  school  system.  •   -  ^ 

We  would  like  to  mention  that  we  hope  the  restrictions  of  sec- 
tion 102(a)(6),  which  limits  funding  of  education  through  consult- 
ants, are  not  so  broad  that  they  would  restrict  the  abihtyto  use  the 
expertise  of  the  American  Home  Economics  Associution,  PTA,  Bank 
Street  College  Educational  Development  Center,  or  the  March  of 

I  have  already  mentioned  our  recommendation  with  i-egard  to  the 
Advisory  Committee.  You  have^lso  heard  about  our  recommendation 
for  maintenance  of  effort  by  States  which  is  essential  if  government 
funds  are  to  b6  fully  effective.  "  ^  i 

'     This  covers  briefly  the  text  43f  my  statement,  and  I  wish  to  ttiank 

-  vou  for  the  opportunity  to  present  it. 

'  [The  prepared  statement  of  Mr.  Shorey  follows:] 
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CLYDE  E.   SHOREY,   JR.  '  . 

Vice  Presiddnt  for  PujDlic  Affairs 

THE  NATIONAL  FOUNDATION-MARCH  OF  DIMES  • 

HEARINQS,  BEFORE  THE  SENATE  COMMITTEE  ON  HUMAN  .RKSOUHCKS  \.. 

■  on  '      ■  '  , 

THE  ADOLESCENT  HEALTH, 4  SERVICES ,  AND 
PREGNANCY  PREVENTION  AND  CARE  ACT  OF  1978 


^    '     July  12,  1978  * 
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'My  rtame  1b  Clyde  B.  Shorey,  Jr.,  Vice  President  for  Public 
Affairs  of  The  National  Foundation-March  of  Dimes.     1  wish  to 
thank  you  for  the  opportunity  to  testify  about        2910,  the 
Adolescent  Health,  Services  and  Pregnancy  Prevention  and  Care 
Act  of  1978. 

■gie  goal  of  the  March  of  Dimes  is  to  prevent  birth  defects 
and  improve  the  outcon\e  of  pregnancy.    To  meet  this  goal  we  urge 
that  every  action  be  taken  to  meet  the  critical  health  risks  to 
nother  and  infant  that  are  too  of ten' the  tragia  results  of 
adolescent  pregnancy. 

The  March  of  Dimes  supports  the  concepts  of  S.  2910. 

1.  We  believe  strongly  in  the  need  for  a  coordinating 
or  linking  role  to  see  that  the  necessary,  services 
are  brought  together  and  are  available  to  teenagers 
before  and  after  the  onset  of  pregnancy.     This  bill 
should  concentrate  on  that  role  and  the  part  the 
federal  government  plays  in  it. 

2.  Ke  do  not  believe  that  this  Bill  should  seek  to 
fund  the  major  part  of  the  services  required  to  de^l 
with  the  problems  of  teenage  pregnancy.     Such  funds 
should  come  from  established  sources  -  federal,  state 
and  local.     However,  funds  should  be  available  for 
B,9ed  money  or  start  up  costs  to  get  new  services 
undexrway. 

3.  -   We  recoi^end  that  the  Bill,provide  for  the  development 
'        '  of  educational  materials  and  the  training  of  educators 

a|  well  as  providers  of  services  by  organizations  wltK 
some  established  expertise. 
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4.    Yfa  recooaend  thatvtha  Bill  provi\iex 
'  ^  a.    For  an  advisory  cocnmittee  to  consjjlt  with  the 

Secretary  on  the  issuance  of  regulations  for 
the  program  and  to  participate  in  an  evaluation 
after  neveraX  years  of  operation, 
b.     Requirements  for  maintenance  of  effort  by  states 
•    •  afnd  local  government.  . 

Yott  have  heard  testimony  concerning  prevention  as  applied  to 
8.  2910  -  that  is  preventing  the  pregnancy  from  occur ing.     I  would 
ask  you  to  focus  for  a  few  rtcmiBnts  on. one  of  the  principal  bene- 
ficiaries of  this  Bill,  theijanborn  and  newborn  infant.    With  the: 
iocus^on  the  infant,  prevention  takes  on  a  new  meaning  and  applies 
to  the  most  Important  preventive  health  care  in  any  person's  life  - 
prenatal  and  immediate  postnatal  care. 

Birth  defects  are  the. nation's  major  child  health  problem. 
Some  quarter-mtllioh  infants. are  affected  every  year  by  mental  or 
phj^sical  handicaps  that  deny  them  an  equal  chance  to  live  full,  pro- 
ductive li^s.    Many  of  these^ infants  die  before  their  first  birthday 

-    Adole/cents  bear  nearly  600,000  babies  each  year  -  onie^f ift^h^pf 
the  nation's  births.    Half  are  illegitimate.    The  youngest  of  these 
teenagers,  17  and  urtder,  have  the  highest  rate  of  any  age  group  of 
dead  or  damaged  babies. 

,a,^tow  birthwolfciht,  our  roost  common  birth  defect,  is  prevalent 
amopg  babies  of  teenage  mothers  and  substantiallj^reater  as' a 
percentage  ot  births  than  at  any  other  age.     Low^lrthweight  is 
the  cause  of  the  greatest  number  of  deaths  in  the  first  year  of 
'life,  and  the  major  cause  of  disability  in  childhood.     Brain  damage 
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oi  learning  disabilities,  often  accompanied  by  eiootional  *and  behav- 
ioral, problems i  JnA  structural  defects  can  be  a  lifetime  burden  for 
a  baby  bom  too  asall'or  too  sobn* 

While  prenatal  care  is  not  the  only  influence  on  birthweight, 
i\m  iappi^ance  is  oj^vious  wherever  data  on  the  outcome  of  pregnancy 

have  been  examined.    The  results  were  especially  revealing  for  teen- 

■      g       *  *  ■        ,  * 

age  mothers.    A  study  in  New  YorH  City  showed  that  among  teenagers. 

Whose  pregnancies  were  not  at  either  social  or  medical  risk,  low 
weight  ratios  varied  from  5.5  percent  for  those  who  began  care  in  ^ 
the  firfct  trimester,  to  8.5  percent* when  care  started  in  the  second 
and  third  trimesters,  to  9.9  percent  for  mothers  who  had  no  prenatal 
care, at  all.    Among  teenage  mothers  with  high  risk  pregnancies,  the 
,low  weight  ratios  also  reflected  the.  influence  of  prenatal  care,  , 
'varying  Crcn  IS. 4  percent  of  births  for  those  whose  medical  care 
began  in  the  first  trimester,  tp  23.1  percent  among  mdthers  who  had 
no  care  at  all.  *   .  . 

It  is  primarily  the  lack  of. early,  continuous  prenatal  care 
including  adequate  nutri'tion  that  results  in  the  higher  incidence 
among  mothers  of  this  age  groups  of  iron-deficiency  anemia,  hypertension 
toxemia,  and- premature  or  prolonged  labor.    In  turn,  these  condition* 
threaten  ^er  baby  with  greate;r 'incidence  o^f  mental  retardation,  phys- 
leal  malformations,  and  early  infant  death. 

•     Tn  some  280,000  teenage  mothers  in  this  country  either 

had  X^te-  ^prenatal  care  or  had' no  care  at  all  during  pregnancy. 

.    Shame,  fear  of  parental  reaction,  lack  of  knowledge  of  where 
to  get  services,  lack^ of  funds,  or  the  simple  fact  that  a  young 
qixl  does  not  realize  she  is  having  a  baby,  are  common  reasons  • 
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why  she  does  not  ^eeK  medical  help  e'arly  enough.    The  relationship 
between  prenatal  care  and  naternal/infant  health  has  been  aSnply 
demonstrated. ■  '  ^  * 

While  prenatal  health  care  ift  only  one  part  of  the  tot»l  serviees 
to  be  brought  together  by  this  Bill,  it  is  one  of  major  importance. 
It  oust  be  coordinated  with  the  other  services  for^maximum  effect 
particularly  for  the  newborn  infant. Even  though  the  major  focus 
of  the  March  of  Dimes  is  the  health  of  the  newborn,  ye  are  fully 
airare  that  the  full  range. of  social,  economic  and  educational  services 
n^Bt  be  brought  together  for  mother  and  child  to  assure  the  newborn 
any  kind  of  a  decent  start  in  life.     For  this  child,  a  life  begun  in 
poverty  o^ten  continues  in  poverty  and  a  cruel  cycle  is  perpetuated. 

Because  of  the' devastating  effects  that  teenage  pregnancy  can 
have  on  young  lives,  the  March  of  Dimes  has  given  top  priority  to  , 
the  problem  of  "children  .having  children".     Together' with  national  and 
looallieaders  in  the  health,  educational  and  social  setVice  fields,'  we 
are  working^to  change  this  di&nraa  that  denie^^  society  the  potential 
strengths  of  these  mothers  ^and  babies.        .  , 

Throughout  its  network  of  chapters',  March  of  Dimes  representatives 
— st^ff  and  volunteers —  collaborate  with  other  organizations  in  focus- 
ing public  attention  on  the  concerns  of  adolescent  pregnancy.  ^  Tq 
stimulate  development  and  expansion  of  programs  fitting  community  ' 
needs,  the  March  of  Dimes,  as  part  of  this  collaboration,  has  funded 
health  education  and  prenatal  care  grants  in  recent  years  in  ari  effort 
to  bring. together  and  coordinate  services  to  the  high-rl^^  pregnant 
teenager.. 

Here  are  some  examples: 

-*     '  ■ 
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A  co«pi%hen8l>fa  teenage  obstetrical  program  at  Truman  Medical 
Canter «  iiX  Kansas  City,  Missouri} 

Sa^^ies  aniS  travel  assistance  for  a  nurse  educator  and  health 
educator  at  the  student-Parent  Center  for  Infants  in  Ann  Arbor, 
Michlgani  ^ 

Salary  assistance  for  personnel  to  conduct  a  health  education 
pro^H^for'pregnant  students  in  the  School  District  of  Pontiac, 
MlSIgan'i 

Providing  salary  for  a  regi^ered  nurse  to  work  as  health  educa- 
tor with         Young  Mothers  Program  of  the^  San  Jose  Unified  School 
District  In  Caiiforniai       <'  '         .  • 

Enabling  the  Montgomery  County  Health  District,  in  Dayton,  Ohio, 
to  provide  maternal  health  service  to  adolescents  through  counseling 
and  teaching.    Program  emphasis  has  been  on  prenatal  care,  good  nutri- 
tlon>  and  an  understanding  of  the  adolescent's  role  as  a  mother  in 
c^lng  for  her  child's  mental,  social  and  physical  growth.  ^ 

Assisting  a  bilingual  health  education  program  for  non-pregnant, 
pregnant,  and  newly  delivered  Spanish-speaking  teenagers  at  the  Martin 
Luther  King,  Jr.    General  HospitAl,  in  Los  Angelesi 

Conducting  a  comprehensive  school-age  parent  education  program  at 
Boston  Hospital  for  Komen.  This  is  a  multidisciplinary;  demonstration 
program  in  counseling,  medical  care,  day  care,  andVparenting/consumer 

.education)  ^        .  . 

Defraying  salary  costs  for  the  Appalachian  District  Health  Depart- 
ment, in  Boone,  North  Carolina,  for  educational  and  supportive  services 
In  a  six-county  are/ij 

Salary  allocation  to  Methodist  Hospital  of  Gary,  Indiana,  for  a 
nurse  educator'to  develop  and  teach  prenatal  care  coursesj 

h 
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Defraying  salary  costs  ofi,  a  nurse-educator  at  Baroness  Brlanger 
Hospital  in  Chattanooga,  Tennessee,  serving  an  obstettical  clinic  with 
many  teenage  patients}  »  . 

•    Providing  assistance  to  the  Bradley-Cleveland  Cononunit^feervices 
hqoncy  in  "CliBVeland,  Tennessee,  for  prenatal  care  and  parenting 
Instnictionl 

Offering  health  careT  schooling  arid  counseling  services'at  the 
Margaret  Hudson  Program  for  School-Age  Parents  in  Tiilsa,  Oklahoma; 

Providing  a  grant  t<)  Brooklyn  Jewish  Hospital  in  New  York  City 
for  a  'family  health  worker  at' a -neighborhood  center; 

"Tprovid^gi  a  grant  to  assist. in  education  for  school-age  mothers 
*and  fathers  at:  the  New 'putur^s*  School  in  Albuquerque,  New  Mexico. 
New  Futures  provides  a  brbad  range  of  services\to  adolescent  parents  ^ 
throughout  th^  state. 

* 

In  eacH  instance  the  March  of  Dimes  grant  provided  the  e^ssential 
element  that  made  it  possible  for  existing  services  to  expand  to 
cover  iQOre  of  the  tftenage  pregnancy  requirements  of  that  community. 
These. grants  wore  made  In^'all  types  of  communities,  large  and  small, 
urban  and  rural .     The  March  &f  Dimes  hias  demonstrated  that,  with  small 
.Weed  noney  grants,  services  can  be  expandcfd  arid  coordinated  in  most' 
any  community.     We  believ/e  that  through  S.  2910  the  federal  government 
Can  accQmplish  thLs  sa^tte  objective  on  a  nationwide  basis. 

We  Also  bej.ieve  we  have  demonstrated  that  someone  must  take  the 
initiative  to  see  that. this  coordination  of  services  gets  started  in 
each  community It  is  essential  that  local  governmental  units  be 
J>roqght  into  the  planning  and  funding  of  appropriate  services.  In 
ColwtUflf  Ohio,  the  March  of  Dimes  Chapter  through  .a  small  gjfant  and 
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the  marshalling  of  conaaunlty  concern  syurad  the  support  of  the  City 
of  Columbus  and  the  Boe^rd  of  Educationlcor  a' special  program  for 
pregnant  adolescent,  at  the  Bethui>e  Center.    The  Cyter  pyrovides, 
or  make*  referral. to,  a  full  range  of  comprehensive 'services  as 
proposed  in  this  Bill. 

.While  we  will  continue  to  seek  to  play  a  tlroilar  role  in  as 
many  coroaunities  kn  possible,  we  believe  that  the  role  of  federal 
Qdvernment  should  be  to  see  that  the  coordination  process  is 
initiated  in. every  coiwnunity.    TJie  federal  rol^  need  not  be  in- 
volved in  working  out  the  detailed  plan  but  should  see- that  the 
-process  gets  started  and  have  the  responsibility  to  monitor  progress 
toward  the  establishment  and  Implementation  of  a  plan.    We  do  not 
believe  that  the.  total  responsibility  fo^r  starting  the  program 
should  be  left  to  the  inij;iative  of  others.  '      -  * 

You  have  already  heard  testimony  urging  you  not  to  consider 
"s.  .2910  as  the  principal  source  for  funding  of  services.     This  was 
ipeclf ically  referred  to  with  regard  to  family  planning  services 
where 'the  major  funding .comes  from  Title  X  of  *he  Pttblic  Health 
Service  Act-    We  believe  this  should  apply  to  substantially  all 
other  services  as  well.    Maternal  and  child  health  services.  Includ- 
ing prenatal  and  newbb^are,  are  primarily  funded  from  Medicaid, 
EPSDT,  Title  V  of  the  ^^al  Security  Act  and  ComrS'unity  Health 
Centers  as  well  as  various  state  programs.     In  order  to  provide  the 
funding  for  prenatal  and  immediate  postnatal  care  to  teenage  mothers 
It  Is  much  more  important  for  Congress  to  adobt  the  amendment  to 
Medicaid  as  proposed  in  the  Presidents  Budget  allocating  $118  million 
for  prenatal  and  postnatal  career  all  low  income  women.     Such  an 
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amendment  to  th^  Medicaid  Act  is  currently  being  considered  in 
the  Bouse  of  Rejpresentatives  and  should  come  to  the  Senate  in  the  , 
near  future.    It  is  estimated  that  of  the  $118  million,  $18  million 
would  apply  to  services  for  teenagers.    We  urge  the  Senate  to  pass 
such  an  amendment  to  H^icaid. 

The  Importance  of  S.  2910  is  its  coordination  function.  It 
should  be  used  primarily  for  this  purpose  with  sufficient  funds 
available  for  ;Beed  money  or  start  up  costs  where  they  are  particu- 
larly^ useful  in  bringing  services  togejbher  to  f^cus  on  the  teenage 
problem.    We  believe  that  sufficient  funds  should  be  used  to  assure, 
the  exercise  of  the  federal  role  to  see  that  the  coordination  process 
is  carried  out  in  every  congnunity.    However,  in  order  to  bp  able  to  pay 
stax^  up  costs  for  certain  new  services  whioh  may  2unount  to  more  than 
50  percent  of  those  particular  services,,    we  urge  the  deletion  of  tjie 
word8<**any  part|»6f"  in  Section  102  (e) . 

One  elem«^nt  that  appears  to  be  overlooked  in  the  Bill  is  the 
developnent  of  materials  for,  and  the  training  of,  educators  as  well 
as  providers  of  services  for  adolescents.    One  of  the  most  important 
roles  w  believe  the  March  of 'Dimes  has  had  to  play  in  seeking  to 
have  a  positive  effect  on  tl^  problem  has  been  the  development  of  , 
teaching  materials  and  guides  and^  the  sponsorship  of  in-service 
training  prog  rains  for  educators  and  other  providers.  ;.,  \ 

Some  examples  are: 

Collaboration  with  the  Center  for  the  Family  of  the  American 
Hone  Economics  Association  and  ^he  funding  of  teams  of  university 
teachers  in  family  life  education, Nutrition,  and  child  growth  and 
development.    These  teams  worked  with  schools  and  colleges  in  their 
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regions  to  upgrade  studies  in  these  fields.    We  also  funded  a  . 
curriculum  reader  on  fawily  life  education  fofc  grades  5  through'l2; 

Sponsored  in  New  York  City  9  weekly  and  in  metropolitan  Chicago 
13  weekly  in-service  training  programs  for  elementary  and  high  school 
teachers  on  Parenting  Priorities; 

Cosponsored  with  the  Junior  League  and  the  fTK  irtr  Topeka,  Kansas 
and  with  the  Junior  League  in  Boston  conferences  for  providers  of 
services  to  pregnant  teenagers. 

Of  major  la^wrtance,  and  now  with  national  scope,  is  the  joint 
collaboration  between  the  iiarch  of  Dimes  and  The  National  Congress  ot 
Parent,  and  Teachers  entitled,  -Parenting  -  PTA  Priority-.     The  March  ^ 
of  Dimes  has  Cunded  17  regional  conferences  which  reached  all  50  states 
and  our  troop,  in  Eurqpe.     The  goal  of  this  program  is  to  strengthen 
•  family  life  by  upgrading  preparenthood  education  in  elementary  and 
secondary  schools.     Each  conference  involved  teams  of  parent -.leaders, 
.chool  administrator.,  teachers^ and  school  nurses.    The  subject  matter 
,   covers  many  parts  of  a  comprehensive  program  -  maternal  and  infant  . 

health  care,  nutrition,  genetics,  family  life  education,  parenting 
--•kiJis  and  responsibilities,  and  educational  techniques.  The 
success  of  the  regional  conferences  has' now  led  to  a  series  of 
metropolitan  conferences  in  many  of  the  major  cities. 

The  March  of  Dimes  has  sponso^^nd  funded  the  development 
of  two  sets  of  special  educational  materials  particularly  appli- ^ 
cable  to  teenagers  that  can  be  incorporated  into  the  school  curri- 
\n>m«.     one;  prepared  by  Bank  Street  College  of  Education  in  New 
York  City,  focuses  on  maternal  health  care  and  nutrition  in  pregnancy. 
The  other,  prepared  by  Educational  Development  Center  of  Canfbridge, 
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Mlissachu setts,  covers  adolescent  sexuality  and  choices  about  pregnancy, 
the  experience  of  pregnancy  and  parenthood,  responsibilities  of  parent- 
hood,  and  birth  defects  and  their  impact  on  parents  and  society.  While 
bottf  are  brand  new  they  have  been  received  by  the  educational  community 
with  great  enthusiasm. 

It  is  especially  important  to  point  out  that  thiS^'Educational 
Development  Center  materials  apply  both  to  the  problem  of  primary  pre- 
vention of  pregnancy  as  well  as  to  the  problems' of  preventive  health 
care  for  the  teenage  mother  and  her  baby.     It  is  our  belief  that  edu- 
cation at  the  proper  time  and  through  appropriate  techniques  relat^ing 
to  sexuality,  pregnancy,  and  respons'ibilities  of  parenthood  can .  have 
an  Important  Impact  on  reducing  the  number  of  pregnancies  among  teenagers. 

We  recoinnend  that  this  Bill,  S.  2910  provide  for  the  development 
of  new  educational  materials,  the  utilization  of  existing  educational 
materials  such  as  those  developed  by  the-March  of  Dimes  and  others  and  ^ 
the  training' of  educators  as  well  as  service  providers  in  appropriate 
techniques  for  dealing  with  the  problems  of  adolescent  pregnancy.  The 
restrictions  of  Section  102  (a)  (6)  should  not  be  so  broad  as  to  prevent 
.the  utilization  of  materia^Xs  and  provision  of  training  to  educators 
and.  providers  by  organizations  such  as  the  PTA,  American  Rome  Economics 
Association,  Bank  Street  College  of  Education,  Educational  Development 
Center  or  the  Harch  of  Dimes. 

We  wish,  to  support  recomnendations  made  by  others  that  the  Bill 
provide  for  an  advisory  committee  of  professionals^  and  representatives 
of  the  teenagers,  state  and  local  governmental  units  and  voluntary 
organlzat^lons,  who  have  competence  through  training  and  experience 
to  malc^  recommendations  to  theJSecretary  on  the  administration  of  the 
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pro,r».    The..  ree«««>d.tlonB  .hould  spoclflc.lly  be  directed  to, 
««„g  others,  t^.  le.u.nce  6f  regul.tlon.  and  the  evaluation  process. 

He  eupport  the  recon»end.yon  for  m.intenence  of  effort  by 

.t.t.  .nd  loc.l  govem»ent..    This  i.  the  only  «'.y  th.t  Section  103  ^ 
(.)(5),  r«r.lrin9  the  progre-  to  m.Ke  usi,  of  .11  other  ev.il.ble 
fund.,  including  .tete  end  loc.l  funds,  "en  be  effective,  H.inten.nc. 
of  effort  ie  essential  If  the  feder.l  role  1^  tp  be  prin.rily  one  of 
coordination  «.d  seeking  to  develop  «e«  progr«ns ,  f rom  other  federal, 
Stat,  and  local'  sources  and  existing  conmunity  institutions. 

The  March  of  Dimes  supports  the  basic  concepts  of  S.  2910.  We 
believe  that  passage  of  such  a  bill  yith  the  recommendations  we  have 
suggested  «ay  be  the  best  way  to  laurfch  a  nationwide  attacK  on  the 
problem,  of  teenage  pregnancy.    We  urge  your  support. 

■    I  vlsh  to  thank'the  Comittee  for  the  opportunity  to  appear  on 
behalf  of  the  March  of  Dimes.  C 
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Senator  Bibqle., Thank  you,  Mr.  Shorey.  We  appreciate  your 
testimony  very  much*.  > 
'   Dr.  Hofmann. 

Dr.  Hofmann.  Senator  Williams  and  Senator  Riegle,  I  am  Adele 
Hofmann,  physician,  representing  tlie  American  Academy  of  Pedi- 
atrics, an  organization  01  nearly  20,000  pediatricians  dedicated  to  im- 
proving the  health  and  welfare  of  all  our  growing  young  from  infancy 
through  adolescence.  . 

In  recent  years  the  Academy  has  expanded  its  concern  for  our  grow- 
ing young  to  include  adolescents,  ana  we  feel  it  is  an  important. aud 
expanding  role  f dr  pediatricians  to  have  influence  in  this  area,  perlWps 
from  a  somewhat  different  perspective  than  has  been  testified  to  before 
today.. 

My  other  credentials  include  being  associate  professor  of  pediatrics 
at  the  New  York  Uiiiversity  School  of  Medicine  and  director  of  the 
Adolescent  Medical  Unit  at  New  York  University  Medical  Center- 
Bellevue  Hospital,,  and  I  am  also  the  immediate  t^ast  president  of  t^e 
Society  for  Adolescent  Medicine,  which  shares  in  Jthe  views  that  I 
present  today. 

I' shall  not  review  my  written  testimony  in  its  entirety.  You  have  it 
before  you.  ' 

I  would  like  to  stress  certain  points  from  the  perspective  of  tlie 
pediatrician  and  adolescent  medicine  specialist;  perspectives  which  aire 
somewhat  different  from  those  of  persons  who  liave  primary  concerns' 
vnth  the  issue  of  human  sexuality  and  pregnancy  as  secondarily  ap- 
plied to  adolescents.  My  point  of  departure  is  that  of  broad  concern  for 
all  aspects  of  the  health  and  well-being  of  teenagers  of  wliicli 
pregnancy  is  but  one  piece,  albeit  a  most  important  one. 

S.  2910  has  singular  importance  in  that  it  supports  a  concept  which 
lias  been  noted  by  some  of  my  predecessors  tliis  morning,  that  of  a 
wholistic  approach  to  the  human  being.  I  think  that  regardless  of  liow 
much  funds  are  involved,  and  no  matter  how  small  a  piece  of  the  pie 
is  ultimately  going  to  get  funded,  the^  fundamental  precepts  and  con- 
cepts should  not  be  lost  in*  the  context  of  exactly  how  much  money  gete 
spent.  What  a  bill  says  and  the  way  it  is  said  in  termis  of  philosophy  and- 
approach  can  be  as  important  in  establishing  principles  as  what  it 
actually  supports  economically. 

There  are  elements  of  this  bill  which  are  relatively  exciting  to  those 
of  us  in  adolescent  health  care.  It  stresses  comprehensive  health  care 
and  pregnancy  within  this  context.  Pregnancy  is  but  an  intercurrent 
event  in  the  total  life  of  the  adolescent,  albeit  an  event  with  significant 
and  serious  consequences.  We  hope  this  perspective  will  not- be  lost. 
We  therefore  urge  that  a  develop^irental  context  be  preserved  and  that 
the  problem  not.be  viewed  solely  categorically,  externMUo  the  con- 
tinuum of  a  young  person's  growth  as  he  or  she  .einerges  th)yn  child- 
hood dependency  arid  seeks  his  or  her  own  independence  and  individ- 
uation in  the  process  of  becoming  arf  autonomous  adult. 

It  is  an  e^sy  matter  to  view  teenagers  in  alternating  and  polarized 
fashion  as  either  children  or  young  adults;  as  either  dependent  family 
members  or  emancipated  ;youtli.  In  fact,  they  are  neither  and  tlie 
developmental  ai)proach  views  adolescents  as  mem'bers  of  the  family 
unit,  and  separate  from  it,  in  the  process  of  individuation  and  sel^- 


actualization,  at  one  and  the  same  time.  This  fundq^piental  concept 
has  to  be  incorporated  in  any  kind  of  health  system  approach,  br 
multiservice  approach ;  the  concept  that  teenagers  have  one  foot  in  the 
home  aiM  one  foot  in  the  outside  world  at  one  and  the  same  time. 

A  health  care  model  for  .adolescents,  whether  for  pregnancy  or  any-  : 
tlung  else,  is  one  which  seeks  to  help  young  people  assume  responsibil- 
ity for  their  own  life,  but  in  a  guided  and  supported  fashion,  rather 
than  imposing  arbitrarv  decisions  made  solely-  by  adulfejj|avmg 
decisional  matters  wholly  up  to  the  adolescent.  We^i^yg©5p)^^'\y 
legislation, relative  to  the  health  needs  of  this  age  gr^  as^i^This 
developmental  and  longitudinaLperspective  as  a  fAli^dment^^ase. 

A  second  point  is  that  succesSul  liealtli  services  £6^|^ti^^ySffe  re- 
quires an  interdisciplinary  approach,\rend^d  by  proK^0nals  who 
are  trained  and  experienced  m  working  witli  this  age.^group,  under- 
stand their  biological  and  psychological  needs,  and  are  skillied  in 
building  a  supportive  and  trusting  relationship.  The  training  of  teach- 
'  ers  in  adolescent  development  for  instance,  is  greatly  neglected,  as 
it  often  is  for  service  providers  in  family  planning  programs.  Regret- 
tably ,'^health  services  and  sex  education  are  frequently  rendered  by 
those  who  do  not  have  the  requisite  training,  compromising  the  likeli- 
'  hood  pt  programmatic  success.  We  urge  that  training  provisions  and 
standards  of  professional  competency  as  specifically  relates  to  adoles- 
cents be  included  in  the  provisions  orf  this  bill. 

My  third  point  is  that  any  decision  in  resolving  an  unwanted  preg- 
nancyls  what  one  must  call  "a  least  worse"  decision.  There  is  no  good 
solution  to  it.  It  is  a  bad  solution  whatever  way  you  turn.  Any^fiswer 
has  its  elements  of  tragedy.  Certainly  avoidance  of  pregnancy  in  the 
first  place  is  a  far  more  desirable  goal.  In  this  we  vigorously  support 
the  s,tatements  of  earlier  testifiers  as  to  the  importance  of  sex  education. 
There  simply  has  to  be,  through  whatever  mechanisms,  more  openness 
in  the  provision  of  responsible,  relevant  sex  education.  In  this  in- 
stance, I  am  going  to  put  the  burden  of  responsibility  for  having 
failed  to  incept  an  age-oriented  approach  ^ot  on  young  people,  but  on 
the  professionals  who  are  providing  services.  \Vliat  is  needed  is  an 
approach  which  helps  young  people  to  explore  their  o\yn  options  in 
daily  behavior  and  make  their  own  decisions  in  a  guided  manner. 
How  rare,  today,  is  the  chance  for  girls  and  boys  to  talk  together 
under  guided  leadership  about  what  to  do  in  the  dating  situation,  how 
to  handle  instinctive  drives  and  new  sexual  feelings.  How  do  you  say, 
.  "no"  if  you  want  to  say,  "no"?  Is  it  OK  to  say,  "ye^"?  How  does  the 
boy  or  girl  feel  about  premarital  sex?  What  is  "sex  appeal"?  What  is 
,  "macho^'?  Wha^  values  are  important  for  each  individual  witTiin  t!he 
context  of  their  own  family  upbringing?  These  are  questions  young 
people  rarely  have  the  opportunity  to  honestly  explore  and  find  an- 
swers t*,  and  hence,  act  out  of  impulse  or  ignorance.  Tliese  issues  must 
be  brought  out  into  the  open  and  discussed  with  ypung  people  as  well  as 
specifics  on  contraception  and  reproductive  plumbing.  Too  often  only 
the  latter  matter  is  covered  in  what  is  euphemistically  called  sex  edu- 
cation in  most  schools. 

By  extension,  this  position  also  requires  nonjudgmental  support 
for  the  young  boy  or  girl  who  takes  either  course,  to  be  sexually  active 
or  not.  In  th6  former  instance,  contraceptive  services  must  be  made 


%v«ilable  whenever  and  wherever  the  girl  can  best  epter  the  health 
care  systeniH-ttnd  the  boy,  I  would  add.  There  are  m^nj^ways  in  which 
young  people  enter  health  care  systems^  npt  just  family  planning 
clinicsr.  vRus  includes  comprehensive  ho8pital^4>ased  adofescent  clinics, 
ndghborhood  health  centers^  school  health  proj^ms,  working  paper 
pnysicid  examination  clinicsj  health  screening  in  boys  vtna  girls  clubs 
ana  the  like.  There  is  an  expanding  interest  m  broad,  comprehensive, 
adolesceyit  health  services  in  medical  clinic  settjings,  nbt  just  specifi- 
cally family  planning  programs.  We  need  to  involve  all  of  these  rer^ 
^  sources.  Yoimg  peopfe  obtain  health  care  in  many  places;  7  percent ; 
of  all  teenagers  see  a  phy^cian  at  some  point  during  a  year. 

Fourth  point  is  that  once  a  girl  becomes  pregnant  we  urge  tjfat  all 
options  wul  be  made  available  to  her.  The  AcadeOny  is  committed  to 
the  proposition  that  all  children  should  be  bom  well  t^nd  bom  wanted.  - 
We  affivm  the  iiight  of  the  adolescent  to  detertnine  her 'own  fertility 
fate  and  consider  the  penalty  of  being  forc^  to  bear  an  unwanted 
child  high  indeed.  She  alone  is  not  responsible  for  her  fate  and  is  part 
victim  to  a  system  propa^ted  by  we  adults  which  dismally  fails  in- 
educating  her  for  responsible  sexuality  in  contemporary  society  and 
dieanally  fails  to  provide  a  rational  sjrstem  of  available  contraception. 
So  we  urge  that  this  bill  include  all  6ptions  for  adolescent  pregnancy 
resolution  including  termination  as  well  as  bearing  a  child. 

Fifth,  a  major  problem  with  past  health  care  legislation  has  been 
its  categorical  problematic-oriented  natur^.  Try  to '^  funding  to  put- 
together  a  care  packaee  that  responds  to  the  total  needs  of  the  pen|6n 
and  you  find  yourself  turning  first  to  this  agency,  theh  that  one  and 
then  another,,  oft6n  imable  to  even  identify  who  has  what  f^hdi-ng 
resources.  It  is  exceedingly  difficult  to  put  together  a  comprehensive 
program'.  Also,  eligibility  requirements  often  are  highly  restrictive, 
based  on  factors  beyond  the  quality  of  care  given  or  the  population 
serired.  ♦  ^ 

Thus  while  we  affirm  and  applaud  this  bill,  which,  at  least  conceptu- 
ally addresses  the  comprehensive  approach,  we  view  it  as  inade<juately 
.  integrated  with  other  existing  and  related  programs.  We  specifically 
urge  that  this  bill*  be  linked  up  and  integrated  with  the  provisions  of* 
Title  X  and  Title  V  legislation.  A  great  deal  also  could  be  done  in  cost 
containment  and  avoidance  of  duplication  through  such  a  linkage. 
Coalescing  the  immediate  concerns  of  S.  2910  with  those  of  family 
planning  and  child  and  maternal  health  will  go  a  long  way  toward 
providing  such  an  approach. 

My  sLrth  point  refers  to  the  specifics  where  funds  should  be  applied. 
It  is  oiir  contention  that  much  can  be  done  through  the  expansion  of 
amd  .bt^ding  on  exi^ng  Services.  ^ 
. '  One  ctifi  take  existing  nealth  services,  add  certain  amount  of  moneys 
to  hire  two  or  three  key  people  and  build  on  a  very  good  program  that 
expands  the  capacity     that  facility  to  deal  with  sexuality. 

XokStj  I  would  like  to  touch  on  soipething  that  I  have  not  heard  a 
word  about  today  and.  happens  ^  be  a  particular  concern  of  mine, 
. .  aiid  tluit  is  that  lio  barriers  be  introduced  in  enabling  adolescents  to 
gain  access  to  contraceptive  and  pregnancy-related  services.  We  would 
view  the  introduction  of  parfental' consent  and/or  notification  require- 
ments and  the  failure  to  incorporate  provisions  protecting  a  minor's 
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health  record  privacy  in  light  of  new  privacy  protections  as  such  a 
barrier.  Manv  young  people  simply  will  not  involve  their  pai-ents  un- 
til top  late,  either  becoming  pregnant  in  the  first  place  or  deleteriously 
delaying' prenatal  care,  if  their  parents  must  know  as  a  ckmdition  of 
obtaining  treatment.    ,  i.     •/  •  x      x  ^ 

We'  at  the"- Academy  are  ardent  supporters  of  family  integrity  and 
of  the  perspective  that,  in  principle,  teenagers  are  indeed  best  advan- 
taged by  having  parental  guidance  and  suppoi-t.  It  is  certainly  our  goal 
as  professionals  to  encoura^  this  direction  and  we  share  with  parents 
the  desire  to  insure  the  wellgrowing  up  of  their  child. 

But  we  are  also  pragmatists  and  recognize  that  good  communication 
between  parSht  and  youth  is  not  always  possible,  and  that  in  some 
families,  those  where  communication  is  least  likely  to  occur,  parents 
and  their  young  are  at  such  odds  as  to  make  adult  guidance  and  sup- 
port from  within  the  family  unlikely.  .  j. 

We  as  health  providers  must  be  free  to  provide  protection  from 
unwanted  pregnancy,  guidance  and  support  unfettered  by  mandatory 
requirements  for  parental  notification  and  consent.  We  urge  that  the 
le^slature,  parents,  and  th^  public  have  some  trust  in  well-trained 
adolescent  health  professionals  and  understand  that  they  too  seek  the 
best  for  the  young  and  not  impose  such  mandatory  requirements. 

Mr  Chairman,  Senator  Riegle,  I  thank  you  again  for  this  oppor- 
tunity and  also  ask  that  you  consider  all  the  further  points  in  our 
written  testimony  as  well. 
Thank  you.   -  ^    ,  .      x   •  i 

[The  prepared  statement  of  Dr.  Hofmann  and  additional  material 
supplied  for  the  record  follow :] 
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nr.  Chairman,  I  am  Ad^le  0.  Hofmann,  M<0.,  representing  the  American 
Aci|demy  of  Pediatrics,  an  International  association  of  pediatricians 
dedicated  to  Improving  the  health  and  welfare  of  Infants,  children  and 
adolescents.     I  am  a  member  of  ttie  Academy  of  Pediatrics^  Committee  on 
Adolescence,  a  boarc^^cert^l f led  pedlatrlcUn,  Associate  Professor  of 
Pediatrics  at  New  Yiorlc  University  School  of  Medicine  and  Director  of  the 
Adolescent  Medical  Unit  at  Bcllevue  Hospital. 

1  am  pleascid  toJjM  here  to  dt\scuss  with  you  and  members  of  the  Committee 
the  Adole^cen^t  l^lth.  Services,  and  Pregnancy  Prevention  and  Care  Act 
of  1978,  Introduced  by  Senator  Kennedy  on  Behalf  of  the  Administration. 
Let  me  first  say  that  the  Academy's  commitment  to  adolescents  and  their 
health  Is  both  profound  and  long-standing.    We  believe  that  the  pedia-  * 
triclan  Is  often  In  the  best  position  not  only  to  lntroduc€^nfants  to 
quality  health  care  but  to  retain  them  In  the  health  care  system  through' 
their  childhood  and  adolescent  years.    The  trust,  confidence  and  rapport 
established  between  patient  and  physician  during  that  span  have  obvJoiis 
beneficial  consequences  to  our  country's  youth. 

Hr.  Chairman,  1  do  not  consider  It  necessary  to  deluge  you  with  facts 
and  figures  documenting  wh^»t  Is  now  so  often  described  a^  an  epidemic  of 
adolescent  pregnanfy.    Our  presence  here  today  acitnowl e^lges  the  magnitude 
of  the  problem;  we  must  now  solve  It.     I  am  confTdent  no  one  here  will 
dispute  the  drastically  higher  moftaUty  rates  for  Infants  born  to 
young,  adolescent  mothers  (less  than  16  years  of  age),  who  In  most  cases 
discontinue itheir  schooling  upon  becoming  prtfignant  and  often  suffer  ^ 
Irreversible  emotional  harm,  many  times  Joining  the  welfare  ranits.  It 
Is  Indeed  disturbing  that  our  health,  educational  and  social  service 
systems  have  failed  to  address  these  efdverse  consequences  of  adolescent 
pregnancy  In  a  satisfactory  and  comprehensive  manner.    Federal  programs 
'haveMn  the  past  been  unfocused  and  1 1 1-sul  teil ,  an^  this  fragmentation 
of  effort  has  resulted  In  a  system  fraught  with  gaps  and  inefficiency. 
With  this  history  In  mind; '*he  Academy  of  Pediatrics  applauds  the  Intent  ^ 
of  the  legislation  we  are  considering  today,  as  well  as  the  Administration 
Initiative  in  the  area  of  adolescent  pregnancy,  as  a  tentative  step  In 
the  right  direction.    It  Js  Imperative  that  services,  programs  and 
benefits  be  better  coordinated. 
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The  Ac^emy,  while  supporting  the"  Intent  and  framework  of  this  bill, 
*vlews  It  as  somewhat  rdeallstlc.    The  bill  does  address  the  significant 
weakness  of  c^clstlng  services  to  adolescents,  I.e.,  the  lack  of  ctoor- 
dlnatlon  and  I Inkages  between  primary  services  and  specIaJ Ized*-secondary 
levels  of  care  for  t^e  many  medical »  psychological,  social  and  (Jevelop- 
mental  problems  of  the  age  group.    But  a  systems  analysis  of  newly 
designed  programs  must  occur  In  order  to  achieve  an  Integrated  network 
of  service^  rather  than  Isolated  programs  unattached  to  eltjher^prlmary 
or  secondary  sources  of  care,  as  the  case  may  be.     It  is  also  our  firm 
belief  that  this  bill's  success  hinges  on  delivery  of  ser.vlces  by  persons 
specially  trained  In  adolescent  care,  whether  It  be  medical,  nutritional 
or  counseling  In  sexual  or  vocational  education.    Demonstrated  competence 
In  adolescent  care  by  .'those  del  Ivering  services  un^er  the  bill's*  provisions 
is  the  key'—and  I  cannot  overemphasize  the  Importance  of  the  word  demon- 
strated."   In  order  to  Insure  that  services  delivered  under  the  Act  s 
provisions  be  by  special ly  trained  and  qualified  persons,  we  would 
suggest  a  specl-flc  clause  be  Included  In  the  Act  directing  that  federal 
Implementing  guidelines  require  adequate  levels  of  training  in  adolescent 
care  for  those  delivering  services. 

At  the  same  time,  we'are-faced  with  a  critical  shortage  of  jus;  the  type 
of  person  needed  to  deliver  adolescent  care  and  services.    We  would  urge 
that  the  bill's  provision  for  training  providers,  of  mtil  tid  IscipHnary 
services  betrecognlzed  for  what  It  Is— the  primary  determinant  of  the 
bilV's  chances  for  successfully  addressing  the  needs  of  adolescents. 

Unfortunately,  teen-age  pregnancy  Is  characterized  by  late  en-try  Into 
the  prenatalcare  system.    T*>Is  Is  especially  disturbing  sinpe  early 
materia I  care' is  associated  with* a  more  favorable  outcome,  for  both 

'  mother  and  Infant.    A  critical  survey  of  adverse  health  consequehces  of 
■   teen-age  pre^ancy  reveals  two  major  complications:  prpeclampsla-toxcmla 
and  an  excessive  number  of  low-blrth-weight  babies.  .All  other  potential 
111  effects  of  teen-age^ pVeJnancy  appear  to  be  dependent ^ot  on  adolescence 

.  Itself  but  upon  the  so0o-economic  class  of  the  teenager  "&nd  whether  the 
pregnant  teenager  has  acc&s  to' a  health  system. 

Low-blrth-weight  rates  from  teen-age  pregnancy  reportedly  range  from  6 
per  cent       20  per  cent.     Irrespective  of  socioeconomic  class,  data  from 
different  centers  using  the  gynecological  age  or  the  time  interval  since 
menarche,  rather  than  chronological  age,  ks  a  basis  of  '=«"P^'' ' ^ 
confirm  a  higher  ra^p  of  low-blrth-welght    nfants  among  young  teenagers. 
Some  investigators  >iave  found  a  higher  Inc,idence  of    ow  birth  weight 
associated  with  a  gynecological  age  of  two  years  or  less. 

.The  higher.  Incidence  of  low-bi  rth-welght  infants  and  ""f^^*^""^^!^ 
ourcome  of  that    phenomenon  appear  to  be  the  major  chUdbearing  hazards 

•  facing  the  pregnant  adole^tient.    Other  risk  factors  associated  w.th 
teen-age  chi  Idbearing-socio-economic  class,  cigarette  ^^^'"9  ' ^^^^^3^ 
and  drug  use  and  improper  nutrition-arc  not  age-related  but  affect  all 
pregnancies.     It  therefore  appears  that  the  bI(>logy  of  adolescence 
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contr t but er only  mlniiMHy  to  the  heal th*as)socIated  risks  of  teen-age 
chlldbearlng.    Different  data  sources  do,  however,  suggest  an  association 
between  adolescent  chlldbearlng  and  behavioral  or  physical  problems  in 
infants  borti  to  young  adolescents: 

•Children  born  to  adolescent  mothers  have  a  notably  higher  Incidence 
of  childhood  mrtallty,  apparently  In  association  with  a  higher 
rate  of  childhood  accidents. 

•Ooe  Canadian  study  concluded  that  adolescent  mothers  were  more 
likely  to  have  handicapped  chl Idren. 

.  'Another  study  reported  that  II  per  cent  of  chljdren  born  to  girls 
less  than  16  years  of  age  scored  less  than  70  On  i.Q.  tests 
at  age  4  compared  to  2.6  pef  cent  for  the  general  population. 

•  This  s«iie  study  noted  that  school*^  fal  lure  and  behavioral  problems, 
were  also  more  prevalent  in  children  born  to  young  adolescents. 

•OtherVeports  link  Increased  child  abuse  and  neglect,  delinquent 
behavior  and  early  pregnancies  to  the  population  born  to  young 
teens f 

The  pregnant  adolescent  fs  a'l so  subject  to  several  ^J^favorabIe  psycho- 
social hazards.    She  Is  usually  economically  dependent,  i's  forced  to 
interrupt  her  schooling  and  has  not  ha4  sufficient  time  to  complete  the 
developmental  tasks  of  adolescence.    The  father  of  her .baby  often  deserts 
her,  and  considering  the  anger  engendered  in^the  family  by  an  unexpected 
pregnancy  in  ayoung  unmarried  daughter,  it  is  apparent  that  these  girls 
bear  an  awesome  social  burden.    The  postponement  of  tecn-a^e  chlldbearlng 
'  would  result  In  Improvement  in  almost  all  the&e  adverse  reactions  In  ' 
both  the  adolescent  mother  and  her  baby. 

Some  teen-age  mothers  will  encounter  Mttle  difficulty  in  their  pregnancies 
and  their  children  will  develop  normally.    Nonetheless,  the  younger  the 
mother,  the  greater  the  risk  of  health-associated  consequences  of  preg- 
nancy, iowlilrth  weight  and  subsequent  abnormal  child  development. 
Delaying  the  first  pregnancy  until  the  late  teen-agff  years  or  early  20's 
substantially  diminishes  these  risks. 

Hence,  for  the  young  adolescent  It  Is  apparent  that  the  burden  of  freg- 
nanCy  and  implications  of  having  a  J>aby,  wanted  or  unwanted,  can  result 
In  tremendous  I iabi  1 1 1 les^'for  both  her  and  her  child.    Regardless  of  ^ 
whether  the  fetus  Is  carried  to  term  or  the  pregnancy  is  terminated, 
comprehensive  programs  and  services  must  be  easily  accessible  and  dir^ted 
to  adolescents  If  they  are  to  become  an  integral  part  of  and  a  contributor 
*  to  society. 

Before  addressing  possible  solutions  to  the  "crisis"  situation  sur- 
rounding pregnant  adolescents,  we  must  project  ourselves  to  the  desired 
outcome  of  programs  designed  to  meet  the  needs  of  this  population. 
While  reducing  Infant  mortal  I ty  and  salvaging 'pregnancy  are  noteworthy 
goals,  as  pediatricians  we  are  more  interested  in  the  quality  of  the  ' 
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lives  that  are  preserved-^qual Ity  for  both  nrother  and  child.    We  certainly 
do  not  expect  all  young,. pregnant  adolescents  to  elect  to  remain  in  the 
school  ;$ystem  or  to  demonstrate  a  reduced  frequency  of  low-bl rth-welght 
Infants.    Nor  can  we  presume  to  Identify  wh^t  constitutes  a  satisfactory  4 
outcome  of  a  young  teen-age  pregnancy.    However,  wc  strongly  believe 
that  constructive  programs  will  contribute  significantly  to-  the  societal 
adjustnient.of  tha  adolescent  ap^.her  child  and  to  the  "overall  quality  of 
their  ilves.    Wc  can  do  no  less  Tor  this  growing,  at-risk  population. 

'Hr,  Chllrman,  the  Academy  believes  this  bill's  emphasis  on  linkage  of 
adolescent  health  care  services  rather  than  on  the  problem  of  adolescent 
pregnancy  rtself  Is  both  appropriate  and  long  overdue.    The  bllTs  very 
;jitle  recognizes  tha  Importance  of  this  approach.    For  too  long  wc  have 
been  concerned  with  the  problem  Itself  Instead  of  its  causes  and  effects. 
Adolescent  pregnancy  will  not  disappear  as  a  social  problem  next  year  or 
In  the  foreseeable  future,  so  It  is  appropriate  that  we  direct  ourselves 
to  the  total  spectrum  of  health  care  and  social  adjustment  of  this 
segment  of  our  population.  ,  ^ 

In  this  regard,  the  Academy  would  specifically  conmcnd  several  of  the 
bl 1 1 's  provisions:  ^ 

•Addressing  primary  pregnancy  prevention  In  young  adolescents, 
whether  It  be  for  Initial  or  repeat  pregnancies. 

-Linking  Sexual,  parenting  and  vocational  education  with  other 
services  offered.    Wo  would  caution,- however,  that  to  be  effective, 
those  educational  programs  must  be  tailored  to  meet  the'speclal 
needs  of  adolescents  and  dlrected^toward  understanding  sexuality 
and  fostering- responsible  sexual  behavior.  "^^.^^^^ 

•Stressing  coordination  of  federal  policies  and  programs  provltKng 
services  related  to  prevent  Ion  of  Initial  and  repeat  adolescent 
pregnancies.    W<v  would  recommend  special  emphasis  be  given  to  I 
coordination  of  Title  X  of  the  Public  Health  Service  Act  and 
Title  V  of  the  Social  Security  Act,  thereby  facilitating  monitoring 
of  referral  and  follow-up  services  and  Improving  continuity  o^X 
care.    Services  for  maternal  and  cljlld  health  under  Title  V  woulOj, 
seem  to  be  an  especially  appropriate  target  for  this  bill's  Inteftt 
to  link  Its  services  with  those  already  In  place. 

'Providing  training  to  providers  of  adolescent  services  under  the 
Act.    As  pointed  out  earlier,  this  is  a  key  area.    Only  those 
with  demonstrated  competence  In  the  area  of  adolescent  health 
services  should  provide  those  services.    Otherwise,  the  success 
of  the  entire  program  could  be  Jeopardized. 

"  We  do,  of  course,  have  other  concerns  which  we  feel  menit  attention  if 
this  adolescent  pregnancy  Initiative  is  to  be  Successful  t  be 
appropriate  and  constructive  to  Include  In  Sect i on  102 (6  (b)  among  the 
types  of  services  to  be  linked  unde/,  the  program,  ''adoption  and  foster- 
care  counseling  and  dayrcare  services."    Without  these  additions,  which 
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were  recommenced  In  tJ^  Joseph  P.  Kennedy,  Jr.,  Foundation's  "Essential 
Components  In  a  Comprehensive  Adolescent  Pregnancy  Centfer,"  the  spectrum 
pf  care  offered  Is  Incomplete^  ^     -  * 

We  also  consider  It  necessary  that  counseling  and^iup^rtlve  services  be 
avatlabU  for  adolescents  chooting  to  carry  their  b^  to  term  as  well 
as  for  those  choosing  to  terminate  their  pregnancy,  ahe  Academy's 
philosophy  Is  th«t  aTl  children  should  be  wanted  and  born  to  healthy 
mothers.    If  unwanted  pregnancy  occurs,  or  If  there  ;ls  evidence  of 
abnormality  or  genetic  defect  of  the  fetus,  consultation  should  be 
obtained.    Alternative!  should  Include  acceptance  of  parental  respon- 
slbMlty  for  the  child,  adoption  or  termination  of  pregnancy.  Further- 
more, low  Income  should  not  deprive  an  Individual  of  ;^ny  of  these ^1- 
ternatl.^s. 

The  Academy  Mpuld  also  suggest  that  the  Act  encourage  but  not  require 
parental  consent  for  services.  A  model  act  for  consent  of  minors  for 
health  services  Is  attached  as  Appendix  A. 

^       .   ■■  \ 
Mr.  Chairman;  I  consider  It  particularly  appropriate  that  when  this  bill  v 
i  was  Introduced  In  the  Senate,  cooflde(itlalI.tV  of  medical  records  was 
Identified  as  a  topic  that  thif  bill  shoyld  certainly  address.    We  agree 
wholeheartedly.    The  Academy  considers  several  points  essential  for  any 
future  confidentiality  of  medical  records  legislation:    medical  records 
should  be  a  collaborative  effort  between  patient  and  physician,  the 
patient  should  own  his  medical  record,  physicians  should  be  permitted  to 
maintain  fully  prlvllieged  worklng-^.notes,  medlca*!  record  release  should 
be  negotiated  between  the  patient  ahd  thlr^d  parties^  confidences  of 
parents  and  minors  should  be  separately  maintained  and  periodic  review 
and  expungement  of  medical  records  should  be  required.    Should  the  Com- 
mittee elect  to  incorporate  confidentiality  provisions  In  this  bill  and 
require  more  detailed  analysis  of,the  issue,  we  stand  ready  to  provide 
that  analysis. 

In  conclusion,  Mr.  Chairman,  I  feel  that  I  must  speak  out  against  the 
bin's  limited  scope.     I  am  aware  of  the  fiscal  restraints  under  whlcjf 
you  must  work,  yet  I  fear  for  those  geographic  areas  which  have  no 
services  In  place  to  link  to  services  provided  under  this  Act.    Are  we 
going  to  deny  these  areas  new  services  simply  because  of  present  deficiencies? 
Are  we  going  to  compound  an  existing  problem  wUh  eligibility  requirements 
that  many  areas  of  our  country  will  fl^nd  difficult  to  meet?    At  the  same 
time,  Mr.  Chairman,  the  Academy  of  Pediatrics  finds  much  to  be  commended 
in  the  bill  despite  its  limits  of  scope.    We  subscribe  to  the  ph  iosophy 
that  linkage  of  pre-natal,  Intra-partum  and  post-natal  services  is  the 
only  apVopriate  way  to  address  the  problem -^f  serving  our  ado  escent 
population.    With  these  linkages  should  come  greater  Interd . sci pi  nary 
collaboration  (e.g.,  among  pediatricians  and  obstetricians-gynecolog.sts) 
and  a  more  unified  approach  t6  the  delivery  of  services. 
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APPENDIX.  A 


AMERICAN  ACADEMY  OF  PEDIATRICS 
COMMITTEE  ON  YOUTH 

A  MODEL  AQ  PROVIDING  FOR  CONSENT  OF  MINORS 
 FOR  HEALTH  SERVICES 


PREFATORY  NOTE« 

Thit  SUhM  Art  h  drafted  with  the  }mr-^ 
poMT  of  ttiniulatinf:  aU  states  of  the  unio^  to 
nvieu-  their  statutes  in  regartl  to  minors' 
c<msent  for  health  xt^rvices.  U  intends  to  })€ 
aU  inthiitivc  tn  gfor  the  individual  xiatcthr 
option  to  ado}ft  ftart  or  aU  of  ttiis  Act  uvien- 
ever  it  sees  ft- 

Inja  democratic  nation  such  as  purs,  indi- 
^duaW  rights  are  i^nrarndunt.  In  order  for 
ev^rnjonr.  inrhidif^  i^ors,  to  harr  thr  rif^ht 
of  obtaining,  /lAt/i^l^tfr^.  the  bahncc  of 
this  Hg/if  af^inst  mb$rs  becomes  of  the  ut- 
most imiKtrtanre.  This  Model  Act  accrptx 
tlte  concept  that  getting  health  services  is  a 
Jxitir  right.  AlxiK  it  lU  tVfitx  that  jHirrntx  /inn- 
their  Ikixtc  right  of  protecting  and  pronwt- 
tug  tlw  health  aml  tcvlfarc  of  their  minors. 
Therefore,  this  Act  h  a  compromise  and  a 
balance  of  these  tu'o  Ihisic  rights  ir%  the  con- 
ditions xiwcifwd.  The  goal  of  this  Act  it  to 
inturc  that  all  minors  can  /miYT  quality 
health  services  hij  granting  the  minors  self- 
content  in  romlitituit  and  imtaiwrt  that 
uill  prevent  thnu  from  teeking  .vn^rrt  if 
parental  cotitent  is  required  and  hy  encour- 
aging heaWt  professionals  to  deliver  quality 
services  to  minors  u  ithottt  incurrina  legal 
lidhility.  Reasonable  safeguards  and  limita- 
tiotis  are  stipulutrd  in  this  Acf  to  protect 
the  minors  \afety  and  the  right  of  the  jtar- 
ent.  This  /\rt  also  vmfih(i.xizcs  the  pntmotiou 
of  fnmihf  lumnontj  n>ul  miuor's  thaturity. 

WuvMVAH,  (tTtiuii  inin«)rs  an-  not  oh- 
tiiinin;;  adrqualr  mrdical.  d(*ntal.  or. 
othiT  lu*alt!i  can*  iliic  to  current  \vga\  and 
medicil  oh.staclcs. 


•  11ns  SUM  All  Kis  Imim  ;i|t|trn%til  Ity  ihi* 
Cmincil  *m  CU\\i\  lli  nllh  of  ihc  Acndcmy.  If  i%  rrc- 


Whereas,  providers  of  incdii'al.  dental, 
am]  other  lieallh  eare  are  now  vnlnerahlo  to 
legal  aetion  for  giving  care  to  minors. 

Whereas,  there  is  a  need  for  coordina- 
tion, stimulation,  and  support  of')icccss  to 
modicaX  dental,  and  other  health  care  fof 
certain  minors  in  need  of  sueh  care  without 
violating  the  rights  of  parents  to  protect 
and  promote  their  minors'  health, 

Be  It  Knaete<l  hy  the  U»gislatnre  of  the 

State  of  .  as  follows: 

Section  1-  For  the  purposes  of  this  act: 

( 1 )  "Minor"  means  any  person  under  the 
age  of  majority  as  defined  by  the  State  stat- 

Nite  or  iin(t(^  18  years  of  ag(\  whichever  is 
lower; 

(2)  "Health  I'rofessionar  means  stale  li- 
ceased 'physician,  psychologist,  dentist,  osr 
tcopathic  physician,  nurse,  and  other  li- 
censed health  practitioner; 

(3)  "Health  Services"  means  health  ser- 
vices specified  hy  the  state,  appropriately 
delivered  hy  different  health  professionals 
including  examination,  preventive  and  cu- 
rative treatment,  opt'ration.  hospili/ation 
(admission  c»r  discharge),  giving  or  receiv- 
ing hlotwrand  blood  derivativcN.  rec<*iving 
organ  transplantation,  pledging  donation  of 
organs  after  (hath,  the  use  of  amstlif'tics, 
and  recc»iving  contraceptive  advice  and  de-  ^ 
viws;  •  . 

(4)  TIh'  inas<  nlliie  shall  inchide  the  fem-  I 
inine. 

Section  2.  Any  person  who  reaches  the 
age  of  majority  or  18  years  of  age  or  is  on  i 
active  dutv  with  or  has  sj-rvcd  in  any  : 
branch  of  the  Armed  Forces  of  the  United 
.States  shall  \m>  eonsi«lerj  d  an  adult  in  «>*far 
as  the  «mse»t  for  health  service^  |s  ^n.> 
ceme<l.  ^   ^  • 
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NtODEL  ACT  PRON'IDING  FOR  CONSENT  OF  MINORS 


Scrttoii  3.  Notwithstanding  any  other 
pf  n  istoit  of  law,  ihv  loUowing  minnrs  may 
pivf  cnniMiit  tn  *|irofc!«i«n.ils  f«)r 

limit  !i  scTvUi*5: 

(!)  Anv  I  nil  tor  ulio  is  or  uus  ivcr  mar- 
ried, nr  lias  Iiail  a  i  hild!  or  j»r:ulnatf*d  from 
Iiiph  sch<iol,  or  is  cinancipatt»c!;  nr 

{'2^  Anv  niiiinr  uhn  iias  ln'm  sc'|iaratrd 
form  his  parnit,  pandits,  or  Ic-pd  j^iardian 
•for  whaU'vor  reason  nnd  is  snp|X>rting  him- 
self hv  whati  viT  means;  or ' 

(.1)  Aii\*  minnr  who  prnfrsM's  or  is  fnnnd 
In  lA*  prep'anl^  nr  alflkU  d  with  any  report- 
;ihj%<  cininnniieahh  ilisease  int  hiding  vene- 
real dis<Mse,  or  dnij»  mid  substance  abase 
inclufhni;  silcoliol  and  nieoline.  lliis  self- 
consent  nnlv  applies  tn  ihe  prevenlinn.  di- 
apiunis*- and  treatment  nf  thnse  eonditinns 
.s{te(  iGi  d  in  ihis  sniiseelion.  'Mw  self -eon- 
sent  in  the  (iisr  ol  pregnancy,  venereal  dis- 
ease. andjLitj»  and  >u  list  a  nee  abuse  alsn  nb- 
liji<*.s  the  )iealtli  prcifessional.  if  he  accepts 
the  res|>onsilrilitv  as  th*'  prnvider  nf  the 
lu  fihli  M'rvi(  T.  ip  i*t>nnsel  tlie  minor  by  hini- 
scll  or  hv  re  ferral  to  anolher  In  ^dth  prnf<*s- 
sinnal  fnr  cnunseltini*. 

The  heaHh  proli-vsienial  njay.  but  shall 
nnt  br  nblip'd  In  inform  the  parent,  par- 
ents, or  lepal  guardian  of  the  minor  of  any 
trea^nent  j»iven  nr  needed  when: 

^>  ill  till'  ju<lpoent  of  the  health  prn 
fes.sionat  sevrri'  complications  are  present 
or  antieipatc*<l;  or  * 

{h\  majni  snri^erv  or  prolonged  hospi- 
tali/ation  is  necilcd,  or 

((•)  failure  to  liiloren  the  parent,  parents, 
or  l(  j^al  ;4uardian  would  serin  Us  ly  jeopar- 
dize llie.sality  and  hi'altli  of  dn*  nnnor  pa- 
t<Mnt.  vnuii^er  -siMinys.  nr  the  pnblici  or 

((h  to  inform  tluni  unuhl  brnefit  the 
ininiii's  |)hv\i<Ml  and  nu-ntal  hialth  ami 
fatniK  h.iimonv 

Such  mtorniatioM  shall  he  piven  to  the 
nnnoi's  p.urnl.  piicnls.  or  lethal  !L;nar<lian 
onlv-.  whrn  ihi  inh»i»r  <tinsi  tils  or  when  ln'- 
<  anvtiilt  t.lK\,bn»uH Xij^itfi^i^^  t  otidition  Uie  at- 
li  n<huU  -lK;*j(itif  pti>l*^^^  ri«as<mablv 


prr" 


slifih*  siith  iiln*«  Vit,  - 


Xotific  .iliim  i»r  dtNc  losjwc  iti^  ihii'.  .sp<n|si\ 


*V'ii;iir«'n!   |»:in^il^:;iSr'|4*i;aI  piardtS^I  4»t  "tb*  .*  h  ss  thr 


health  professional  shall  nnt  unvstilute  libel 
nr  slander,  a  violalinn  of  the  ri^hl  nf  jiri- 
vavy,  A  vio|ali«)n  «»f  the  rule  nf  privih  ^i'<l 
comnnmication  or  any  other  lepd  basis  nf 
liability.  When  the  nnnor  is  foond^Jot  to  be 
pre^ant.  or  nnt  afflicted  with  venerral  dis- 
,  case,  or  not  snfferinj;  from  a  dru^  or  sub- 
stance abuse.  inebnlinj»  aUtilnil  an<l  nico- 
tinic, then  no  ijifonnation  with  respect  tn 
anv  uppointment.  examinallon.  test,  or 
other  health  prncedure  shall  b<'  j^iven  to  the 
parent,  parents,  nr  lepal  i»uardian.  if  they 
iiave  nnt  bei  ii  alre.alv  infnnfted  as  permit- 
ted in  this  A*  l.  without  tin*  (OUM'ut  of  the 
minnr. 

(  I)  Any  minor  who  has  physical  or  en»o-. 
linual  probl(-ms  and  is  capahir  nf  malcinp 
rational  dec'i.sitms.  and  whose  r«  latinnship 
with  his  parents  cir  It  i^.d  guardian  is  in  sin  h 
a  stair  that  by  infnrmini;  ibem  the  minnr 
will  fail  to  seek  initial  nr  future  help.  After 
the  prnfessiona!  c  stablishes  his  rapi)<)rt  with 
the  minnr.  then  he  inay  infnrm  the  parent, 
part  nts,  or  legal  guardian  unless  such  ac- 
tinn  will  jrnpardi/«'  Mte  lih*  of  the  patient  or 
(he  favorable  result  of  the  treatnu'Ut:  nr 

(5)  Any  minor  who  needs  emergency 
care,  inclndini*  Iransfusfnns.  withnifl  which 
■his  health  will  Ih«  jeopardi/rd.  The  parmt. 
parents,  or  legal  guar^dian  shall  be  informed 
as  soon  as  practical  ex<  »  pt  in  eonditinns 
mentioned  in  subsectinns  1.  2.  3.  nr  I  of  this 
section;  nr 

(6)  Any  minor  wlin  has  had  a  «hild  niav 
givc'eUective  coosrnt  to  health  seivicf  lor 
his  child;  or 

(7)  Any  minor  may  givi-  <'«nisent  for 
hcahh  care  for  his  spouse  if  liis  \pous<  is 
un.-ible  tn  pivi-  cnnsi  ul  by  rc  asnn  nf  physi- 
cal nr  mj'utaf  i!M  apa(  ity. 

fii  (  lion  I  No  nwiM  tit  of  anyfine  rise  in- 
ehidinii  partol.  pariJils.  eustixliau.  Iri»al 
guardian,  cm  ativ  court  shall  be  rfjuired  lor 
any  pcrsiui  iiM-ntioncI  iti  SictiiHi  .1  c'Xfc  pt  ■ 
wln  re  specified  Oousi  tit  ol  tin*  inltmr  diall 
not  111-  subji  cl  to  later  ilis  iflirmance  or  rc  - 
vocaliou  breanse  »)f  tniimrily.  llw  spouse, 
pan  tit,  paretils.  or  Irgal  guaidiiin  vhall  not 
III'  liabli-  for  pa\mi  ul  lor  su(  li  \«  rvi(  r  mi- 
ipousr.  paniil.  parents,  or  lei»al 
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guaviUan  have  expressly  agm»tl  to  pay  for 
sucli  ran-.  The-  niincir  so  i-onsi-uting  foT  such 
licaltb  M-rxio's  slwll  thcrrby  assuinr  finan- 
cial rt'siwnsihiHiy  lor  iW  9*>^t  of  s;ii(l  scr- 
vu  «-s  rxc  pt  those  .  who  art*  jirovi  o  tniahio 
to  pay  and  who  i^ivc  the  s<T\iccs  in  pub- 
lic histitntions. 

S«  ction  tn,jjor  surgcr)*.  gcni  rai  ancs- 
tbrsia.  or  .i  lifr-tluratcninR  prot cdnrc  luw  to 
in-  imclfrtakrn  on  :i  minor  \vil1»  his  consent^ 
it  slwll  W  ni'c  c-ssarx-  for  the  phy-rtcian  to  ob- 
tain appro\iv'  front  another  physician  for 
the  in:m;ii^Vn*5jt  c'Xirpt  in  m\  (  im  rgency  in 
a  c«ininunif\^'\yt)rrr  it  is  impossible  for  the. 
surpt)!!  tii  corttiiet  any  other  physician 
within  a  reasonable  time  for  the  purpose  of 
concurrence. 

Section  6.  Self-consent  of  minors  shall  not 
appiyto  sterili/atinn  or  al>ortion. 

Section  7.i<c)  consent  shall  be  recpiirctl  of 
any  minor  wImv  does  itot  posM-.ss  the  mental 
.capacity  or  who  has  n  physical  disability 
which  renders  him  incapable  of  giving  his 
t-«as.'nt  and  who  has  no  known  relatives  or 
legal  guardians  if  two  jdiysiciaus  agree  on 
the  health  scrviee  to  l>c  given. 

Seetioii  S.  Kxcept  by  spetifir  legal  re- 
quirement, no  inhmnation  in  regard  to  ven- 
ereal disease,  drug  and  substance  abuse, 
pregn.mev.  and  emoticmal  illness  shall  be 
Civen  hv  the  health  professional  to  another 
^jifijri>ssipn;d.  school,  law  enforcement  offi- 
^9)ri-i^i*>rt  authority,  govenunent  agent, 
iuturc  .si>ou|k  employer,  or  any^ 
other  person  withoutihc  conSent  of  the  nu- 
nor.  miless  giving  the  information  is  nec*'S- 
sary  to  thi-  health  of  the  minor  and  the  pub- 
lic and  cmlv  wlien  the  minor's  iodentity  is 
kept  ctmfidential. 

Section  9.  Jfhe  consent  of  the  minor  who 
repn'sents  that  he  may  give  elTeetive  con- 
si-nt  under  this  Ac  t  for  the  purpase  of  re- 
ceiving health  scrviirs  but  who  may  not  in 
fact  do  so.  shall  be  deemcH\  cfTiHrtivc  for  the 
I  purposes  of  prevention,  diagnosis,  and  treat- 
ment required  without  the  consent  of  the 
minor's  parent,  parents,  oi  legal  guardian  if 
the  iMTsou  rendering  the  service  relied  io 
gWHl  faith  ujHm  the  representation  of  the 
minor. 
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Section  JO.  Any  health  professional  may 
render  or  attempt  to  render  emergency  ser- 
vice or  first  aid.  medical,  surgical,  dental,  oi 
psychiatric  Ireatmcnl  without  compensation 
to  Jiny  injured  |u  rson  or  any  jKrson  regard- 
less of  age  who  is  in  need  of  immediate 
health  care  when,  in  good  faith,  the  profcs- 
.sional  Ix'lievt^  that  the  giving  of  a^d  is  the 
*only  alternative  tQ  probable  death  or  seri-  " 
ous  physie-al  or  niental  damage.  For  major 
,surgery  or  any  dangerous  prowdurcs  con- 
currence of  another  physician  shall,  if  prac- 
tical, be  obtained. 

.Section  11.  Any  hj-alth  professional  may 
render  nonemergency  services  to  minors  for 
conditions  which  will  endanger  th«'  health 
or  life  of  the  minor  if  services  would  be  de- 
layed bv  obtajning  consent  from  spouse, 
parent,  parents,  or  legal  guardian. 

Seelion  12.  Any  minor  who  is  examined, 
treated,  hospitalized,  or  received  health  ser- 
vices under  this  Act  may  give  legal  consent, 
and  no  p<'rson  who  administers  such  health 
services  shall  b«'  liable  civilly  or  criminally 
for  assault.  Iiattery,  or  assault  and  battery, 
or  any  other  legal  charge,  except  for  negli- 
gent' or  intentional  harm,  for  treating  such 
minor  without  advising  his  parent.  par»«iit.s, 
or  legal  cjuardinn.  , 
Section  l.'i  In  the  event  of  emerge  noy.  ei- 
ther parent  or  legal  guardian  may  anthori/e 
by  writing  or  by  telephonic  communication 
with  a  witness  any  adult  to  give*  consent  for 
a  minor  who  himself  is  unable  to  give  self- 
conseut  for  health  care  for  whatever  reason. 
Section  14.  Kothing  in  this  Act  shall  re- 
quire any  health  professionaf  to  provide 
service,  in>r  shall  any  health  professional  Ik* 
liabk*  for  such  refusal. 

Section  15.  The  Governor  shall  appoint 
an  Advisory  (:«>inmittec  that  shall  have  the 
responsibility  of  promoting  and  encourag- 
ing the  availability  of  health  services  for 
minors,  shall  conduct  and  develop  re- 
sources of  payment,  private  or  public,  for 
"the  rendering  of  such  services;  and  shall 
reitimio«i«l  regulations  to  r.irry  «)ut  tin* 
conditions  ami  pnri>oses  of  tbis  Act. 

Section  16.  In  the  event  any  section,  sen- 
tence, clause,  or  protision  of  this  Act  shall 
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be  declared  invalid  by  any  court  of  compe- 
tent jurisdiction,  such  action  shall  not  affect 
the  validity  of  the  remaining  sections,  sen- 
tences. elaiisi'S,  or  provisions  of  this  Act 
which  shall  eoiilinnr  rfTet-tive.  , 

Section  17.  This  Act  shall  become  cffcc- 
'tivc  immediately  upon  passage  and  ap- 
proval of  the  Governor. 

CoMMrrTf.E  ON  Yoirni 


Spracue  W.  Hazard,  M.D..  Chairman 
V.  Robert  Allen,  M.D.  . 
Victor  Eisner.  M.D. 
Dalk  C.  Gaj^ell.  M.D. 
S.  L  IIammar;  M.D. 
Thomas  E.  Shaffer,  M.D, 
jEioME  T.  Y.  She\.  M.D.,  Editor 
Nataua  M.  Tannfj^,  M.D. 
John  Auxn  Welty.  M.D. 


KqitiiUtil  IMI11I  /Vi/w/n« »,  Vnl.  S\.  Nil.  2 
February,  197.1 
(£)  AU.  rights  rcstrvtftl 


530 


524 


ACcLE  D.  HOFMANN 


EDUCAtlOW 


Because  many  of  the  unmamea  young  have 
determined  that  sexual  activity  is  as  valid  an 
anernative  as  chastity:  sex  education  should 
encourage  &u3ents  lo  /na/ce  reasoned  choices 
,and  to  behave  responsibly  in  their  w^gi  framewor/c 


Th*  MtiiMU  that  11  milUoB  tMnagen  an  mamlly 
•ctiv*  la  the  Unlt»»l  SUtM  today •«iouJy  dial- 
JangMuatDaakoaifrivw  ifnon>inarital  intcrooorseia 
invariaUy  <IMiiiii«rtal  for  «mr  ywmg.  Too  frwiuenUy  w« 
hw  cloaked  thla  Itm  with  doilal.  avoidance,  and  our  own 
aiudetlM.  W*  aMoi  to  be  engaced  in  aconipiiacy  of  sUence, 
dehidinf  ooiselvea  with  the  ilhieion  that  unleee  a  teenager 
U  piignaBi  or  haa  veniweal  diaeaee,  eexual  Intereoune 
amoDg  adoleecenU  elmplr  doee  not  occttr.  Or  we  believe 
that  if  eexue)  intimacy  ic  talked  about  openly,  heretofore 
unthoogbVo/  ideaa  will  be  put  Into  the  head*  of  adoleecenU 
and  their  inetiac^vedxivee  actuated.  . 
,     Nor  have  we  been  aWe  to  define  effectively  the  relative 
lights  and  reaportsibiUlieeofpamte,  of  educatore.  end  of  the 
y<^tha  themadvee  In  relatioD  to  eex  education.  Primarily 
concerned  with  conveying  intellectual  facto  ind  with  at- 
tempting to  mold  teenage  sexual  b^vior  to  relatively  con- 
MTvative  adiUt  etandards,  we  have  not  often  taken  into 
account  the  modl^g  lectors  of  adoleicent  development 
Iteelf  in  either  peycholpgical  or  hiatorical'tennk  Failure  to. 
respond  to  these  iaeoee  itsulU  in  an  irievitoble  faUuro  to 
educate  the  young  oonstxvctively  about  eex. 

The  basic  truth  ia  that  each  generation  of  adolescents  must 
be  assieted  to  eeek  and  define  its  own  identity,  moral  code, 
and  behavior  ifit  is  to  meet  effectively  the  demands  of  a 
rapidly  dianging  world.  If  youths  ars  to  accomplish  these 
goalSi  they  cannot  be  expected  eimply  to  incorporate  staUc 
traditions. 

My  Intent  in  this  paper  is  to  examine' various  shifts  in 
adoleecent  coital  bAaviox  and  to  ekplore  corresponding 
shifts  in  the  ©ature  of  parental  authority,  minora*  righU,  and 
sexual  morality,  releling  the  letter  to  lU  derivaUoni  in 
andent  toboo.  For  an  analysis  of  these  factors  inevitably 
suKKC*^  to  me  that  the  greater  sexual  freedom  that  obtoinii 


today  is  a  marie  of  social  advance.  At  the  very  least,  we  are 
ineecapably  ^rawn  to  the  conchision  that  many  of  the  un* 
roaxiied  young  have  determined  for  themselves  that  sexual 
activity  is  just  as  valid  kn  alteraetive  as  chastity.  reganUess 
of  adult  views.  In  rceponding  to  theee  observetione,  I  Aall 
propose  that  an  understanding  of  the  fort^tng  matters, 
together  with  knowledge  of  adoleecent  psydiological  devel- 
opment, offers  a  sound  basis  upon  which  to  formulete  a  more 
satisfactory  educational  plan. 

If  we  accept  that  theee  contemporary  ehangeeleadaleb  to 
the  conclusion  thst  a  sexual  morality  for  theyoung  cannot  be 
dictated,  although  it  may  be  implicit  in  thrir  upbringing,  we 
must  accept  tocr  that  adoleecenU  may  be  benefited  mosX  by 
encoursgement  to  devise  an  individual  value  eystem  derived 
fkom  .ths  past  but  flexible  enough  to  meet  the  future.  It  is 
unlikely  that  they  will  be  helped  by  preeent  methods  of  sex 
education,  which  provide  miy  part  of  the  truth  and  little 
opportunity  for  etudenU  to  teet  out  their  own  views,  explore 
options,  make  reeeoned  dioices,  and  bdiave  responsibly  out 
of  thdr  own  inner  motivations.  ^ 

Indicstioas  that  sex~edtI»tion  has  not  been  effective  reet 
in  such  facto  aa  these:  in  1974  more  than  I  milUon  teenagere, 
aged  16  to  19  yean,  became  pregnant;  600.000  babiee  were 
bom  out -of  wedlock;  270.000  abortions  were  performed;  and 
there  were  100.000  forced  early  marriages.  Among  thoSe 
under  16  years  of  age,  30.000  more  became  pregnant  (2)  Oidy 
one  out  of  every  five  eteies  mandatee  sex  education  in  any 
fonji;  and  6nly  orie-thlrd  of  all  high  schools  teedi  about  birth 
control.  Young  people  themeelvee  report  that  the  vast  pre- 
ponderance  of  conveyed  information  revolves  eimply  around 
the  biological  facto  of  reproduction  and  puberty,  and  few 
believe  that  their  behavior  was, significantly  influenced  by 
what  they  were  tought  (3) 


Adolescent  Sexual  Behavior 

The  only  dato  we  have  on  eexual  ^activity  in  the  United  • 
Stotes  in  the  past  came  fromTClnsey  in  the  1940s,  who  found 
that  by  the  age  of  17  years  some  10  percent  of  all  females  In  . 
hie  study  had  preiiiaritol  sex.  (4)  By  the  age  of  20  this  figure 
was  nearly  double.  Coitol  experience  waa  not  significantly 
influenced  by  the  girl's  final  educational  levd.  as  wse  true  for 
boys,  but  ^he  was  far  more  likely  to  have  had  intercourse  as  a  . 
single  woman  if  she  ultimately  became  married  than  if  she 
did  nou  This  represented  a  tenfold  iniprease  in  the  proportion 
of  sexually  active  eingle  teenaged  females  over  the  previous- 
thirty  yearBL  Indeed,  some  40  percent  of  all  married  females 
in  Kipsey's  time  had  premarital  intercourse,  usually  during 
their  eng|igomcnt  For  the  most  port,  regardless  of  age.  coitus 
was  with  but  a  single  partner  for  whom  the  girl  cared  deeply 
and'with  whom  she  anticipated  a  permanent  alliance. 

New  York  University  Education  Ouarterty      7 . 
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Onfy  ooo  our  ol  ev«/y  five  sfifes  mandates  sex 
education,  and  young  paoph  npod  thai  tfw  coo- 
vayod  intoimativi  deals  ptknatty  wih  biotoglcat 
laa%  Few  adQl9SConts  tetf»v«  iteir  beHavhr  is 
signltcantty  in!hjenc»d  by  wfial  they  mre  tauoht 


N^«riy  thn*  d«cadw  later,  in  1970.  Kmntner  and  Zdnick 
carri'td  out  a  national  tiunpling  of  4,000  adolescent  ffii^  15 
through  19  yearc  old,  and  bond  that  27  percent  oftboae  who 
w«i«  whit*  admitted  to  having  had  ooitue  by  the  aga  of  17.  (5) 
By  tha  19th  year  46  percent  *rere  aexaally  experienced.  This 
lepreaente  mor«  than  a  doubling  of  the  earlier  Kineey  rate. 

'  Tbeir  behavior,  however,  can  hardly  b«  called  pramiecuous 
in  tha  epidemiological  mum  an/  mors  than  it  waa  eome 
twenty-ftve  yeara  ago.  The  majority  of  girfe  continued  to  have 
rdationi  with  a  aingle  partner  whom  they  loved  and  hoped  to 

-  marry.  Thia  trend  ia  farther  sapported  by  the  nior"  limited 
■tttdiea  of  Lockey  and  NaM  and  Chriitcnsen  and  Gregg  in 
interviewing  college  atudenta.  and  in  the  nnaller  A-la-Kinaey 
■ampling  of  Hunt  (6) 

Adjnittedly.  reaolts  obtained  from  highly  personal  and 
intimate  qoeetionnairea  are  inevitably  diitorted  to  eome 
degrae  by  answer  bias.  It  i«  also  dif&cult  to  compare  atatisti- 
cal  information  obtained  in  an*  liudy  with  that  from  another 
,  when  there  ia  significant  disparity  in  survey  designs  and 
populations  (e.g..  Kinae/a  study  contained  no  minority 
groups^ 

Turning  to  males,  Klnaey  found  in  the  1940s  that  61 
percent  of  adoleecent  boys  had  sexual  intercourse  by  the  age 
of  17,  and  72  percent  by  sge  2a  (7)  For  the  most  part  young 
maiss  obtained  th4r  experience  with  prostitutes,  unless  they 
_were  in  the  year.prlof  to  marriage;  In  more  contemporary 
times,  Lttckey,.and  Ksss  and  Hunt  found  that  there  ha^  been 
an  incfsasa  in  the  already  high  incidence  of  coitus  among 
■dolssoent  males,^  particularly*  among  the  college-bound. 
They  are  also  now  much  mora  likely  to  have  refaitlons  with 
their  dating  partner  than  with  a  prostitute.  (6)  Pinkel  and 


Finkel  recently  aurveyod  421  boys  between  12  and  17  years  of 
,agc  residing  in  a  large  northeastern  dty  in  the  United  States. 
They  found  69  percent  admitted  to  bring  sexually.'eKperi* 
cnccd.  and  more  than  three-fou^tha  had  their  first  coital 
experience  before  their  l6th  year.  (8) 

Additional  evidence  of  change  comes  from  Vcner  and, 
Stewart  who  surveyed  a  high  school  population' of  nearly  ' 
1,000  males  and  1,000  females  between  13  and  l7yearsof  age 
in  both  1970  and  1973.  These  adolescents  lived  in  a  wHite, 
middle-class.  non-n)ctropolitan.  midwestam  community  of 
25,000  inhabitants  representative  of  "Middle  America." 
Here,  too.  there  was  a  definite  rise  in  the  incidence  of  sexual 
activity  among  teenagers  over  even  this  three-yto  span.  In 
1970,  27  percent  of  male  and  16  percent  of  fetnale  studenU 
affirmed  that  they  were  experienced.  In  1973.  this  rose  to  33 
percent  and  22  percent,  respectively,  with  a  partiailatly 
pronounced  rise  among  14-  to  16-year|ida  and  a  suggestive  ^ 
trend  for  both  sexes  toward  coitus  more  often  with  multiple 
partnera.  (9)  This  is  the  first  intimation  of  a  possible  ehift  in 
the  essentially  monogamous  pattern  characteristic  of  teen- 
age females. 

Further  confirmation  comes  again  from  Zelnick  and  Kantp 
ner.  Surveying  a  second  national  probability  sample  in  1976, 
they  found  that  8  percent  more  teenage  girla  were  sexually 
experienced  and  10  percent  more  had  multiple  partners  than 
in  1971.  (10)  It  can  now  be  «stimated  that  of  oor  nation's  21 
mfllion  15-  to  19-year-olds,  over  4  million  girls  and  7  million 
boys  are  sexually  experienced.  Even  one-fifth  of  a)l  13-  and . 
14  year-oldB  have  had  sexual  intercourse  at  least  once.  (11) 

We  must  conclude  that  young  women  in  the  United  States 
arc  indeed  more  sexually  active  at  an  earlier  age  than  in  the 


526 


past  Yoang  whiU  maim  MMm  to  b«  doinir  just  sbout  whst 
Ihty  always  did;  but  now  with  a  dating  psrtnnr  rather  than 
with  s  prostitota.  Hiay  also  t«nd  to  be  sexually  activ*  at  an 
aarliar  aga.  We  have  insuffidsnt Information  to  make  similar 
comparisons  rdatiye  to  minority  rToupa;^rrent  data,  how- 
•wr,  demonstrate  that  young  black  females  are  twice  as 
likely  to  be  sexually  active  as  whits  femalea.  (5) 

if  the  changing  patterns  ot  sexiial  activity  of  the  past  fifty 
years  continue  on  th«r  present  course,  we  will  soon  arrivs  at 
a  time  when  the  preponderance  of  American  teenagers,  giris 
as  wdl  aa  boys,  will  Hava  engaged  in  coitus  prior  to  their  20th 
year.  There  is  little  to  suggest  a  different  outcome,  or  that,  wb 
could  rsvana  this  trend.  Further,  this  is  not  a  reaction  to  any 
new  or  raosnt  events— ndthsr  tha  counterculture  movement 
of  the  sixtisa,  nor  the  availability  of  *'the  piir  and  other 
contraceptiva  devices— for  few  girls  antidpaU  initiating 
coital  behavior  with  any  advance  piccffr^ftncy  protection  plan, 
and  a  significant  number  fail  to  use  effective  birth  control 
methods  on  any  consistent  basig.  (10)  Rather,  the  change  is 
far  more  deeply  rooted  in  the  past 

Children  In  Amtrica  ^ 

Tha  first  New  England  colonists,  whpse  views  on  child 
remring  had  considerable  influence  On  subsequent  directions 
in  education,  saw  the  young  ss  firmly  possessed  of  original 
sin  to  be  atoned  for  in  a  lifelong  search  for  salvation.  The 
way  was  marked  by  hard  work,  abeolute  obedience  to  piet  ren  t« 
and  masters,  diligence  in  learning,  attending  church,  and  the 
obaervance  of  premarital  chastity.  Life  for  children  was 
supposed  to  be  strict  and  diidpllnarian.  The  family  was 
central  in  these  matters,  and  schools  were  but  secondary.  (12) 
Colonial  economic  success  and  th  e  climate  surrounding  the 
Rsvolution  combined  to  modify  these  eariy  child>rearing 
attitudes  along  more  realistic  and  pragmatic  lines,  in  a  new 
age  of  volunteerism  and  selfhelp  youths  were  expected  to 
achieve  righteousness  through  their  own  decisions  and  ac- 
tions'rather  ti)an  through  the  vigilance  of  others.  This  trend 
was  further  reinforce^  by  the  influence  of  neighboring  mid- 
Atlantic  and  aouthem  colonies  which  had  been  founded  more 
on  Commerdal  grounds  than  on  reKgious  principle.  (13) 
>  Despite  continued  requirements  of  absolute  obedience  to 
parent  and  master,  a  new  principle  emergul:  each  generation 
~  not  only  could  be  something  more  th^s^e  last,  but  it  bore 
this  chargs  as  an  obligaUon.  Any  child  could,  and  indeed 
should,  grow  up  to  be  "better"  and  more  successful  than  his 
predecessors,  a  concept  that  has  been  labeled  the  American 
Dream.  This  futuristic  orientation  toward  the  young  led  to  a 
much  more  flexible  and  open  attitude  toward  child  rearing, 
which  in  turn  allowed  adolescents  a  greater  opportunity  for 
personal  freedom,  experimentation,  and  the  assumption  of 
new  roles. 


in  another  direction,  the  miS  lSOOs  found  significant  (lum* 
bers  of  immigrant  children  laboring  long  hours  in  mills, 
mines,  bnd  factories.  A  cadre  of  child  advocates  arose  outsids 
of  the  home,  championing  the  welfara  rights  of  the  young. 
The  last  quarter  of  tho  nineteenth  and  the  eaity  twentieth 
century  were  marked  by  widespread  enactments  of  a  variety 
of  protective  {^ws  ensuring  that  children  received  what  tfte 
slate  held  to  be  proper  niirturance  and  were  not  subject  to 
harm.  (14)  The  earlier  disciplinarian  attitude  toward  children 
had  given  way  to  one  of  benevolence.  The  young  were  to  be 
saved  from  harmful  6xlemal  influences  rather  than  from 
their  own  exc^uei  and  improvidence,  lliis  protection  be* 
came  just  as  much  the  responsibility  of  the  ststeaait  was  of 
the  fsmily.  ^ 

Compulsory  education  laws  gave  sdiools  a  for  greater  role 
in  child  rearing  man  was  true  heretofore.  But  aa  for  as 
inculcating  moral  values  was  concerned,  sdibola  were  not  in 
an  enviable  position.  How. does  one  rear  children  und  adoles- 
cents to  hold  onto  past  values  while  at  the  same  time  selac* 
tively  and  individually  rejecting  those  that  itnpede  the  find- 
ing of  a  new  and  better  way?  The  dilemma  is  succinctly 
stated  by  Eli  Ginzberg,  the  economist 

A  sodvty  dedicated  to  change  -muit  b«  wilUnf  to  assama  a 
critical  ntUtude  Uiwsrd  many  of  ita  own  basic  nptrimcM  and 
muat  further  b«  willing  lo  restrict  ita  own  authority  In  fiivor  of 
newer,  radical  idea*.  Only. to  the  extent  thet  young  people  are 
brought  up  difTercoUy  from  Ik^r  parenta  can  a  aodety  acriously 
hope  to  fashion  a  world  that  ia  better. 

From  a  psychoanalytic  perspective,  "growing  up  differ- 
ently" also  poses  a  significant  threat  to  |he  autopomy  and 
validity  of  those  adutta  currently  in  charge.  The  maturation 
of  the  young  Inevitably  heralds  the  ultimate  retirement  and. 
hence,  downfall  of  the  old.  This  dilemma  is  considerably 
greater  in  our  society  ihan  in  ^e  in  which  there  is  no 
rejection  of  the  past  andp'arental  views  are  recapitulated  and 
perpetuated  in  thdr  offapring.  In  oonscquence.  American 
youths  frequently  encpiinler  unconscious  hostility  toward 
that  which  they  represoit  and  a  negation  of  any  change  in 
values  from  the  past  Sexual  behavior  is,  in  our  culture,  often 
at  the  forefront  here,  both  as  an  issue  in  and  of  itself  and  aaa 
^ymbol  of  all  intergenerational  change,  it  becomes  an  arena 
for  the  contest  over  control  between  y4ung  and  adult 


Roots  of  Premarital  Chastity 

While  not  casting  a  shadow  on  religious  principles  per  $e — it 
is  important  to  recognize  that  mornl  values  do  not  emerge  in 
emotional  or  social  vacuum.'They  are  deliberately,  albeit 
unconscioasly,  constructed  to  defend  against  inner  psycho- 
logical conflict  and  anxiety  or  against  threata  to  a  culture's 
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Sc*^  tor  tfw  oMcapf  0/ M«nivi  M  tf»n0«rous  «««^ 

■oc*«ttto  fccnd  *»  tit  tliry  or  >»Am  <n  myffit 

Cftcc  jnd  *i  i««efMtunto  MAft  M  *>•  one  ivMU)  cu^^ 

McUl  ind  won^fe  oid«r..Whil«  WmUth  civilization  h«i 
cooM  from  »  moral  baa*  whldt  prOfcr{b«»'icKual  f^om 
amoM  lla  ttmnarriad  yoviif .  thia  Ja  not  and  hWer  haa  been  a 
Bnlveiial  nqulrainant  in  all  culture*  (aa  It  true  orcurb* 
pUced  on  i«ti4wlve  drivesX  nor  one  which  U  Impoaed  uiioh 
both  ltB«*  In  equal  iDfanra;  :^ 
'  Mdi  and  NefnetftirconeciWelytocr  convlncftif  evidence 
thai  pnoutrital  chaaUty  requirement!  art  not  only  primaHly 
'  viailed  vpon  girlit  but  on  giri*  within  a  patriarchal  eyitcm. 
(16)  Oaa  cannot  help  but  conchide  that  th*  ai^  of  female 
viifinlty  ie  atfongly  tied,  ftitt,  to  tribal  economic*  wherein 
an  '^inttaed'*  daughter  broufiit  the  belter  bridfffepric*.  and 
wbenin  cHMnn  bom  out  of  wedlock  had  no  inheritance 
right*  if  Inheritenoe  moved  thnMgb  the  paternal  line;  and. 
eeoQOd/  to  primitive  magical  thi^ng  wherein  there  wae 
itthannt  danger  in  nenatmal  and  hymenal  blood,  just  aa  the 
blood  that  flowed  from  «n»unda  wae  obviouily  .aaaodated 
with  waakneaa  and  aomethnt*  with  death.  Add  i\brimiave 
man'eahimiaticbdiefBholdlog  thatcvilepiritaluriua^veiy- 
where,  Induding  body  orifte*.  ready  to  do  harm  ift\ol 
properly  propiUated  or  exordae^.  It  beoomea  relatively  oaey 
to  oontaqiplate  how  p^tive  patriarchal  ao<aetie*  eaw  the 
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female  aa  both  "eafe,'*  ae  far  aa  evil  apirita  were  concerned.  • 
and  of  economic  worth,  only  if  ehe  were  kept  premaritally  - 
virginal  and  if  defloration  and  menetniation  were  lur 
rounded  by  i^rotective  rite*  and  rtluala^ 

Suppori  ior  thia  roagicaLconcepl  of  women  aa  dangeroue 
within  patriarchal  eodeUe*  ia  found  in  the  biblical  etory  of 
Adam  and  Eve;  in  euch  mythe  aa  Pereeua  and  Meduaa  or 
Odyeaeue  and  Cirt*;  in  the  prohibition  ag^«t  tntercourae 
during  mcneea  and  the  ritual  poBt-mcnetraal  bathing  prac- 
tieee  in  orthodox  Jndaiam;  in  the  Salem  witch  trial*;  and.  in 
mpre/nodem  tiroea,  in  the  eingular  abeence  of  empathy  often 
encountered  by  women  who  have  been  raped,  becatfte  they 
are  perceivocPiM  aedncerii,  "  . 

Quite  e  different  vicW  obtaine  in  thoea  culturea  which  are 
more  matriarchal  in  jlnicture.  Margaret  Mead*e  Sarooan 
adoleecenta  and  M4inoweky'e  Trobriaiul  youngetere,  for 
example,  enjoyed  wide  latitude  in  premarital  eexual  encoun- 
ter*. Indeed.  leXual  freedom  among  teenager*  waa  the  norm 
with  the  exception  of  a  few  aelected  girl*  who  were,  by 
their  birth,  destined  for  marriage  within  the  higheet  chief 
cirde*.  (17) 

The  contraet  between  matriarchal  and  patriarchal  eode- 
tiee  in  the  degree  of  permisaible  sexual  bdiavior  among  th* 
young  hat  pmticular  application  today.  The  history  of  the 
women't  libention  movement,  both  ttfffragette  and  contem* 
porary.  and  vH^  move  toward  a  more  ecxuany  egalitarian 
*ociety  have  also  been  accompanied  by  increasing  eexual 
activity  among  the  female  young. ^Girit  are  now  coming  to 
participate  in  eexual  4)ehavior*>which  hava  long  been,  at 
least  covertly,  permitted  to  males.  The  realimplicatio'nt  of 
incrcaaing  sexual  freedom,  then,  are  political  and  cultural  in 
a  gradual  shifting  away  from  absolute  patemalifm.  It  is  not 
•imply  testimony  (b  lift  lioentiousne**  of.  the  young,  the 
^.breakdown  of  the  family,  or  the  abdication  of  pajgptal 
i^poneibility  deriving  from  the  "pcrraiadve"  environment 
of  the  youth  mbvepient  in  the  19G0*. 

Minors*  Rights  and  the  Law 

The  colonial  dimate  of  absolute  parenUl  authority  and  the 
•rorioa  of  this  position  in  the  ninttatnth  and  twentieth 
ctnturiee  through  the  widespread  enactment  of  protective 
lawt  havt  already  been  noted.  In  thit  manner  the  state  and 
ita  agent*  ^me  to  be  inveated  with  far  greaierjreeponribiUty 
for  the  child  than  heretofore.  But  (he  young  were  atill  eubject 
to  adult  determination  and  did  not  have  right*  of  their  own 
in  a  consUtutional  tense. 

A  wholly  new  direction  wat  intrt>ductii  In  19^  when  the 
United  Slates  3up;eiae  Court  ruled  that  minor*  indeed  wore 
enCtled  to  much,  but'not  all.  of  the  BUI  of  RighU  in  juvenile 
court  procedufe*.  (18)  Thit  trend  moved  inla  education  in 


Tb»  wmwnii  Ibpwwjh  momtml  §ntt  ttmttmngt  to  •  mort  MiuBfy  agMaritn  locMy'tAyt  ^an  tccompanivi  tty  inaeaMd  unmf 
•dMy  wnotv  fgtvv  tmrmkt.  CUrtg  art  now  pvtictpabrio  in  Jtxus/^  behawott  that  havt  topg  bem  pvmitntt  to  m»«»s. 


1969  wiOi  nnJktf  D.  Din  Moinn  Jndtfmuhnt  ScKoot  DiMtrict 
MtabUahlnc  •  ■tad^tTa  rifht  to  (inMdoni  of  tpMch.  and  U 
npandMl  In  nbMqiitot  dadaioiu  in  lilch  mattcn  u  th« 
right,  to  diM  pioMti  In  lutpcfiaion  brartnga  and  froedoin  pf 
nUflon  in  nlation  to  compuUory  •ducatioiv  (19). 

ThU  oooflnnalion  pf  jninon'  rj^Ubat  alto  moved  flnnly 
into  (hs  iwim  of  privaqr  in  btalth  car»'and  into  aexual 
mattani  in  partinilar.  (20)  AU  atataa  now  have  lawi  ipacift- 
cally  pamitting  minora  to  conaant  to  veQercal  diaeaae  treat- 
n«At  on  thair  own.  Many  alao  havt  aimilar  proviaiona 
ralativa  to  pragnancy  and  birth  control. 

Soma  aUtaa  hava  mora  broadly  incorporate  a'  ^makire 
minor  doctrina^**  holding  that  peraona  of  aufAdent  maturity 
or  intdliganca  to  onderatand  the  nature  of  the  riaka  and 
banafita  of  propoaad  treatmanta.  rcgardieaa  of  (heir  natore, 
ara  entitled  to  giva  their  own  conaent  Others  approach 
definitiona  of  emancipation  for  health-care  mattara  through 
mpra  apaciftc  deftnittona.  employing  aoch  critetia  aa  age 
(anywhere  from  14  to  18  yeara)  or  Itfa-atyle  atotoa  (being 
married,  a  parvnt,  in  the  armed  forcea,  or  employed  aelf* 
auppovti^g).  A  few  atafea  addreaa  thta  iaaue  tn  even  more 


general  terma.  at)j^ting  that  a  minor  need  onlybaaWay  from 
home  and  managing  hia  orher  own  ftnanfial  aflamin  order 
to  give  a  valid  conaent  Conatderabia  atotutoiy  dtVniiy 
cxiata  from  one  locale  to  another,  and  only  general  trebda 
can  be  given  tiere. 

But  the  law  ia  qiore  than  atotutory  rcgulationa  alone  While 
it  haa  been  widely  held  tlUttonly  a  parent  could  contract  for  a 
mlnor'atare,  and  that  treatment  in  the  abaenoe  of  parantol 
conaent  could  constitute  aatault  and  battery,  ooorta  have  not 
alwaya  taken  jthta  interpretation.  A  growing  body  of  caaa  law 
aupporta  the  right  of  Mf-conaent  for  minora  who  are  mature 
enough  to  underatand  a  titatnent'a  riaka  and  bcneftta.  No 
dedaion  haa  yet  been  unoovered  in  wh|ch  damagea  were 
awarded  against  a  phyaictan  who  treatcd^a  minor  over  age 
16  for  any  matter  or  provided  an  adoleicentofariy  age  with 
pregnancy-related  aervicea.  '.'I 

la  19^6.  the  United  States  Supreme.  Court  addresaed  the 
iaaue  of  parental  conaent  requirements  for  the  firat  time.  In 
Ihe  ftrat  of  two  aigntficant  idedsions^it  firmly  aopportad 
minors'  rights  to  equal  protection  by  holding  that  atateamay 
not'  require  a  minor  to  have  parentol  conaent  in  0(der  to 
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ft  ida^p  till  trimM«iWtk>ff;  th«  <^ 

■  .if  •   ■  •■  "  ■ .  - ' 

I  I  ,  ||  ^'t^  r  '  -^'T  p.—*/— »-  ^».«uHti«.«t  far 

^  ^  afaov&i  «r  mnmanM  MlMrAMiag  iW  ftnt  l»«lv«  wMks  of 

if^  m  tlM  dsCMm  o(  flM  ptpri^ 

,.f:MilMn,uw«Ua0dulta.  • 
'  wmI  liGiilM  ooBititatkifi*! 


lb* 


WUU  ftir  ftom  cUAibM^aU  inatUr*  idalivt  tp  p«mi»r 
dbl»  wgri«tiw|gp^»v«inte«  >  mlqoi^^         to  h— Ithgff. 
or  hb  rilhta  i6>iivior,  Umm  dMbincw  an  indM^  jpTft- 
■yjf,  Thty  Und  to,  th«  oonduimi  tiiai  tha  Cobrt  vi«#t  Um 
punt  M  boi  a  taniporuy  omMmn  wad  a4voc»t#  duHng 
that  ptbod  wh«n  tha  alld  U  incai^iblt  oT  mtk>^lyy 
a^>wl«d«atbly'oo  hia m  Uhalt  WMftming  oatu. 
tha  child,  nof  ycmth.  bMomaa  afidowWJ^U  Uw  and 
^  paycholofical  fact  with  tha  capacity  to  ma»hit  own  best 
•MMoiia  In  a  graduatinv  mahnar.  Tha  cumnt  trtfid  draws 
ihalinM'Of  amaadpatiaa  and  a^lf-datnrqiinatioii  davalop- 
iMBtally  lathar  than  Vy  aiWtraiy  Ift  CMrtora.  Tha  partnt  tt 
no  Vmf  fftpM  abaolHta  ofmar  of  tha  child,  ai^  the  child  ivyno 
loniarlnlkaftly  •ttbI«cttothawinofpawitortUt«,  , 
Thia  chahf  a  ahoold  poaa  nc^  <hrtat  to  thoaa  tamiUea  that 
'  piovida  a  roniau  of  amotion^aalth*  Tha)^  have,  in  many 
na^acta.  alwaya  pfOvVIad  tbab  young  with  axacUy'the  type 
of  iradvatinff  raaponaibility  that  tha  law  now  atlpulataa.  Itia 
alio  tvv^^^  *  healthy,  nuxtoring  ^lationahip  between 
iwrant  and  child  wiU  aiwaya  take  paychological  precedence 
over  oataida  aodal  and  legal  force.  Thia  new  body  of  lawhfa 
'  ito  praataat  impact  in  enaurldg  that  minora  will  be  aeen  aa 
indMduala  in  and  of  themaalvaa  ondar  laaa  advantageoua 
drcunatancaa. 

Ptychologlcai  Pmpectlve 

•nia  aatent  of.  aaxoal  tireadom  fltoong  adoleacenta^n  our 
caltura  U  not  the  laaua  in  debata  li  ia.  rather,  (hat  we  take  a 
caraftdly  oonaideted  approach  derived  from  tuideratanding, 
and  not  one  that  Btamaftomtab^o  and  uDconadouacwiflicL 

f  la  a  davalopmenUl  per»p«:tlve.  oontamporary  Weatenv 
adolaaQBnca  is  conaidarably  root*  expanded  in  both  time  and 
acope  than  It  ia  in  eimplar  cnltnraa,  and  wa  cannot  cfttirely 
equate  one  with  tha  other.  The  extanded  educational  require- 
mcnta  of  a  technofegtcally  demanding  economy  and,,the 
eocBplcxItiaa  of  growing op  in  an  open-ended.  ftfSire- 
oiicnUtad,  ploraliatic  aodety  make  the  proceseea^^  eepara- 


\ifxi  and  ^ndividoation  dmcull  to  negotiate.  To  give  adolca- 
oai^  ftill  licanaoiST  aexual  axploraUon  at  all  devddpn>ental 
atagM  can  weU  add  burdena  thif  ata  i«fyet  raady  to  take  on. 
U  Is  important  to  key  aex  education  to  stagaa  of  pl^yaical  and 
Bhilai  matofatioo.  A;--. 

Erickeon  lua<ial\pad  two  taaka  of  adolaacanc4|«rat,man. 
cipation;fln»^i«ntal  Uea;  aaco^/th^naiiiatjon  of  a  • 
aapaiat^ldentity  InHntellertual.  R«hd.  ftmctional,  and  aex-  . 
tMj  terroa.  (23)  It  U  anoal  f  entity  that  wa  a«  particularly  > 
conoemad  with  htdrEariy  adoleacenta  ataheavUy  liiveated 
In  tha  nor^cy  of  their  biological  develop4||nL  At  the  peak 
•f  pubertiStoWth,  young  KfvMkjn%  i#e  elilgulariy  preoccu- 
^ed  with  thepiogreaa  of  rftatutVl  and  reproductive  matum- 
Uon.  Tha^itiall^aeek  conflirmaUon  pf  their  roalenaaa  or 
'  femaleneftn  compariaon  with  merab«to|^the»ameaex«n<r 
datlrmihe  their  capacity  for  Imm  acceptai  and  liked  among 
aame-aex  peera.  Thia /j|»erioSwlinda  when  the  a(V>l«acent 
achievea  a.  aenae^f  aedirily,  worth,  and  aelf;aBteem  among 
thoae  of  hft  or  her  own  gender.  *  {3'/'''' 
^Ntf^ecs  narciaaiatic  thaf^  at  the  liMy  atage,  the  mid-  «. 
adoleacent  muiea      to  try  out  theee^aame  matters  with  ^ 
oppoailca  and  dating  P4rtnera.(f;^ce  aaaared  of  competence 
in  this  regard,  and  po^feaaing  a  secure  and  comfortable 
afnw>f  aelf,      ^outh  Iknalty  becomea  capable  of  entering  ^ 
inifii  mutually  caring,  aharing^d  rup^jni^*  rdaUonahip 
with  another  for  the  flnt  titiiS^  Gone  t^Pb  nardsdstie 
investment  of  earlier  years.  The  waiving  of  all  restralnla 
upon  phyaical  intimacy  can  place  a  heavy  extr^load  on 
.  negotiating  early  developmental  steps^t  ^11  be  less  ao  6r 
even  not  at  all  toward  the  end.  - 

Adolescence  also  provides  time  for  coming  to  «rips  wfth 
those  conflicU  that  inevitably  exial  between  instinctive 
drives  aijd  that  behavior  which  ia  deemed  acceptable  and 
necessary  by  a  given  aodety  (qf  the  maintenance  of  order 
and  continuity.  Aeaolution  of  the  obvioua  dichotomy  between 
aexual  fantasies  and  »ctivated  drivea,  through  maaturbgUon. 
or  .-intercourse  on  the  one  hand,  or  ^  abstinence  dic- 
tated by  sodal  expectations  on  the  other  hand,  remains  a 
major  issue  for  young  people  today.  Nor  can  we  ignore  the 
implications  of  plychoanalytic  theory.  Oedipal  conflicta 
reaurface  at  adoleacence.  and  aeparation  from  parental  tiea 
and  the  capadly  to  eatabliah  a  family  of  ©ne'e  own  require 
tJ»at  thia,  too,  be  worked  through.  -„  * 

New  interpfitonal  relationahlps  can  be  difflcolfto  estab- 
liah  in  ani>pen-end«d  aodety,  and  they  have  variably  Import 
depf riding  on  the  ndolescent'a  partidili(r  sUige.  Early  and 
mid-adolescent  relationahlps  normally;take  place,  within  a^ 
narcissistic  frame,  and  aexual  intercourse  at  thia  time  inhe^ 
cntty  has  an  exploitative  quality  bearing  a  p^^tintial  for 
emotional  harm  io  one  or  both  partnera.  No  leaa  ia  experi- 
mentation a  nom^  part  of  these  years,  trying  on  new  and 
riifTerent  behaviors  to  see  which  ooea  work  best  in  the  search 
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for  m  valid  identity,  UnabI*  to  Mt  dearly  the  coneequencw  of 
Bctiona  taken  on  new  and  andiarted  ground,  and  often  but 
weakly  f^dcd  by  adulU  who  find  thratMlvea  ihacMed  by  an 
inability  to  talk  openly  abovt  tex,  teenagere  are  all  too  often 
left  to  explore  and  experimenyexually  all  on  their  own.  They 
may  well  miacalculate  ttie  oonaequehoee  out  of  ignoranoi 

Implications  for  Sox  Education 

How.  then,  can  wa  mount  a  constnictive  approach  towanl 
adoleecent  ecxuality?  There  ia  no  oonteet  with  the  view  that 
any  culture  raquirea  a  aet  of  moral  valuea  within  which  to 
operate  for  it«  own  integrity  and  continuity.  Both  parent* 
and  outaide  educational  foroea  have*  firm  obligationa  to  thie 
end.  Bat  the  American  aocial  eyitem  incorporatee  eigniftcaot 
poeaibiJitiea  for  evolution  «nd  change.  We  mnet  aJeo  be  open 
tothiafiict 

The  failure  to  appreciate  adoleecent  development  within  a 
contemporary  context,  an^  the  eingular  dtfBcuIde*  poied  by 
attempting  to^r«ach  a  ooi^aenea*  in  a  pluralistic,  changing 
environment,  inevitably  reault  in  conveying  mixed  and  con- 
fUecd  meeaagea  to  the  young  about  what  they  should  or 
ahould  not  do.  The  error  ia  in  trying  to  find  a  single  set  of 
acceptable  eex  behaviore  for  {ill  adoleecenta  at  all  times  aad 
then  trying  to  bring  thia  about  through  external  coercion. 

We  most  first  aak  what  are  we  trying  to  achieva?  Are  we 
aceking  simply  to  avoid  adverse  consequencea,  such  as  pre- 
venting teenage  prcgnandea  through  the.  conveyance  of 


contraceptive  knowledge?  Do  we  seek-to  limit  our  impact  on 
venereal  disease  to  the  tranfmisaion  of  data  on  prevention 
and  treatment  alone,  without  really  looking  at  the  underly* 
ing  cause?  Or  are  our  goals  to  help  young  people  deal  more 
responsibly  with  their  sexuslity  in  broader  teims,  and  what 
doea  being  **reeponaible"  mean? 

Even  if  returning  yotfbg  people  to  the  practice  of  noo  mari- 
tal  aexual  continence  were  a  desirable  goal,  the  analysis  of 
trends  in  adolescent  aexual  behavior  beliee  ita  feasibility.  Wa 
must  also  question  the  extent  that  traditional  education  can 
actually  modify  the  sexual  practices  of  the  young  at  all. 
Irwin  hss  postulated  that  personal  experience*  within  a 
developm^tal  context  have  a  far  greater  impact  on  modify* 
ing  adolescent  health  ^ehavior  than  externally  imposed 
dicturos  or  facta.  (24)  Although  adulta  generally  respond  to 
intellectually  perceived  benefit*  in  health  matters,  teenagers 
seem  to  test,  refine,  and  incorporate  new  health  perceptiona, 
primarily  through  a  sequence  of  developmental  steps  and 
diiiect  life  experiences.  We  as  parent*  and  educators  have  not 
yet  recognized  this  signal  difference'in  the  matter  pf  sex  ' 
behavior,  nor  have  w^  provided  ^oung  people  with  a  forurn 
for  open  dialogue  utilizing  this  concept  as  the  base. 

Sex  education  classes  are  all  too  frequently  led  by  peregns 
^  who  are  not  trained  in  adolescent  development^  or  whoh&ve 
themselves  not  examined  their  own  feelings  about  sex  and 
those  ways  in  whidi  this  is  reflected  in  their  teaching.  Health 
educators  are  notlmmuneto  'Oiang-ups"  and  ignorance.  Nor 
are  parents  able  to  talk  easily  about  intimate  issues  vnth 


Unatjie  to  see  ih*  tense- 
quencas  ot  ihfuf  ectton*.  tncJ  ol' 
ten  but  w:aUy  gvdcd  by  aduHi, 
tnnagets  aie  htl  to  eiplOft  anC 
ttpoumern  sotMlty  on  thtit 
own  Out  ol  tgnofance  tneymay 
mscaicijiate  lt>e  tosolt 
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maaadv^Ud  olbprinc.  llMyoaniLar*  MMntUUy  left  to  their 
tmn  davloft  and  tbt  «ii«tSoiiin(  of  paara  to  find  th«ir  way. 

bialtad,  adulMiiwiU  iiatd  an  nnfaiaatd,  op«i  adocational 
iMum  wlkania  ttMsr  can  ftwiy  «qilorf  tbair  own  ooocapti 
and  ooiaa  to  ih«k  own  condttifaicia  within  tba  eontaxi  of  that 
^tifnlar  moraHty  in  whidi  Mch  was  indivlduaUy  raia«d. 
TUa  looka  at  much.  nMttm  aa  altMnalivaa,*  oonMqvanoaa, 
aiMl  nqnoalWUtiw  in  variola  poadUt  aax  bchavicm.  ftom 
im  tanal  actiyity  to  total  oontinanofL  KHminatioo  of 
craqr.  Uddm  taboo,  and  aocouiitarad  pair  p^mmtm,  to- 
(ilhar  wiUs  tha  oppoitaaliy  to  undtntand  hnman  Mxnality; 
•  within  a  eumpt^bmttn  ftama  wcocnpaarfnc  adthropotofi^ 
cal.  aodaX  dayaldpaawtal,  payclioanalytic,  and  bibloffical 
priiMiplM  will  provlda  a  propar  adncational  miHau.  On  tha 
afanda  fti»aa«h  fionaa  might  ha  diaaiahooaoftha^naanriig' 
of  intbnacy,  oontraeaptfen.  bomoaaxvality,  maa^rbatTon, 
procrammad  mala  aggi«aalyaiiaaa»  lha  doawa  atandard  in 
mala-famala  moraUty.  aamal  gvilt  and  exploitation,  da&)g 
and  intvpafaooal  ralatloAaUpa,  or.  avan,  how  to  aay  **na'* " 
Tlia  naat  alap  in  QUa  modd  ia  thaproviaion  of  Bupport  for. 
■  and  aocaptMica  oi^  tha  yoath'a  own  paiticutar  baat  dadaion. 
Thia  canam  ba  aooonpliahad  widiont  a  aanaa  of  nrattial 
*;  tniat:  on  tha  part  of  tha  adueator  that  adt^aacanta  ara 
far  i|(Na  capabta  of  rational  and  raaponafbla  kex  bahavior 
than  th«y  ara  ganarally  oaditad  with;  and  truat  on  th  a  part  of 
yoang  pac^  that  adalt  motivationa  reat  in  halping  tham 
grow  Bp  in  thabaat>ray  thaycanand  notin  an  indoctrina- 
tion with  an  arbitiaiy  aat  of  valoaa.  or  in  an  intargenrra- 
tlonal  atraggia  for  controi*  or  aimiAy  bacauaa  aapouaing  ^ 
rigid  aax  rtorality  ia  tha  aafiat  and  taaat  pmvocativa  oouraa. . 
Withoot  mntoal  truat  Uttla  can  ba  aooompttahad.  for  tha 
young  win  nMthar  bring  thair  trua  thoughta  to  lha  aurfaca 
nor  haad  gnidanca;  impolaivity  wilt  oontinua  lo  raign. 

Last«  whUa  ona  mighiValt  wiah  on  a  davelopmeAtat  baaia 
that  young  paopta  would  dadda  not  lft>  angaga  in.aax  until 
ihay  had  at  laaat  anivad  at  thamutaally  caring  ataga^  or  oh 
^^laHnl  grounda  that  thay  Would  |M)t  at  all.  it  ta  nacaaaaxy  to 
raatisa  that  aran.thoaa  vdio  hava  intdlactually  dactad  abati- 
nancfr  will  not  naoaaaarily  jJtjayi  follow  thla  couraaL  Tha 
.  non-Judgmantal  aooaptanca  of  an  adolaaoanfa  bahavior  ia 
aaaanliaL  Aa  alraady  noted»  taanagara  ara'by  natura  nipcri- 
manting,  and  thla  davalopmantal  prbdivity  ia  ftirther  an- 
f.)>ancad  by  our  cultural  valuation  of  that  which  ia  naw.  Blama 
aboold  not  ba  haapad  upon  ^oaa  who  tranagraaajrilalhar  lha 
goal  ia  Id  hdp  lham  work  out  laallngB,  iaanaa,  and  lha  iMth 
.  ahead  wiUsoiit  impoalng  additional  gull^  or  blodnng  lha 
laaolution  of  conflict  Probably  tha  moa^  fiital  pitfall  in 
working  with  adolaac^ta  ia  to  au^cttmbt/a  oonCrontational 
'  power  atruggia  between  youth  and  ad  Jit  Thia  ia  akin  to 
waving  a  red  flag  at  a  bull  and  ia  a  oonieat  no  one  can  win. 

At  tha  core  ff  aU.  that  haa  been  preaented  here  ia  the 
conviction  that^tho  young  ara  not  the  poaaeaeiona  of  parenta, 


or  of  aodety;  they  ara  the  poaeaaora  of  Ihoir  own  advea. 
Adolta  ara  but  ^mporary  guardiana  until  lha  young  become 
auCbdently  mature  to  make  their  own  beat  dedaion  over  the 
drcumatancea  at  band,  even  if  thla  ia  in  conflict  with  lha 
paat  It  ia  our  oliUgation  to  provide  a  flexible,  aupportive 
environment  in  whldi  thia  can  be  acoompUahed.  It  ia  only  in 
tl^ia  way  that  youth  wiU  be  Ible  to  meat  aucceaaftilly  the 
challenge  of  aodal  evolution  and  changa. 
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In  1W4  th*  WorM  HeaUh  Orpmliattoo'denned  idoleiowco  m  the  parlod  durlog 

Ip,  Th«  Indlvldiya  profreaias  from  th»  poliil  of  th«  toltUl  tppwtmnce  of  tha 
••ocDdary  MX  oharmotertottM  to  that  of  sexual  maturity! 

a.  Hie  liidivlilori'e  wohdcglcal  prooeeMs  nd  pattern*  of  Idantmcatloo  develop 
from  tfaoee  of  a  child  to  tboea  of  an  adult; 
*-         3.  A  tranaltioo  U  made  from  the  aUte  of  loUl  socioeconomic  dependence  to  one 


ol  relative  U-  


tt  U  within  this  o«it«rt  tl«t  pregnsnoy  In  the  teen  years  must  be  examined.  The 
ndolesoent  pertod  is  one  which  comprises  a  specific  and  unique  time  In  the^  life  cycle; 
a  time  o<  rapid  Broirth  and  derelopment.  The  biological  and  psychological  event*  are 
d«ftaiabla»  consistent  and  predictable.  Yet  a  specific  age  cannot  be  rigidly  assigned. 
Even  though  puberty. prcgrese^  through  a  partt^r  sequence  of  events,  genetic,  en- 
Tirdnmehtal  aajj  Autritlooal  faotora  all  contribute  to  biroad  varUtlon  In  the  range  cf 
normal;  plus  or  rnlaos  two  standard  deviations  In  the  age  of  menarcbe;  for  cstample.  niay 
tocompase  a  apan  of  ft)*  years.  .  v  o- 

Further,  the  cultunO^mUWeua  In  which  adolescence  takes  place  are^myrlad  ^ 
their  variety  and  s|gnm<in^ affect  the  time  of  onset,  duratlon^^  manifestations  of:  ,. 
n^chosoclal  development  tt  Wessentla'l  that  we  undersUnd  ouc^  m^d^atlona  by  je^I 
amirtog  the  goals  of  each  lAi^^lerms  of  the  partlcuUr  lUe  purpose  ft  seeks  ^or'Jts^ 
children  and  Its  child  rearing- tBctinlquea  in  achieving. those  ends.  In  prlnfltlve  families 
and  socleUes,  the'prlme  aim  of  child  rearing  often  Is-the  addition  of  another  member  to 
insure  continuity  and  enhanc*  the  probabilities  of  survival  of  the  family  unit  as  a  whole, 
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tb*  child  Imooxdm  feBOlher  potantia  obUd  bearer,  a  food  gmtherer,  a  hunter,  a  warrior 


on  a  ayatem  where  safety  reaU  tn  aumbera  and  esctanded  family  unite  In  defense  against 
tiM  boatiUty  of  natnre  end  other  tribes.  At  tiM  opposite  pole  are  middle  class  families 
tn  the  Uhlted  States  where  a  major  goal  of  child  rearing  Is  the  achievement  of  autooomy  ' 
and  tiM  capacity  of  the  child  to  gltlmately  leave  home  and  stand  Independently  on  hie  or 
her  own  two  feet.  ^  ' 

Pregnancy  In  adoleaoencs,  then,  oooara  within  the  context  of  a  biological, 
psyohotogfoal  and  social  contknaum.  It  can  not  be  removed  out  of  this  context;  It  can  not 
be  approached  In  a  oultnnl  and  biological  vacuum.  Considerations  must  begin  far  In  advance 
of  ccnoaptlca  and  extend  far  beyond  the  oad  of  the  gravid  etate.  Too  often  the  cauaes  of 
sdfflttfltT^*  pregnan<qri  Issues  of  primary  prevention,  and  long  term  consequences  upon 
both  the  adoleeoent  partaera  and  their.  cUld  are  given  scant  attention,  with  the  preponderance 
of  concern  being  ocnfined  to  the  few  months  of  geetatlon. 

We  also  mfest  trwar'Uy*  the  broader  demographic  consequences  of  early  chlldbearlng,     '  /■ . 
Initiation  of  a  family  during  the  teen  years  extAnda  the  period  of  fertility  for  each  generation^ 
Involved,  with  a  far  greater  cumulative  fertility  and  rapid  populatian  growth  than  wHl  oicu?/ .  '  ' 
when  pregnancy  is  deferred.  While  this  paper  will  not^exami^  population  demography        ^  » 
per     we  moat  always  keep  In  mind  the  urgent  Issue  of  population  control  for  all  natlcoii; 
and  for  underdeveloped  areas  In  partlouUucyKose  groM  national  product  is  faisuIflolont;ip     .  \ 
aupport  this  growth.  Singular  dilemmas  are  poeed  to  the  economla  futures  of  nat^ohs  ^vlag  ' 
the  preponderance  of  Its  cltlaens  undeA-  the  age  of  25  consequent  to  a  lowertog  of  tofant  iportalltjjr 
without  a  concomitant  decrease  In  the  blrtb  rate.  .     •  • 

Oof  ccaiside|^U(ms(  of  pri^nancy  In  adolescence  Introduces  yet  a  third  pervasive  ^  '  . .  ^ 
.■■  t^enft,  *K>Diiiept$on  In  the  teen-age  years  frequently  ocdure  ^tslde  the  conflnes  of  marrlij;ey  - ' 
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DMi^y  rooted  monl  and  rellgloua  valoea  tapporUiig  aexoat  abstinence  among  the 
nnmitrrted  strQi«iy  color  oui^  ability  to  ttKaxxOne  tbU  Isaue  wttb  a  clear  and  unbiased 
mind.  InsomerMboUtarfls  a^lescent  sexual  experience  tas  always  occuxwl  with  some 
fnqoeiioy,  but  optt  oooslderatton  1ms  been  taboo.  In  oiber  instances,  recent  social 
o)Ma«e  Yma  been  aooompUEiled  Iqr  an  tnoreastngly  greater  sexual  freedom  amoog  the  young. 
ThU  has  bean  viewed  variably  as  m  mark  of  deterioration  of  the  family  with  a  loss  of  both 
vlrtne  and  parental  control;  or  as  simply  s  msnlfeaUUon  of  shifting  valuea  appropriate  to 
the  times.  * 

Coitus  sad  pregnancy  are  not  diseases  in  and  of  themselves  to  be  eradicated  in 
tcto  as  Is  true  for  malaria,  smallpooc  and  typhoid  fever;  rather  It  Is  the  context  In  which 
these  events  tak»  place.  The  /^H^w*^*  (and  point  of  Intergeneratlooal  conflict)  rests  In 

defining  Just  what  thU  context  shaU  bet'  H>e  young  and  their  elders  may  well  differ  markedly 

J 

'in  their  respeoUve  views.  It  Is  difficult  Indeed  to  explore  these  matters  dlapassionately. 
Yet  ao  we  must  If  we  sre  to  truly;  understand  and  arrive  at  efTecUve  solutions.  This  Is  not  ^ 
to  Imply  tlml  the  moral  perspective  should  be  abandoned  by  any  means,  but  rather  that 
It  not  blind  us  or  block  ratianal  consideration. 
Causes  of  Adolescent  Pregnancy: 

The  easentUl  biological  fact\f  pregnancy  Is  that  coitus  must  have  occured  hetweao 
a  fertile  male  and  ferUle  female  Mthout  contraception.  In  examining  causality  in  adolescents, 
then,  we  must  look,  first,  at  fortuity;  second,  at  coital  behavior,  and,  third,  at  con- 
graceptlve  pracUoes.  Further,  In  relation  to  behavioral  aspects,  we  must  explore  both 

rational  (conscious)  and  Irratlonal^tmconsclous)  factors.  - 

*i     •    .  i ' '       .   .  - .  ' 

'  '  ^     K     a  i  'r  ■     '        '  .   *  '  * 

Fortuity:  >Cutrlght  '  lis  i;eceotly  pointed  out  that  some  40%  of  Ahe  Jtocresse  In  , 
-   .  '       ■  ' '  •  '     l'-'  •■  f  a;. 

In  Incidence  of  aaoleacent  pregnancy  which  occured  between  1940  and  1960  brUifc  UriJte'd^ 

States  oould  be  accounted  for  both  by  a  lowering  In  the  age  of  menarche  and  a  decrease  In 
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•pontanaow  totfcl  waatag*.  Over  kha  paat  75  yaara,  tha  mean  age  at  which  a  girl 
iDltlatea  nenaM  haa  dropped  from  14  1/2  yeara  to  12  XtZ  JUra.  Attributable  to  Improved 
natritlan  (and  poaalMa  g«atio  factora  aa  well)  Friache  arid  McArthur  *  have  advanced  the 
theory  than  manaea  are  trlgserwl  by  the  arrival  of  an  optimal  body  weight,  eatlmated  In 
their  atndtea  to  be  approaUaately  47  kg.  While  aubaequent  InveaUgatianB  have  not  fully 
anhatantiatad  ttila  theory  and  pUce  ireatar  emphaaU  on  a  critical  lev«  of  hormonal  factora 
anoh  aa  the  brief  noolumal  lenttnlataig  hormone  eurgea  whlolrnake  Ibelr  appearance  eeveral 
y^ara  before  menarche  and  gradually  Increaae  In  magnitude  and  duration,'  it  doea  remain 
an  attrmotlva  theaU  that  aoma  aapeot  of  lean  body"  maaa  or  teUl  body  water  In  eome  way  . 
oootrihataa  lb  tfia  tnltlaUoa  of  pd>erty  and  aubsequent  evente. 

Whlla  4J^W  appeara  ttmt  the  menarchaal  age  la  aUblllzing  at  tha  currtnt  ^ 
aga  of  13  1/2  yeara  and  IttUe  further  drop  la  predicted,  It  la  lncoi<taitabie  that  a  two 
rear  reduction  In  arrival  otovuUtion  tn.comblnatioo  with  better  nuti'ltion  and  better 
health  care  have  collectively  enhanced  tha  probability  that  adolescent  aexual  acUvlty  wUl 
,  raault  In  pregnancy.  Add  to  thla  an  expanding  adoleacent  population  In  absolute  npmbera 
and  tha  Inoraaaed  rata  of  coltua  In  thla  age  group  and  the  magnitude  of  the  dilemma  of 
teen-age  pregnancy  looma  large  Indeed. 
Coital  Behavior  ' 

Examlmtioo  of  the  work  of  Klnaey  In  the  IWO'a  and  early  1950'b  found  that  about 
20%  of  all  femalea  had  sexual  Intercourse  prior  to  their  20th  year  and  thla  usually  with 
their  Intended  marttol  partnen'-*^  Araoiig  males,  Klnsey  found  80%  of  non-coUege-Uodhd 
malea  and  40%  of  those  going  on  to  higher  educatlon^were  sexually  experienced,  moat  olteix 

7  '  ' 

with  a  proatltute  •  , 
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Intiim  mmy  ol        ymx  old  ftenatot,  Ktntotr  tnd  Zelnick  «  found  thnt 
•OBMvlmt  mow  ifatn  hiOf  of  oil  19^eor  old*  have  bad  coitus  at  least  once.  ThU  was  a 
m  ov«r  a  stmlUr  natlaoal  sampUng  these  Investigators  carried 


oat  tlvo  jmn  ooxUfr.  f 

rMh  PwroMt  oljiovor-aiCTWwomm  In  the  Unl^  States  aged  15-W  who  have 
•v«r  iMd  tntoroaoTM  by  ago  and  race,  1976  and  1971. 

8ta4]r  Year  and  Race 


AIS. 


'  All 

Whit* 

Blaidc 

All 

White 

Black 

84.9 

SO.B 

62.7 

26.8 

21.4 

51.2 

1B,0 

13,8 

88.4 

18.8  . 

10.9 

^30,5 

96,4 

82,6 

'  52.6 

21.2 

16,9 

46.2 

40,9 

86,1 

68.4 

26.6 

21,8 

58.8 

4B,I 

48.6 

^4.1 

36,8 

32.3 

62.7 

69.2 

48.9 

83«6 

46,8 

39.4 

76.2 

16-19 
,15 
1ft. 
17 

.  la 

19 

tt  lo  pftittoaUrly  noteworttv  that  the  patterns  of  behavior  among  bUck  adolescanU 
axe  siAotantklly  dUferent  than  that  for  whUes,  suggesting  some  very  real  culturml 
Werenoes  botwte  UAs*  two  groups.  Comparable  data  Is  not  available  from  K&sey  as 
these  studies  Included  no  mtborlty  groupe. 

In  the  1971  survey  ittntner  and  Zelnick  found  a  monogamous  pattern  similar 
to  timt  ol  KfiM^s  tune.  But  In  liW6  there  was  greater  evidence  for  mulUjOe  partner*^ 
a  trend  first  Inttonated  by  Vener  and  Stewart "  In  their  sampling  of  teenagers  In  a  ''con- 

-  i 

servatlve"  mUHvest  United  States  community.  / 

'na>U2:  Percent  of  fcxually  experienced  Mver-marrled  women  In  the  TJnl^ 
aged  15-19,  .  by  number  of  partners  ever,  1976  and  1971? 


Year 

1 

2-3 

Vl976^ 

61 

32 

1971 

t 

63, 

26 

Humber  Partners 
4-5 


6  or  more 


S&>4ft4  p  -  79  >  as 
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Ccnsidmbiy  lass  tafomiatlOB  to  tvitllAbU  for  United  Btatoa  nuilos.  Flnkla 
and  FlhkU     tnqutred  M  to  tha  prmolteM  of  421  Now  York  City  boys,  ago  12  to  17 
y«ar»,  and  fooDd«9%  •d«itt«l  to  ball*  •«naUy  wpat^^ 

•  havfoff  Uiatr  flrat  ooltal  apUoda  bafora  thalr  l«th  year  (In  oontraat'to  glrla-whoaa  maaa  * 
aca  of  toltlatliic  aaanl  tatarooarsa  waa  at»  ratbar  tfaan  pplor  to  aga  19,  aooording  to 
Zelniok  and.Kantaaz)*  v 

\  la  lummaxy,  Umd,  tbara  la  aoffiolant  ovIdaBoa  to  oooolnde  tbat  adolaac«at  malaa 
in  Ctia  Onltad  Stataa  havabatnaaxually  acUva  to  a  high  degreo  for  tbrea  dboadaa  at  laaat  r 
wttb  tha  piadomtaant  olMu«a  ball*  iB  a  loarartng  of  the  aga  of  InltlatloD.of  auoh1>abavtor 
ainoi«  an  boya  and  in  tnoraaaa  In  the  rata  oC  oottua  among  tboaa  bound  for  hlgbar  ad- 
ooattOB,  approodnatlag  tlAt  fonnarly  found  amoog  tboaa  with  a  aaoondary  achool  adooatlon 
aloDai*-  yriM  prapoodarato  of  ctenga  lfk»  ooonrad  among  adolaacent  femalM  wbo  appw  • 
to  ba  gmdaally  aaamnlng  pattana  almtUr  to  tboaa  long  engaged  In  by  the  Ofpoalta  aax. 
The  ttoue  never  laema  to  Ittve  bMD  maU  virgin^,  but  rather  that  of  f  emalea  In  a  bovert 
doid»^B)&ndard  of  aocaptabto'befaavlor.  One  might  oonjectara  that  the  Inoreaaa  Jn  ooltal 
*l^i^(ftor  by  adoteacent  glrU  almply  refleoU  i>aoolal  a^  toward  aexual  equallfey^  rather 
thtn  ihoial  daolbie*  f  ' 

Contraceptive  Practtoeei     Certainly  the  us»  of  effective  birth  control  baa  bew 
a  major  factor  In  reducing  the  number  of  pregn^les  world  wide.  But  not  ao  tor  the  ,  ^ 
adoteacent.  Many  taveatlgatora  have  pointed  to  the  low  kte  of  contrafiepUve  use  among 
Ceen-agera  In  the  Uhtted  Statea.  Again  referring  to  Zebilck  and  Kaot^r  ®  aa  the  meet  ^ 
recent  and  comprehMialve  taveatlgatora,  whfle  Improved  usage  haa  occured  over  the  paat 
fl^  yeara,  70%  of  1&-1»  year  old  aexually  acttve  glrU  still  bll  to  use  acme  form  of 
birth  control  reguUrly  or  faU  to  iise  It  at  all.^  And  amoiiig  those  who  do  use  s  method  aU 
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~         mooordti«  to  ooa|rao«pttv»  hm  Hitfttu  by  «ge.  1976  mud  1971. 


A—         19tyt     19Y  19W  '  1971 


15  :  S8.0  M.9  ^  38.6  47.4* 

16  30.9  .  20.6  38.7  68.9 
1,7  29.4  12.1      '  4i:4  70.8 

•19  •    .•20.8  I3,t>    tl  4.9.1  70.1 

'lA  f.    ^j|||l'^  *1i4.6^  64;4  .66.4 

^  T»bto  4i  P»rc«iU  dlotrtboUoA  of  senally  sxpertonoed  never-marrtod  women  to  the  Unit*) 
BtotM  nk^d  15-1^  aooordtng  to  nwtbod  of  birth  control  used  at  last  Intercourse  by  acatl9;6 


Alwaya 

-1976  1971 

Laat  Time 
1976  1971 

90.0 

18.1 

63.5 

45.4 

^29.5 

19.7 

63.8 

29.9 

30.5 

20.5 

66.3  ' 

38.8 

29.3 

17.0 

«  61.8 

4Si2 

ao.i 

16.9 

70.j 

48.8 

30.5 

19.0 

68.8 

55.3 

ft  IWU"*. 


15-19  lS-17  18-19 


Method 

1976 

1971 

,  1976 

1971 

1976  ' 

1971 

PUl 

31.2 

15.1 

21.6 

7.7 

42.9 

23.0 

lUD 

2.2 

0.8 

1.3 

0.2 
*  • 

3.4 

1.4 

Condom 

12.6 

14.4 

15.2 

17.J 

9.3 

11.2 

Douche 

2.5 

i.7 

2.4  /, 

2.3 

1.3 

.  WltUrawal 

10.6 

10.3 

14.9 

9.4 

6.4 

11.3 

Other 

4.5 

2.9 

3.9 

2.4 

6.3 

3.4 

None 

36.6 

54.8 

41.6  . 

60.9 

30.4 

48r4 

Gne  must  re^ttabiy 

note  a  decline  In  the  use  of  the  condom 

for  all  ages  and  an 

Increase  In  the  use  of  withdrawal  by  the  very-young.  Further,  there  Is  as  yet  undocumented 
•vldence  t»«t  the  recent  dUclosures  over  the  long  term  risks  of  the  "pill"  In  terms  of 
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.4^  thor  ite  M  to  teprliMrtly  .mon«  old.r  women  r.tb.r  thin  U»  «lol««««t 

rcaigc.  ^  ■  ■  . 
' ,   fti  *•         *>»  «»t™»P""  «»-»^».  "»""■ 

ra^oo..  ttav  o«i.id.r«i'th«nHiv«.  to  b.  too  /oung  to  b.oom.  prognutj  ttay  b.U.v«l 
■  It  WW  "thi  wro.«  tfm.  Qf  tb.  montj."  -  with  mwy  «rrbn.o».ly  perceiving  prectaely  wh«. 
tU  ".«fa  period"  w*.,  «d/or  they  did  not  know  where  or  how  to  ibtnln..  method  ukI  ^ 
perbelved  mnjor  berrter.  In  vleltlng'.  doctor  for  thle  purpo«.  Smnller  pero«.Uge.  did 
Aotwleh  to  ue'e  «ny  method  becu«  ol  .e.tbetlc  or  medical  reasones  and  .few  did  not  mind 
booming  pr,gn«>t  or  wlunUy  •  chDd.  »  Clearty.  from  the  teen-ager'.  coo«loa. 

perceptloo..  U«  pr.piul.nuie  of  unprotected  Interoou'r.e  t«k  pUce  out  of  nither  lgnor;hce 
'  of  r*BMductlv.  hot.  or  dHHoultJ  to  bttalnlng  «.  effective  method  of  birth  control. .  " 

t<K»-.«.r.  .r«  unlltoly  to  .eek  o«t  f«nlly  pUnnlng  .ervlce.  «  parenU  tave  to  con- 
.  .ttt  or  oth.rwlM  know,  U  iMtUMtlooal  and  proceedural  barrier,  extot,  If  they  muet  pay 
\  b^ood  .  met  mod..t  f«,  Wor  « the  .ervlce.  are  only  obtllnable  In  a  dlaapprovlng  ud 
giiflt  prOvoWng  mvlroniatint.  ,     ■  , 

P.rh.iM  more  ,lmport«>t  .re  unconaclou.  factor..  It  1«  a  fact  that  even  arnng 
ad<il«c«.t*  Who  have  alr«dy  be«,  pregmmt  and  who  .re  In  a  highly  .iupportlve  u>d  _ 
orU».t.d  biilth  ckr.  program  which  emphail-e.  re.ponalble  sexuality  and  contraception, 
compiunoe  1.  notorlcualy  poor.  'to..  iHx  year  follow-up  of  adolescent  moU«mi  In  one 
,»0h  .  p?(*ram  at  Yale  Unlver.l^.  a  pioneer  tn  theiivelopment  of  comprehfcwlve  prp- 
,r«n.  for.pr.gn«.i  to«.S,  40%  resorted  tocher  abortion  or  sterllU.tlon  for  ferUllty- 
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In  Urms  of  dovetoimMBt,  tte  toM-ftfer  U  ohftTftctorltad 
tq  v^txn^  worW  t^tid.ejg>»Tlm«Dt  with  nvv  fdaltnga,  Uiaighu  and  dee^  !n  Ihelr  searoh 
ior  IdMttt^iMl  tndfpMdsno*.  TJtoy  tend  to  b«  marcortonted  to  tha  moment  ■^'^^ 
fMltngs  ttam^to  lone         eooMqiimea  and  iatolloctutl  appimUtl  of  responrthHUle*.  WhlU 
Utfs  ImpiiUlvlty  BMd  not  b«  eompellll«  ind  ovorridtog,  U  tofads  to  be  so  In  mmttars  wU6h 
nre  llttU  dUcusMd  tn  tho  bpon  ind  tn  wttob  no  gesulno  fuldanoo  In  axplortni  option*  and 
tbelr  ImpltoatlOBS  la  |>rovld«lj  thU  U  partlcuUrly  inio  about  aox.  Farther,  young  people  » ^ 
tatfd  to  unoooncloualy  protaot  them^yes  agalnel.lhe  anxiety  raised  by  the  obvloue  opn- 
•etiU0Doea  of  ndrmattve  ibtploralory,  rlak  Uklng  bohavfor  (alA  c^racterletlo  of  theae 
yenra)  l>y  roaaalve  tnfiilooa  of  denUt  and  magical  thtoklng  that  they  are  ^mehow  Immune* 
.  from  dlr*  efteota,  ^  ' 

Seooodly,  adolesoenU  are  Intanaely  grappling  with  laauea  of  xontrolj  coo^ol 
over  aeU  and  otiwra'aa  they  emerge  from  their  former  de^ndent  eUte.  Adoleaceot 
' »  emanolpatloa  drWee  freqoentty  manifest  tbflraeelvee  In  power- struggles  and  contoata  over 
juat  who  U  In  clwrge.  When  sexUal  issues  ari  dealt  with  by  an  arbitrary  adult  "ntf*.  the 
olmllenge  to  rebell  agtlnat  such  dtetuma  can  be  seductive  Indeed. 

In  many  Instances  one  also  finds  colUl  behavior  by  teens  to  unconsciously  respond 

to  k  bro«J  varMy  of  emo4lonal  jllstre^s.  -thus  Intercdurse  In  and  of  itself  can,provlde 
•  .        »  ■  -^h.       i  *  ' 

a  degree  of  Intimacy  ahd  "proor*  of  love  to  an  otherwise- emotionally  det>rlv6d  youngster 

■J    ■  '  •  " 

r    who  has  difficulty  In  establishing  warm  and  rewarding  Interpersonal  relationships  In  anj^ 

other  terms. It  may  als^onvey  a  sense  of  being  "grgwn-up"  to  one  who  feels  unfairly 

forced  to  remain  a  dependdnt  child. 

Pre^bancy  also  has  Its  special  meanings.  Both  boys  and  girls  are  given  clear 

proof  of  :ibBir  masculinity  ojr  femininity  through  their  ability  to  procreate.  This  can  be 
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If 

an  ImporUntimconsclourf^mottve  If  thay  pjro  parttcularly  Insecure  ^  thla  regard.  Bear- 

J         -i:  -  . 

lAg  a  cMU  can  b«  poroclved  as  bestowing  Instant  adulthood  on.  a  girl  who  Is  Wssatlsnod 
wtth  bar  adolescent  life.  So,  too,  can  this  provl^^someone  to  loye  and  be  loved  by  In 
a  total  snd  absolute  sense;  an  Important  motivation  In  a  teen-ager  who  feelsNlhwaj**!, 
rejected  and\lone.  CXher  unconscious  determinants  t\M  have  been  tdenyfled  In  some 
pregnant  girls  are  rivalry  w'lth  the  glrVs  mothlir  or  older  sister;  punishment  of  oneself 
for  partaking  of  forbidden  behavior  or  even  for  forbidden  thoughts;  punlshment^ei^  parents; 
as  surrogate  to  the  teen-ager's  own  mother's  wlsl^to  bear  anot^r  child  In  th»  main- 
tenance o|her  Identity  as  a  chlU  rearer,  nffif  threatened  as  her  fertile  years  dr^  to  a 
close  and  her  own  children  grow  up.  ^ 

Certainly,  not  all  of  those  factors  are  at  work  In  each  pregnant  girl,  and  others  < 
certainly  exist  as  well.   It  Is  also  true  that  many  Instances  of  pregnancy  rea^slmply 
out  of  accident,  out  of  InstltuUonal  and  ottwr  externally  Imposed  barriers  In  obtaining 
birth  control  or  to  factors  In  the  cultural  mlllleu  which  tacitly  condone  early  sexuj^l 
experimentation,  even  If  frowned  upon  Iji  a  publl^^ense. 

This  brief  conslderaUon,  however,  does  not  necessarily  add  clarity  to  our  under- 
standing  or  direction  to  our  course.  Rather  It  points  up  the  sU^Ur  complexity  of 
adolescent  pregnancy  and  the  requirements  for  far  greater  research  Into  tT^e  Issues  of 
adolescent  psychological  development  and  health  care  compliance;  for  the  perception  that 
this  Is  a  very  different  Issue  for  teen-agers  than  for  adults;  and  for  the  need  for  carefully 
devised  programs  taking  all  such  matters  Into  conslderaUon  to  be  effective  at  all. 
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.  Adblascettt  pgjgaanoy:  freqqtficy  mxI  outoome^jp  th»  United  Btiteg;^^  "5 

It  is  Mtlmatod  that  approxjUnataly  cm  mllUoa  t^Aagera  li^tto  United  States  ^ 
^om«  ^regnknt  esoli  ye&r  with  tto  follovrtng  outj^es.jn  1974^     (Table  5) 

"  <i  ^  15  years  or  less      ,  •         15-19  years 

PAtmarllallyfconcetved  03|  ^      Sl7^  **i 


^^premarttally  coiic€(g|pd,  post        6.4%  #  10.0% 

marlteUy  bom  ' 

Out-of-wedlo^lrths .  3^4%  -  ^^'^*^|^ 

Abortions  .'45.2%  ^        U  27.4% 

■ 

Spontaneous  miscarriages  13.0%r;i  *  14.4% 

i>       '   .  1 
One  third  of  all  legal  abortlotfs  now  performed  In  the  United  States  occur  among 

14    #.        f.  \- 

under  20  years  of  age. 

.        . .  •  1*        •  «. 

Fertility  in  the  United  States  generally  declined  beiiveen  1961  and  19?4,  pre- 

sumably  due  to  the  combined  Impact  of  Improved  contraCf^ptlve  technolf^  the 

X*  ^legltimlzatlOD  of  abortl^lns.  While  oldef  teen-agers  have  s^reil^ln  this  decline  to  6om# 

13 

degree,  younger  oyes  ^ve  not  and  the  rate  of  births  to  t^fe  age  gr^p  have  ^creased. 
i.1  Table  6:  Approximate  number  oSfi)lrtha  per 000  }iJs.  females  by  age. 


20-24  vrs.  jg  "  •  18-19  vy.  14-17  yrs.  ^. 

1961  260  155  »        31  ^flu 

,  IsH^  ioO  130'.  ^  ,  28 

WO     ■    ^160^  '  '       ^  ^ 

However,  the  situation  becomes  more  dramatic  when  marital  births  are  excluded 
.    ^nd  only  Infants  bom  out-of-wedlock  are  considered.   In  this  set  of  clrcujpiatan^,  ^'''l^ 


to  older  «ramJ#%cllliid  by  abflut  25%;  but  those  to  femaleijjjiged  18-19  years  Increased  by  one 


•         ■      -  544*,..       •  , 

third,  ind  those  to  14-17  year  <Ad«  Mtrly  ^^^^  ^^••'^y  neither  contrmceEaoO- 

nor  abbrttoo  wew  wWeiy  i«rmctio«l  by  teens  daring  ttij^  yeare. 

.  nbla  7:  Approximate  number  d  out  of  wedlock  blrtha  per  1.000  unmarried  U.8, 
females  by  age.  ^  _ 

^  ,  80,24  v«srs       r  18-19  yrs.  !  U-n  yr: 

1961  '     ^40  ^\ 

1965     '        '       39  29  ^»         .  .\t 

1970  ^9  .,         32  13.6  . 

X974  29.  B  -  33  V  1« 

in  compfTtog  the  number  of  toUl  Mrthe  per  1,000  females  aged  15-19  with  those 
of  other  countries,  the  United  States  rmnks  Wgber  U»n  many  European  countrlea,  but  Icwer 

timn  in  Latin  America. 
^  ItoleT:  Number  births  per  l,Ood-fe&ales  age  15-19  years  In  selected  Countrleajm^ 

Japan  *  France 

USSR    »    ^,  18  Belgliun 

■Netherlands^  17  V-  W.  Germany 

Spain  17  9wed« 

Switserland  19  Portugal  , 

Ireland  20 .  x  Canada 

Denmark  28  ^      Greece  ^ 

Tsble  81  Petcept  out-of-wedlodc  birth,  to  all  women  and  percent  of 

(marital  lid  non-marttal )  to  women  under  20  years  of  age;  1963-69. 

.       ,  %  total  births  that-  %  all  live  births 

l^Ltl^f-wedlock  to  wome»  under  20  vrs. 


29 

Urael 

*  41 

30 

Italy 

4^ 

Australia 

54  ^ 

31 

Hungary 

5T 

33 

'  U.S.A. 

58 

36 

Romania 

61 

39 

New  Zdaland 

63 

E.  Qemlsny 

•  72 

U.8.A, 
Chile 
Mexico 


10 
15 
18 


17 
11 


Columbia  'l5 


Costa  Rica 

Peru 

'V^e^xMla 
Dominican  Rep. 

Barbados      V  '65  *  17 

^'Guatemala 


21 
30 

30  ^  16 
60  10 
65         "  24 


Panama 


65 


1H 
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Anotbor  tntaniatlooal  compArtson  Is  offered  by  the  Population  Reference  Bureau 
In  a  X976  report.  . . 

Table  9i  bteiiiatiooal  oomparlabns  of  childbearjU)«  and  marriage  amooji  teenap 
women;  selected  data  for  women  under  20  years  of  age;  1969-1973. 


Birth 
rate 

%all 
btrths 

%  of  all  Ule- 
ffttimate  births  . 

%all 

marriages 

U.S.A.  . 

68' 

19 

25 

33 

England/Wales 

50 

11 

Sweden 

33 

7* 

60       "  / 

-    7'.  V 

Japan 

5 

1 

5 

3  . 

France     ^  * 

"26 

7 

-  20 

Chtts  ^ 

id  . 

15.;  - 

■tokfc^ofAdoWcent  PregnaxKary  ^  ?  - 

^  Rlsks^  attendant  to  pregnane)^  the  teen-age  y&ars  must  be  examined  from  three 
^different perspectives;  i^ological,  so<ilal  and  psychological.  Each  will  be  examined 
Intimu  ,  ^  ' 

Biological  risks:  Pregnant  teenagera  have  long  been  viewed- as  a  particularly 

high  risk  groupj  The  data  does  support  higher  rates  of  prematurity,  toxemia,  'anemia , 

'        *    f  13 
and  bdth  maternal  and  Infant  deaths  for  this  age  group.       Howevr,  there  Is  no  greater 

incidence  of  congenlUl  anomalies  than  exists  among  those  In  their  optimal  childbearlng 
years}  the  observed  higher  rates  of  mental  retardation,  cerebral  palsy ^  learning  disabilities 
and  epilepsy  are  directly  at^utable  to  the  Increased  rate  of  prematurity  and,  posfllbly  , 
to  the  lilgher  Incidence  of  prolonged  end  precipitate  labor  for  which  these  neurological 
deficits  are  all  corollary.   Further,  while  It  has  been  stated  that  there  la  a  greater 

'  Incidence  of  cephalopelvlc  disproportion,  no  supporting  data  exlsU  Indicating  a  higher  rate 
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ot  Cenmretn  secttoD  among  the  very  young,  wd  m  not«l  labor  Is  Ju.^  m  apt  to  b*  precipitate 

as  It  la  prolonged.  Grant  and  Heald     analysed  selected  existing  data  thus; 

Tkble  10:  CoinparU<»  of  certain  compllcattons  of  pregnancy  between  adolescents  and 
no»-adolescants.  ^*  . 

Significance 
0.3^0.5 
0.0S<p<0.1 
p>0.5 
p<0.001 

I  p<a^oi 


Fetal  daath 
Heotetal  death 
Perinatal  death 
Prematurity 
Toxemia^ 


Mothers  >20yra. 

i.7% 

2.0 
2.6 

9.6  ; 

2.2 


Mothers  <  19  yra. 
J.  5% 
2.4 

,  2.7 

6.0 


These  authora  conclude  that  prematurity  and  toxemia  are  the  major  biological  risks 

for  pregnant  tewia,  but  that  the  outcome  was  greatly  Influenced  by  age  (with  younger 

f 

adolescents  significantly  more  at  rUk  than  older  ones)  and  by  socio-economic  status 
SDd  ncm  (poor  bUck  teenagers  were,  at  greater  rlsK  than  non-poor  white  girls). 

Prematurity;  The,lnoreased  nun^r  of  Infanta  weighing  less  than  2500  graiSi  ta 
probably  the  major  biological  consequence  of  teen-age  pregnancy.  This  fact  has  been 
well  documented  by  many  inveatlgators  such  as  Chase.  ^' 

•Able  Hi  Percent  of  low  birth  weight  Infanta  by  age  of  mother  and  color;  United  States; 
'    1950  and  1967.  1' 


Total 


Non-white 


Age 

1950 

1967 

<16 

15.1 

17.2 

15-19 

9.0 

10.5 

20-24 

y  t 
7. J 

7.7 

40-44 

•7.7 

9.6 

1967 

1950 

1967 

15.9 

12.2 

14.7 

19.5 

'«.0  , 

8.5 

12.0 

15.7 

6.9 

6.7  , 

9.8 

13.2 

7.5 

8.3 

8.9 

12.2 

J- 
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This  dft.ta  glvM  additooal  oonflnnation  to  tho  oooelusloos  of  Grast  and  H«mld; 
and  further  deouments  the  obeervttlcn  that  tho  younger  the  girl,  the  less  evident  are 
factors  of  race  and  income  atatua;  and  that  the  Jnotdence  of  promaturlty  rlaes  for  all 
group*  aa  maUmal  age  dlmtntshea.  The  ovex^^  rise  In  incidence  of  prematuritr  between 
1950  and  1967  la  attiibut^e  to  decreaaed  fetal  wastage  consequent  to  Improved  health  cars 
rosaltiiv  ttt^a  higher  percent  of  pregnandea  ending  In  a  live  birth,  even  If  premature,  than 
in  miscarriages  or  sUU  borti  Infanta. 

A  more  recent  analjrals,  carried  out  in  1973.  determined  a  prematurity  rite  df 
1^  for  those  under  15  yeara;  9%  for  15-19  year  olds;  6%  for  pereona  aged  20-39{  and  8% 
for  those  40  years  or  more,  .  ' 

Infant  mortality  rataj^  ^Here.  too.  age  and  Bocioenonomio  status  contribute 
ajgnlfloantly. 

Tabte  12;  fiuEant  mortally  of  white  JnMO-white  Infants  by  age^of  mother;United 

SUtea.  1970 19.  *  '  r 


Rata  per  1.000  live  births 


Age 


While  NoD-white  ^'  ' 

<15  48  65 

•I 

15-19  26  49 

20-24  21  40 

40-44  27  4  5  ^ 

Particularly  noteworthy  Is  the  very  gteat  Increase  In  Infant  mortality  which  beaomes 
evident  with  Incraaslng  birth  order.  While  ad<Aesconts  have  a  lower  Infant  mortality  rate 
than  do  those  over  35  yeara  of  age  In  so  tar  as  their  first  child  Is  concerned,  with  subsequent 
offspring  the  chances  of  the  infant  dying  duHng  the  first  yearof  age  soars  and  domlnatea 
'  all  other  groups.  While  a  Significant  proportion  of  these  deaths  are  predictably,  consequent 
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to  prwnlutflty,  olhe?  cau«e»  of  morUUty  enter  tn  M  well  Including  h 
of  Infections      trmiuna^    v  „  ^  * 

•ftbl.  13:  Infknt  morUUty  rmtea^r  llBOO  Ilve^lrthi^by  maternal  age  and  blrtb  order, 
■elicte<rareas  and  ye^rer  1967-92.  ^ 

Age 

Birth Otttor                       under  20         20-24.      25-29     30-34  -35-39  40-44 

Flrat      *        V                    127          .9f           M           116  144  -186 

second                                IW                         88          M  102  142. 

262     i       144          101    '     94  108  128 


TUrd 


Fourth    ■  ;2^V    -  90         100  121  . 

.  M^^iirnal  myrUUtVi  MateVnai  mortality  rat^a  In  the  Unlted;Stat«i  havo  undergone 

nipld  decltoe»  ,overthe  i;at30  y«^^  to  1940  the  rate  was  StV  per  100,000  live  blrtha, 
.        19flf  It  i^a  Ih.,  Ad(>leW:ento  tave  ahar^d  to  these  events'  an4  to  countries  whose' over- 
.  V:aU  in^ortijlty  Ht^l»T*w  tM:ip       V0,OOO,  adV«»centmbther8  do  not  constitute  a  group 

•  ^togtaarly  at'Wsic^if  id«kth, '  Ho«rey«r.  to  :underdevilopet  ^  <"«-all  maternal 
'  Wtali^  riite  li'gritir  th^^^.  .tee)iapXs.do'^       to     eomewhat  more  vulnerable 

Uin^ersoen  b*tweim  20  wd^^^         olage,  but  stlU  leaa  sA  than  those  over  SS. 

*  /Thua  IMte^;imor^l^^  to  no^  eelecttvely  a  greater  health  risk"  for  teenaged  mothera  than 
I  -for  eldet  f^malerta  her  com^  ■  •  * 

f|ibiel4^Mate^l  mortality;  lU^  per  100,00fl  UveblWby  niiatemal  a^ftor  selected. 
•  ■  '  *.  areaa  andyeaT»a9«2^6)  ,  ^ 

^        '  /'  ■..  .  .       '  ■  .  ..  ,  Age.m  Yeaca*  ■  ' 

.  Are.  ■  .';  ■ :  ;    .  A'v««ge  rat.       20      20-24  •  :  TS-M  .30-3*       35-39  ■  40-^. 

'^■'yu^f^x«^>A         \      33  ,  3i  '  ^ 

y  ■    ■■  ■•  ■'■rir     •'^'\y  .  ^  \        :  -'   ■  . 
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Nop-f>tai  matenml  oompliotlonst  Teen-agers  &re  at  greater  rlak  of  toxemia 
and  anemU.  Eleven  percent  of  pregnant  adolescente  are  reported  to  have  low  hematoortts 
or  hemoglobin  valaea  and  9%  experlAbe  toxemia  for  an  Incidence  30  %  greater  than  for 
these  eame  ooudltlona  In  women  cf  optimal  chUdbearlng  age;  20-24  years.  Other 
complications  do  occur  In^greater  propdrtlGna  among  teens,  but  the  numbers  are  small 
and  Inalgntflcant  when  subject  to  statlstloal  analysis. 

Age  varsu*  socio-economic  status;  It  has  already  been  noted  th^ adolescents  seem 
to  bo  more  vulnerable  to  prematurity  and  toxemia  oi  two  counts;  age  and  socio-economic 
status.  ^  can  be  demonstrated  that  good  prenatal  care  and  nutrltloo  will  virtually  eliminate 
all  selective  risk  factors  among  teenagers  reducing  them  to  that  e]q;>erlenced  by  the  20-24 
yr  old  groap»7rltb  the  exception  ci  the  very  young  who  seem  vulnerable  on  an  age  baels 
alone  .  In  this  Utter  group,  good  carevcan  substantially  reduce  the  inoldaBce  qf  these 
hazards,  but  not  eliminate  their  high  risk  status  all  together,  as  can  be  done  for  older  teens. 

When  provided  optimal  care,  teenagers  of  approximately  16  yeara  or  more  seem 
no  more  at  risk  than  others.  From  a  purely  biological  perspective,  then,  the  older 
adolescent  Is  fully  competent  to  bear  a  healthy  child  and  remain  healthy  herself.  Of 
course  this  Is  more  a  theoretical  consideration  of  a  goal  not  widely  obtained  than  observable, 
exlstant  fact*  The  vast  majority  of  teen-agers  tend  to  obtain  prenatal  care  late  In  the 
course  oi  pregnancy  and  do  not  always  observe  good  dietary  prances.    It  doea,  however, 
point  to  the  essential  need  and  value  of  developing  age-oriented  pngrams  to  catch  up 


these  young  mothers  into  comprehensive  care  as  early  as  one 

Age  appears  to  become  s  significant  factor  In  and  of  itself  In  thos^^glrls  who  have 
not  yet  acquired  their  full  adult  weight.  Thus  reproductive  competence  needs  to  be 
measured  In  biological  ratl>er  than  chronological  terms.  Erkan,  Rimer  and  Stlne,  In 
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.tojdytef  lha  outcomfti  of  281  glrU  «d«r  16  yemrrof  w,  demonatratad  that  pragnant 
Edoleac«it»  who  wara  laaa  than  two  yaara  poa^manarcha  wata  at  tha  graataat  rUk. 
ThSa  was  DOt  aTld«it  whan  lactorad  to  ago  alcaia.  The  dlffaranlUl  ranact-  tha  fact  that 
tha  iu>rml«x»ga  of  nianarcha  for  jlrU  to  tha  UidU^ 

^  14  yaars  and  oc^  Juat  a»  tha  valodty  of  t  ba  jroirth  apart  beglna  to  d«:alarata. 
GraiMsc  on  a  chr«iolaglcal  baal.  alooa  tanda  to  dUuU  and  fUtta-i  tha  lDold«Dca  of  rlak. 
baoauaa  of  tha  wlda,  nonnal  WdogUml  varlanca  from  ooa  Individual  to  anothar  whloh 
clmrmotarixaa  odolaacant  growth. 

T^U  15,  L^-hlrtji-walght  tofanta  ar^  praacUmpaU  occuring  wnonginothara  undar 
16  yaara  of  aga  according  to  poat  manarchaal  atatua.  H 

Total  #  InfMita  with  low     '  Mothara  with  pra- 

mothara  /  hlrthwalght  eclampala 

M  %  *  * 

Mothara  24  mcotha        124  39  31.4  23  18.5 

poat  manarcha  or  . 

laaa 

Mothara  ow  24  157  22  16.0  15  ".A  ' 

moo  tha  poat 

manarcha 

«n«.n^rvbloloclcal  rfaikat  AdcJascent  mothara  are  partUniUrly  at  greater  rlak 
of  hearing  a  prematura  Infant  and  of  experiencing  toxemU  or  preeclam         These  riaka 
arlae  from  two  «.parate  cauaaa;  f'lrst,  developmenUl  age.  with  glrla  two  year,  or  laaa 
^iKXit-mrtiarcha  experiencing  hlgh*r  ratea  of  these  complications  even  .yhen  pr^^niul 
care  la^ood:  and.  second,  aoclo-economlc.  legal,  and  cultural  factor,  which  collectlvel/ 
conspire  to  encouragaUte  entry  into  prenaUl  care.  In  this  UtJ^r  Instance.  adolescenU 
•    share  these  Increaaed  risks  with  all  mothers  who  are  underprivileged  and  receive 

insdequate  care.  Infants  of  teen^ mothers, are  more  likely  to  die  during  their  first  year  of 
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life  than  tre  thoae  boipa  to  mothers  In  their  twenties.  And  Inftnt  ^etth  ra^s  soar 
above  all  others  If  of  third  birth  order  or  more.  ^ 
Social  Wsks; 

Fi^ir  more  Impressive  than  blol^cal  rlsk^  In  terms  of  both  numbers  end 
magnitude  of  the  problem,  are  those  related  to  the  teen-age  Mother's  quality  of  life. 
1!<ew  escape  the  life  long  consequences  In  terms  of  educational  and  economic  deprivation 

or  unstable,  unhappy  forced  early  marriagea.  \t  la  a  goal  o(  child reairlng  In  the  United 

■  -  *  ■  2 

States  to  ultimately  produqa  autonomous  offspring  who  can  stand  on  their  own  two  feet. 

Chlldbearing  In  adoleSQsnce  seriously  Impedes  this  goal.  In  a  never  ending  cycle,  the 

teenage  mother  Is  less  \ika\y  to  finish  school,  more  apt  to  never  work  and  to  subsist  at 

4 

or  beloW  the  poverty  Income  level,  more  likely  to  never  marry  or  have  k^r  marriage  end 

In  divorce  or  separation^  and  more  prone  to  bearing  additional  children  In  her  adole^ent 

years  than  If  she  defers  her  chlldbearing  until  after  she  completes  schqpl.  13(18, 19* 

Table  16:  Percent  of  adolescent  mothers  completing  High  school  by  age  at  birth  of 
"    first  child.  ^® 

i 

Mother's  sge  at  blrtti  of  Percent  graduating  from 

first  child  high  school 

13-15  10,6 
16-17  17.5 
18-jl9  38.7 
20-21  '  41.5  f 

Adoption  and  foster  care  are  not  viewed  as  significant  options  by  contemporary^ 
young  roothero;  859c  of  those  giving  birth  to  an  out-of-wedlock  ch^ld  to^y  chose  to  retain 
their  Infant  in  their  own  home  or  that  of  a  relative.  *'  . 

In  a  study  of  408  New  York  City  mothers  one  year  after  the  birth  of  their 
first  child,  Presser  concluded^'to  the  extent  that  marriage,  schooling  and  employment 
are  socially  advantageous  to  wbfnen,  the  da^h^Mlcate  t^t  teenage  motherhood  has 
negative  social  consequences."  22  ^  • 
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Table  111  Percent  women  by  age  at  flirst  birth  aocordlng  to  birth  planning  and 
aolected  othvr-varUbles,  New  York  City  1973-74.^2 


^  Age  at  first  birth  ,W 
\>i                        16-19      ■             20-23  24-29 

Did  not  plan  let  bbtb    .        80%  56%  <  30% 

Kot  high  scbod  graduate        67  13  6 

Had  not  worked  '     61  16     -  2 

Not  now  married  61  16        *  8- 


From  a  longer  range  perapeetive,  Purstenberg  ^  followed  foxM^i  years  a 
group  of  400  pregnant  teenagers  In  Baltimore,  Maryland  and  compared  their  outcome 
with  a  group  of  olassmates  who  had  not  become  pregnant  In  their  early  y^aars.  Only  one 
third  of  the  pregnant  adolescents  gave  birth  to  an  out-of-wedlock  child;  al^t  half  terminated 
the  gestation  by  an  Induced  or  spontaneous  abortion;  3%  were  matrrled  at  the  time  of  con- 
ception; 20%  became  married  shortly  ifler  conoeption  and  before  thetr  first  visit  to  the 
prenatal  clinic;  and  25%  became  married  by  the  time  of  delivery.  At  the  end  of  five  years, 
only  36%  remained  single  (although  as  we  shall  see,  the  success  of  teen  marrlages^ls 
strongly  In  docibt).  In  comparison,  only  21%  of  clasBinate  controls  were  married  by  the' 
age  of  18.   Retrospectively,  fewer  than  one  Irt  thn^e  of  the  young  mart  led  mothers  would 
have  wed  If  not  pregnant  and  the  balance  would  liave  wished  to  defer  this  step. 

The  antiolpated  poor  chances  of  success  for  these  young  marriages  Avas  bom 
out  by  4ie  tact  ttmt  one  In  five  broke  up  within  one  year;  one  third  within  two..  Only 
40%  survived  beyond  six  years. .  The  rate  of  marital  breakup  among  clasamatos  was 
only  half  as  gr6st.   Young  separated  mothers  were  also  unlikely  to  seek  divorce  as 
ihey  did  not  anticipate  marrying  agala.^ 

A  particularly  striking  factor  In  Furstenberg's  study  was  that  young  mothers      .  y" 
Were  much  more  likely  than  their  classmates  to.  have  two  or  more  children  within  six 
years.   The  Increased  health  and  social  risks  of  this  set  of  circumstances  has  already 
been  noted. 
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Tsbta  18:  Percent  of  AdolMCMit  mothtn  and  clMtmate  controls  wbo  bocamo 
pregWnt  daring  the  pftiiod  betv«on  186«  and  1972  by  number  of 
pregnenolee.  ^  * 

#  preg^Suolea  Adolescent  mothers  Classmates 

,     .        0  0      •  se 

I  '      ■      •  *  88  89 

•  •  .  ■  -A.  . 

J  '  87  If 

8  20  \'       :  8 

4  or  mors  10  8 

The  oonseqqenoes  of  droppti^  out  of  school,  unstable  early  marriages  and  fe- 

pttit  pregnanplea  are  that  young  mothers  are  Inuch  more  likely  to  end  up  in  clroumstanoes 

of  poverty  than  those  wbo  delay  chlldbekrlng  until  Uter  years.  Tnissell  ^  has  estimated 

from  a  survey  of  4^,000  women  that  bearing  a  flrat  child  between  13  and  15  years  of  age 

confers  a  80%  chance  of  coding  up  In  poverty;  and  that  this  likelihood  Increases  to  48% 

If  the  young  mother  Is  black.  This  Is  in  contrsst  to  14%  of  all  women  and  36%  M  blades 

being  poor  If  they  defer  chllfbearlng  until  after  age  20  years. 

T;«ble  19:  Percent  of  U.  S,  women  living  In  poverty  by  age  at  first:  birth  and  race, 
1967 


Age  at  first  birth 

All  races 

Whlte 

Black 

All  ages 

14.3 

12.1 

38,7 

18-15 

30.9 

1^.8 

48.2 

16-17  ^ 

^3.2 

19.5 

38.  8 

18-19 

15.8 

13.5 

36.5- 

20-21 

14.4  . 

12.6 

36.7 

^22 

10.5 

9.5 

29.2 
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Summary  of  sbcUl  rtikti  Early  child  bearing  posas  sorious  Impediments  to 
a  young  #Oman*s  achtpvemant  of  autonomy,  marital  stability  and  eco^omlo  security. 
Ttw.  younger  she  Is  at  6lrth  cf  her  first  child  the  more  likely  she  Is  to  drop  out  of  school, 
bear  more  children  and  end  up  Inp  poverty*  Solving  the  dilemma  of  an  out-of-wedlock 
chlft  through  early  msftlago  also  en&'upln  a  high  percent  of  dissolved  marital 
,  relatlonsbipf  and  sepaimtlons.  Divorce  may  notice  resorted  to  as  significant  cumbers  ^ 
oomistb  vtev  marriage  with  sufficient  mistrust  as  noftXo  wish  risking  U  again  and  see  no 

'  purpose  in  legal  t«r)nlnatlon. 

■  ■       ^       .     ^  .  • 

Psvchbloi^tcal  fiictors  and  rlaksi. 

Clor  and  ^Ique  developmental  tkaka  must  be  achieved  durlhg  the  adolescent 

yttra  if  anjbidivldual  Is  to  progress  €rojn  dependiont  childhood  to  responsible,  mature 

•  V     '     ■        ■  ■  » 

\  ■         '      '  •  ' 

adulthood  and  to  achieve  the  capacity  for  warm,  loving  aUruistlc  relatlonsh^  with  , 

with^  husband  or  wife  and  child.  Er  ldcson^^  classloally  describeis  these  tasks  as 

emancipation  and  the  establishment  of  a  sexual  Identity,  moral  code  of  behavior,  and 

functioital  role.  Fhreceding  discussions  In  this  paper  have  addressed  the  severe  limits 

imposed  by  child  beating  upon  functlcnal  role  In  {Articular.   Little  attention  has  been  given 

to  the  Impact  on  other  tasks. 

■i  ■   *        • »  *  .  • 

No  data  la  available,  for  Instance,  on  the  degree  to  which  a  young  mother  may 

■  experience  Inhibition  of  other>deve1opmenta1  tasks  and  whether  she  can  indeed  achieve  a 

sound  sense  of  sexiial  identity  or  reach  an  adult  level  of  altruistic  caring  (the  latter  has 

obvious  signlAcance  for  parenting  capacity).   Many  questions  remain  unanswered  in  the 

area  of  whetKer  developmental  arrest,  lag  or  deviation  c&n  occur  in  conse^quence.  Is 

it  possible  for  the  too  early  assumption  of  an  adult  rolo  (motherhood)  to  Interfere  with 

or  actually  block  tyesolutton  of  normal  adolescent  conflicts?  Certainly  the  requtrt^ents 
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'  <rf  noMte^hood  sparely  mkriet  the  typ*  of  tc^ttog  teimgers  need  to  experience 
in  tJie  moceMfiii  pnxWt  of  naturmtloiu  To  #h»t  degree  does  early  ijmrenthood  lihpede 
•maDolpatlon<^ud)  |Bihice  m  ptyobolo^l  (as  well  as  socUl)  Inability  to  complete  high 
sobod  or  aphtsve  eoeoomlc  stabUlty?  These  laay  be  Important  and  beretofqre  uncototed 
luto^  tiL  sMklBg  Bott^iini.     .       ^  '      '  '  ^     .  .  .  ^ 

'   ifb  what^xUbt  is  the  young  moiher*s  emerging  bapaolty  for  altruistic  Nurturing 
•  '  -^  "  •,  ■  . 

tehlbl^d  hy  the  attdden  demap^  Is  etlU  ija^pslsslsUcaHy 

■  ,        . '  .  .   \'  .  '      ^  " 

oHenM  in  seeldngiier  ftaa!  Identity  and  securing  a  necoasary  se^ 

AtuJvhat  effajit  does  thU  »«v3V»  ^  S*^***?  Doeii?eaily  motherhood  femflt  W  a  gre|^ter 

'4  Iflcatthood^rf  an  •mottonally  deprtved  and  troubled  child?  .of, emotional  and^or  physical 

abas*?  ^  :  '  -  ■  *  ; 

^  .  On*  ia  tenipted  to  belleVe  that  adolescent  parenthood  subjects  both  mother  and 
'  ohUd  to  tlv» potential  for  serious  developmental  and  psycWoglcal  deprlvatlooa.  .Empirically 

thU  appears  to  be  so.  Howevet,  It  must  be  subjeet  to  rigid  acrutlny  befota  this  pan     -  - 

be  said  to  be  established  tact,       «  ^  ^ 
-       .    Nor  have  we  given  tnu<A,c9(nif4eratloo  to  the  concept  that  for  taany  adolescents 

pregnancy  la  a  iolutipn  to  a  muth  more  painful  situation.  As  noted  in  earlier  dlrf- 

eossfons.  'not«il  adolescents  become  pregnant  solely  out  of  mr8calcutattoo.or  mistake. 

For  njany  there  are  both  coWslous  and  unconsc^  •  underlying  factors.  A^ml^ly,  . 

.electli«  to  becbme  pr^puult  Is  Inevitably  a  poor  choice  for  any  teen;  but  ft  may  well 

...  ^  ^    *  J  t.  •         .  ■ 

.   ^  perceived  as  still  better  than  feeling  untoved,  unwanted,  or  unfemVilne';  or  trapped 
^  a  difficult  situation  jit  home  or  school  or  In  the  Umbo  of  adjlesce^^  O^pslderable 
research  Is  sUll  needad-in  definlUoo  of  these  onconsciBus  factdjS  which  maker  pre^nanflr 
and  early  mothertkood  jnore  preferable  than  t^t  which  IJfe  has  to  offer  without  such  an  event. 
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DenniHoo  of  tht  probUm  and  •otutloia;  .A 

SolutloM  to  adotesbent  presnaocy  focus  on  five  different  goals.  First  Is 
prtniaryprerenttoo  of  both  Initial  and  subsequent  pregnancloB.  TMs  requires  the  ^  ^ 
comprehensive  sex  edupatton  of  children  as  well  as  adolescents  for  responsible,  planned 
parentboodt  It  most  Include  ooDcepU  of  fertU«^^blrth  control  as  well  as  the  discussion 
of  vbHous  optloiis  snd  their  respective  consequencos  hi  ai  open,  noo-pre^udlclal  fonim. 
«lj  ready  availability  of  contraceptives  for  sexually  a9ttyo<eena  Is  aUo  necessary  end 
Inotudes  mectmnipal,  chemical  snd  bormcoal  methods  In  preference  to  the  £sr  less  effective 
itbods  of  rl^ytfam  or  withdrawal.  Prevention  also  will  Include  access  to  contraceptive 

services  and  supplies  under  those  coodltlons  wMch  adolescents  wilt  accept;  e.g. 
tiallty  and  on  their  own  consent  In  settings  with  few  Institutional  barriers,  little 
,n^p|nial  cost  and  render^  by  professionals  trained  In  adolescent  health.  ^ 
iBjIfyb  provision  df  the  opttoo  of  pregnancy  termination.  While  hardly 
^C^lce  taider  any  clreumstances  andimorally  Impermlssable  for  some,  tt 
8tilu«  |l!^tonteslab}e  that  giving  birth  to  a  child  bears  significant  biological  risks 
and  se'rUiutf -social  and  emotional  consequences  fdUhe  growing  snd  still  matarbig  teAi- 
agOA whose  own  llfe^  has  yet  to  Ailly  begin. 

Third  Is  the  early  Introduction  of  optimal  nutHtlon  and  prenatal  care  for  the  adolescent 
*  who  elects  to  bear  her  child.  This  requires  the  development  of  specUl  comprehtosive 
^  and  totordlsclpllnary  services  to  meet  her  unique  developmental  and  biological  needs'^ 
Traditional  systems  ^prenatal  care  for  sdults  has  time  and  again  proved  InsufHolent. 
Attention  particularly  needs  to  be  given  to  providing  acceptible  access  to  services  for 
esriy  pregnancy  detection.  As  with  contraception,  this  requires  a  setting  which  is 
ncD-judgemental  and  to  which  the  teenagor  will  readily  come  assured  of  conndenttollty^ 
understanding,  empathy  and  support.  While  sooner  or  Ister  psrents  not^y  should,  but 
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will  hmve  to  know,  InltUl  access  must  be  on  the  girl's  own;6diiaent  lest  she  will  deUy 
cm  to  her  end  her  ohUd's  aetriment.  Once  pregnsiicy  Is  esUbllshed,  comprahenslvB 
end  oogolng'csre  coupled  with  social,  eraotloral,  educstlonaU  and  economic  support 
are  ossentlal  to  minimize  Inherent  risks.  . 

fourth  Is  continuing  support  of  the  young  mother  once  sfie  hss  glyan  birth. 
Too  often  programs  for  pregnant  adolescenU  termtnate  at  this  point,  leaving  the  girl    *-  ^ 

*to  her  own  devices.  The  Introduction  of  contraception,  the  provision  of  alternate  child  ^ 

I-  . 

care  resources  to  enable  tha-tUaager  to  return  to  achool.or  vocational  training,  economic 
•v 

support,  psychological  services  In  encouraging  continued  emotional  development,  opportunltle 
^for  normal  adolescent  act  WIties,  the  teat^hlng  and  encourage itient  of  parenting  skUls, 
and  attSti^  to  supporting  the  Integrity  of  any  marrUge  that  may  hive  taken  ^^^^^ 
essential,  2® 

Fifth  and  most  Important,  Is  the  provision  of  allematlvea  to  chlldbeartng  for 

th<^^^lungsteV|i  who  appeat  at  risk  through  being  unable  to  find  a  sense  of  purpose 

meaning  ori^p^iteem  l^^iny  other  way.  Society  needs  to  carefully  examine  Its  v|«w  - 

and  purposes  for  adolescents  and  to  define  a  specinc,  algnincant  role  within  families 

sn^  community,  T^I^Sian^teen-agBrs  are  kept  In  a  st«te  of  Umbo,  expected  to 

^confprm  to  the  dependency  reqtjremenfe  of  an  eariler  childhood  stage  In  school  and 

■  at  home,  yet  to  act  like  adults.  The  confiislon  Is  Inherent  In  the  mUed  message  which 

says  "Do  what  I  tell  you  to,  .but  do  It  as  If  you  were  grown-up" ^  Teenagers  need  to 
"  .  "  . 

-       needed  and  wanted ,  for  who  the  are,  leather  than  u^t  adults  think  they  should  be. 

Even  if  they  sometimes  sorqly.try  their  parents'  souls  In  the  rebellious  processes  of 

maturation,  their  unique  developmental  nature  can  not  be  '^enled.'  Ifls  like  putting  square 

pef  s  In -round  holes,  an  Imppsalble  task. 
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Senator  Rn»UB,"  MK.Wolcottt  ,  ■         _^  -^y. "  ^ 

m  Woujorr.":  I  thank  yw  fpr  tiie  opportunMj^  t^|«y  «9J«; 
;  r  am  nene  Woleott,  project  director  of  ih^  Women  a4d  Health,, 
Roundtable,  a  coalition,  of  women's  and  health^-rato^dj^t-gtiilizations 
concerned  with  increasing,  the' responsivenessjof^ederftl  policy  to 
women's  health  conceits.  J  arid  tastifyiog  today  on  .behal£:of  Women 
and  Health  Rouridtable  paiiicipants.  The  Fe^eratj^on  of  Organiza- 
tions for  RwjfessioniJ  Women,  the 'Women's  Equity  Action  League, 
and  the  Nsitional  Women's  Epiitical  Caucus. 

The  Federation  6f;Orgamzatioris  for  Professional  Women,  fbunded 
Iri  1972f  is  4  hati<>nal  association  of  100  affiliated  organizations  com- 
mitted  to  attaining  equal  ppportiinity  for  women  and-  improving  the 
impact  of  piiblift  policy  oriwonnsn^  . 

The  Women's  E^^^  a  national  women  s  rights 

orcaniiation  foiiixded- in4968' .for.' the  purp(»e  of  promotm'g  the  ad- 
*^a|«^ent  of  vbmen  vthrough  passage  of  legislation  to  improve 

iTie  PT&idpal  "W^^         Political,  Caucus,  started  in  1971,  is  a  3p,000^ 
'  meinber'.nitvdtipartisa?!  organization,  dedicaited  to  increasing  the  num- 
;be1:s  of  wpmeji.  ih;  govQjfttmtiht  ttiA  to  proijioting  public  policids  that 

accuretely  reflect women'iin^htSandconceiAis.^'  .       '-  ,.  ' 

;  Sv  2910  h'ast  be»if  iritrodueefl  to  "establish,  a.  program  to  coordinate 

Federal,' SUtterflJide<>irai)W^^^^        gervifses  to ;  .        .    .  • 
"Prevent  lnWaba1»d  rep«a*  t)r^iKrianc^    amoii&.adolesi(jent8.  to  provide  c»r|  tp 
.".  prfe^ant  adolesdfente,  and  to^ljeTp.ddolescentS^ecome  ppoductive  independent 

.  •  coiitrlbnfors  tyfatally^apd  comto^  ,  «     '  >   

'''  ■  .me  coinmendrthe  JdriiAjfltrafion^  objgcti,ves:ana'|^  con)mitTnent  to 
,  providing  o6iH,pi»hen6it*e  programs  tojassist  young.mothers  and  their 

cjUldren  and  to  help  preVek  uni^ntfid  adolescent  prtgnanties,  We  are 
'^nfm^  however;  tha€  the  tijffe  and  .intent  .of, the  legislation -may 
■'•'be  mi^leaj*g  aa  it  itopiie^:th*t  equal  eipphasis  will  be  placed  on  pje- 
."  Venting  .'fr^ancies  ^nd»  on.  providing  services  and  tireatment  for 

■•  bregnsCiit  teens.        "  ,  '         >        ■  ■ '    .        .  v ..  j- 
■  •■    We  are  all  f amili^V  with  the  trgublirig  facts,  and.  figures  regarding 
teenage  pregnlmcies,*  an'd^  Ihe  tragic,  ;ad,Yers^,  Socml;  em  and 
physical  coiS^ut^cee  as^iat^  with  top  early  mre^^  ,  . 

And  il  niii^on  teenagers  between  the  ages  of  16-19  are -estimated 
*  to  be  sexually^tiy^O  percent  of^ll  girls  and:  60  percent  of  all  boys^ 

''^"in  igfs,  i^llibnVor  1  out  of  10  teenagers  aged  iSr^lP  became 

>  pregnantr       '^i   '"'     ,.  ■    -  ■      .,     '.  ■        V  '■  '  ■  ' 

jOf  these  lnj|ffion-,«00,000  gave  birth.  ,    .      .^^    ^  , 

«  Of  the^eJpSi^v -215,000  were  to  teens  aged  1,^17  12,000  were  to 

'  .Young  wKafi*-  hibthers  and  their  babies  face  significantly  highetf 
'  health  nstefW:those  that  postpone childbearing  for  a  few  yeSrs  ■ 
Also  8  out  W,  10  yjnii^  teen  mothers  never  complete  high  school. 
'  Early  motherKoS^aftasociated  with  lower  economic  status— one-half 
•  •  b^all  mothere  in«i6C  families  had  their  first  child  in  early  adoles- 


.'cence. 
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The  legislatii^.  first  year  to  coordi- 

nate an^ link  exfclmg^sem^  million  to  supple- 

ment existing  spttria0^;an^  "luhoi^tive,  integrated^nd 

compreheiisive  appiwic  ' 

Tnese  sefxriceig  (i>^ld-^^^ 
parenthood  counsc>lmg>  Vo^  health  and  nuj 

trition  counseling  ind'^il^^^  prenatal  anrf  post- 

..partum'care^', /-r.^  '^^•  ■'^t^^  ^  \, 

Secretary  Galiiajio  te^tifi€^..ij^ii  cost  of  providi?^  such 

cdmpreheijsive  Seirirjces^-to^^^^  infant,  and  male  part- 

' ;  n:er.wi9ul(|;a  $7*50  'ii:-^i^v^.e^te  cgncerned  tha^  this  cost  estimate 
/only  consiaeratheiadinjlnist^i^^  ^plated  to' coordinating  serv- 

■  ifc^,  but  does  npt/c»nsidervtl\ft  actual  services.  The 
6ofupreJiensive  set^K^s  va^eVy  ^^iriea  infne  bill  are  expensive.  The 
mq^  es^ntial  compoiipnfe,  day  ;(yire  mentioned,  yet 
witK^ut;day  carej  a,tei|i^;ii^oit^f  advantage  of  many  of  the 
othef^cceiasary  prograitw^  k 

k    Wc  iil$o  ijuestion  Whet]|jj&K  Mei}       services  and  programs  to  assist 
^^een  ni^dl^ers  jand  fatKi^t^;^™:^^     ej^jst  in  meaningfi^  enough  num- 
B(ers  to  rniafke  these  linl5^[e]?TtX^^ 

;i]Expariu^  coorfiya^tion  qf ^  increase  demand  for  such 

ser?dces,  (feinaiid  t]hi^^^  programs.  As  deuian^d 

escalates,  the^co^  vices  vnW  increase.  We  question 

whetn'er  the  ^T^iS^^ing^  this  le^slation  addresses  these 

«ontin^Qi^\;*j^^  ^  ^fJ^^  V  ^ 

In  ad(ft£i(>ii^Oi^believe  tfifere  ia'a  need  to  define  more  precisely,  but 
vHot  rigid^'^lthe.scQ^  and  jsj^nitibn  of  comprehensive  services.. For  ex- 
;ample,;lion^%iajflt3^:sep^  project  have  to  offer  to 

^qualify  Jfqr  a^^aiit^  WiU  rfl^dihg  cover  t\ie  salary  of  a  social  worker  or 

■  nurse  a^^^  op.  a  welfare  wdrker  trained  to  refer  teens  to 
^  copr4u^eit-*pr^^i»n[is         !  « 

liiEtle  considi^^fcrii  ap^i^^rs  to  be  given  to  the  fact  that  comprehen- 
sive s^yic€^  nei^^|wbe;g^  to  each  mother  and  infant — and  hope-, 
fully  fefief — f or  ariie^^tei^ded  time  period,  not  just  during  the  9  Inonths 
of  pre^aiijgf.and  a^sbS^^  period.  Young  ^rls  who  are  coun- 

gel^d^ijOT^^^ptj^  motherhood  will  need  medical 

carelgq^  empiQyfffent  and  emotional  supports  for  many  months, 
;  evjMi§[ij(j^^  if  they  a.r^^yovihg  teens. 

>Y0'6j!ig(  te^iW.vP  and  anticipate  motherhood  but  babies  are 

d*n&.la&if^.^(^^^^^  with,  the  normal  pursuits,  of  adolescents. 

'  iSahA^  l>BCome  ill,»^  want  constant  attention,  need  constant  care  and 
^rQ«{:.older.  Bal^sitt^rs  are  expensive,  clothes,  toys,  and  outing  are 
^'i^R^^bsive.^ill^the^essential  and  supportive  services  Outlined  m  the 
.^egi§^^itioij|f^  ay^ilaDle  over  the  yearfe  to  these  teen  mothei^  ? 

X^^G  factory"  need  to  be  considered  when  young  pregnant  teens, 
^  soOT^'who  are  $arcly  out  of  (Childhood  themselves,  are  eiTcouraged  to 
.  caWy  through  an  often  unwanted  and  mistimed  pregnancy.  We  are  not 
assured  that  this  legislatioji  addresses  thiB  full  consequences  that  bear- 
ing And  Stryigf  for  children  create  in  teenagers. 
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■ .  P^eventio^  of  initial  and  repeat  pregnancies  is  the  seljond  (^jectiye 
of  this  legislation.  Th^s  goal  appears  tohe  a  very  weak  link  lathe  chain-  • 
of  suggeSed  strategies;  '      ,  \r    i.  .1        n-   tv  uu 

Testimony  presented  at  hearin<?s  on  Title  X  of  the  Pubhc  Health 
Service  Act  stated  that  family  planning  services  failed  to  reach  over 
1.6  million  teens  considered  "at-  risk"  of  becoming  pregnant.  Of  these 
over  1  million  teenagers  not  reeeivin&organized  f  amHy  planning  serv- 
ices, 800,000  live  in  areas  where  access  and  availability  to  services  is 
liihited.  A  recent  Johns  Hopkins  University  study  revealed  that  cur- 
rent use  6f  birth  control  by  leens  prevents  an  estimated  680,000  pre- 
marital pregnancies  annually.  Increasing  access  and  availability  of 
contraceptive  services  to  teens  will  be  one  way  this  legislation  can  pre- 
vent teenage  pregnancies.  .  . 

Hbwever,  although  the  use  of  contraceptives  by  teens  is  on  the  rise, 
over  30  percent  of  sexually  active  teens  do  not  use  birth  conti-ol.  Rea- 
Bons  for  this  include  a  lack  of  information  about  pregnancy,  reproduc- 
tion and  contraception,  guilt  and  fij^barrassiiient  m  seeking  infoi-ma- 
tion  as  well  as  a  lack  of  access  to  Services.  To  ameliorate  this  situatipn,^ 
programs  that  are  specifically  tailored  to  the  unique  needs  and  concerns 
of  teen  men  and  women  must  be  supported  by  this  bill. 
«  '  Sex  education  and  counseling  programs  must  be  a  major  component 
of  any  pr^ajticy  prevention  strategy.  This  legislation  is  remiss  in  not 
stressing  such  programs  more  forcefuHy.  Educjition  for  responsible 
parenting,  a  concern  of  this  bill,  is  an  essential  objective,  but  education 
programs  must  also  include  effective  counseling  for  responsible  sexual, 
activity  for  those  11  million  sexually  active  teenagers.  Que  can  prevent 
pregnancy,  and  encourage  responsible  parenting,  but  it  ik  unrealistic  to 
assume  the  trend  toward  increased.sexual  activity  among  teens  will  be 
substantially  reversed.  j  u  1  a 

Sex  education  programs  that  provide  straightforward  balanced  in- 
formation OTk  sexuality,  reproduction  and  fertility  control— that  en- 
eourage  adolescent  self-discipline,  but  also  accept  the'  realities  ot 
adolescent  sexuality  need  to  be  supported.-  Relevant  sex  education 
.programs  combined  with  sensitive  family  planning  services  can  be 
the  best  preventive  measures  this  legislation  can  support  to  achieve 
its  aim  of  reducing  the  incidence  of  teenage  pregnancies. 

To  be  effective,  pfeventioi^ervices  must  incUide  provisions  for  early 
pregnancy  testing  and  cou«ling  and  referral  to  abortion  services  to 
assure  that  teenagers  cp  mKke  informed  decisions  regarding  the  out- 
come of  their  pregnancies.  '     J,  1      11  •  J- 
Although  we  appreciate  that  abortion  is  not  accepted  by  all  indi- 
^  viduals,  it  is  a  serious  omission  to.  discuss  teenage  pregnancy  and  not 
include  counseling  and  referral  for  abortion  among  the  options  avail- 
able to  pregnant  teens.  For  many  joung  teens,  abortion  is  an  alterna- 
tive, another  tvay  to  reverse,  in  Secretary  Califauo's  words,  the 
wrenching  disiuption  of  life  and  education  caused  by  unwanted  preg- 
nancy, and  its  cons^qSences."  .        -  ' 
A  'final,  but  critical,  concern  from  our  nerspecftve  is  the  far  grejiter 
•  negative  impact  that  ear>y,  mistimed,  and  unwanted  pregnanci^  have 
on  women  than  on  ipen.  ^  - 
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I  would  like  to  comment  on,  a  statement  made  by  a  witness  earlier 
this  morning.  If  there  is  to  be  a  minimum  age  designated  for  child-  • 
bearing,  there  should  also  be  a  minimum  age  designated  for  fathering 
a  child. 

'Sexual  mores  and  behavior  are  influenced  by  the  values  and  elCpec- 
tations  of  the  community  and  larger  society.  How  yoimg  women  v^e^w 
their  r61e  in  society  affects  premancy  and  childb^aring  oehavior  and 
attitude.  Studies  liave  indicated  that  some  yoimg  women  have  a  baby 
in  order  to  feel  needed  or  to  acquire  a  purpose  or  role  in  life.  A  society  ^ 
'that  encourages  women  to  limit  their  expections  only  to  motherhood 
^and  childbearing  encourages  a  young  girl  to  accept  the  idea  of  being 
becoming  pregnant  even  if  such  a  "jpregnancy  will  have  adverse 
^  -  physical^  social,  and  emotional  consequences.  Yoimg  teehqfge  ^irls  need 
to      piywifijied  with  alternatives  beyond  motherhood  to  achieve  self^ 
valid|^6h-a^      sense  of  personal  worth.  To  be  ^ective,  this  legis- 
lation ijiiisp  support  education  and  counseling  programs  that  explore 
'  these  questions.         "  .  ^  ' 

Thanfe  you  again  for  the  opportunity  to  express  our  concerns. 

The  Chairman.  Thank  you  very  mucii.  I  unUerstand  Ms.  f looks  will 
not  be  Able  to  present  testimony  tpclay,  however,  Ms.  Wurf  will  be 
speaking  on  bsh^lf  of  thejGirls.Clilbs  of  America. 

Ms.  WuRT.  I  am  the  Washington  representative  of  the  Girls  Clubs 
of  America,  speaking  here  on  behalf  of  Mrs.  Hooks,  whose  transporta- 
tion difficulties  prevented  her  from  making  it  in  time  for  this  hea^'ing. 
She  would  have  b^  here  as  a  member  of  the  National  Board  of  Girls 
Clubs  of  America- and  a^  a  person  of  long  experience  in  counseling 
and  as  an  educator  in  working  with  adolescents,  and  a  person  with 
deep  interest  inj  this  legislation. 

I  am  happy,  honyeyex,  to  present  tha  view  of  our  organization,  whicli 
is  very  concerned  with  this  issue.  Just  4  weeks  ago  we  sponsored  in 
cooperation  with  the  Johnson  Foundation  a  seminar  entitled.  Today's 
Girls:  Tomorrow's  Women,  where  we  brought^  together  nationally 
prominentfindividuals  in'the  fields  of  human  sexuality  and  adolescent 
medicine,  with  leaders  of  women's  and  girl'a  organizatiqns,  public 
policymakers,  and  media  representatives.  We  w6re  pleased  Dr.  Hoff- 
man was  one  of  the  experts  with  us  on  that  occasion. 

I  would  like  to  make  clear  that  the  Gi#ls  Clubs  is  not  just  a  national 
advocacy  organization  for  girls.  It  is  also  a  direct  service  organiza- 
tion. In  neighborhood  facilities,  our  prof(^sionals  and  volunteers  have 
daily  contact  with  girls  frohi  the  ages  of  6  to  18.  About  one-quarter 
million  girls  are  members  of  local  Girls  Clubs.  In  our  most  recent 
survey  in  1977,  92  percent  of  these  were  girls  from  families  with 
incomes  under  $10,000  a  year  and  49  percent  represented  mindrity 
groups.  This  is  a  populatmn  most  advoi^^ly  affpot<vd  by  teenage; preg- 
nancy and  for  whom  the  fewest  health  and  social  services  exist. 

In  a  number  of  communities  where  there  is  a  Girls  Club,  our  agency 
has  taken  a  leadership  role  in  serving  some  of  the  needs  of  pregnant  / 
teenagers  and  in  working  with  younej  women  in  prevention  programs 
and  education  programs.  These  kmds  of  programs  are  locally 
determiMd.  ^ 

They^fctfiot  nationally  developed  and  thin  laid- on  to  the  local 
conAuniW^^  J, 


Tfaej  come  out  of  thelL^lBd^  of  the  community  and  they  range  from 
discussion  and  groups  to  housing  and  operation  of  alternative 
schools  in  coop^n^w  witii  local  school  and  health  authorities. 

We  wiU  submit  program' descriptions  for  the  record  of  several  of 
these  kilida  of  proems. 

We  are  in  total  sup^rt  of  the  statement  of  purpose  of  S.  2910, 
but  we  would  like  to  comment  on  several  ways  in  which  we  think  the 
bill  might  be  strengthened.  \ 

First ;'^ye  believe^  etaiphasis  should  be  on  primary  prevention.  Along 
with  all  inajor  youth-setving  affencies^  we  believe  in  the  value  oi 
servioep  leading  to  positive  youth  development,  rather  than  services 
aimed'at  rehabilitation  or  preventing  repetition  <of  harmful  behavior. 
The  emphasis  in  this  bill  seems  heavily  directed- at  preventing  repeat 

Eregnancies  and  to  be  related  to  provision  of  health  services.  We 
Blieve  the  question  is  a  larger  one— that  girls,  and  boys  as  well,  need 
positiuiteo^rains  where  theV  develop  a  sense  of  self-worth,  become 
awardl^^wir  own  responsibility  for  tne  direction  of  their  lives,  learn 
to  maEPSi^ions  in  full  imderstanding  of  the  consequences,  and  be- 
*  come  awate  of  the  ^ange  of  options  now  open  to  them.  Part  of  such 
programs  m$iy  be  directly  based  on  dissemination  of  family  planning 
information,  out  the  broader  context  is  crucial  for  positive  develop- 
ment from  young  girl  to  self-reliant  woman.  Successful  programs  m 
GCA,  ^or  example,  dealing  with  this  area,  place^heavr  emphasis  on 
developing  the  skills  for  coqjipetent  decisionmaking.  Another. major 
element  is  the  provision  of  positive  role  models  ind  the  availability 
of  individual  supportand  counseling. 

Second;  voluntary  multi-purpose  a^ncies  as  deliverers  of  service: 
Much  bf  the  language  of  the  legislation  suggests  it  was  written  with 
a  cHnic  in  mind  as  the  model  for  servicei|  But  in  general,  girls  will 
only-go  to  the  clinic  when  they  need  specific  help— probably  to  get  help 
with  their  pregnancy.  Services  need  to  be  available  to  young  people 
who  may  originally  come  seeking  other  "services,  such  as  vocational  or 
legal,  bounseling,  socitt  services,  or  recreation  as*  Secretary  Calif ano 
stftes  inliis  testimony  to  your  committee  on  June  14.  To  fill  that  need, 
the  legislation^  should  recomize  the  value  of  working  with  voluntary 
organizations  like  the  Girls  Clubs,  where  girls  come  to  be  in  a  place 
that  belongs  to  them,  to  learn  specific  s^^ills  to  get  needed  counseling, 
for  fun,  for  helpj  and  to  feel  important.  The  environment  of  trust  and 
support  that  exists  will  not  easily  be  duplicated  by  a  single-purpose 
agency,  whether  Government  or  private^  however  well-intentioned^ 
Tne  community-supported  voluntary  agency  was  a  paVt  of  community 
life  befo.fe  any  given  Government  program,  and  will  be  there  afl^r 
Gtovemiitijeint  priorities.shift.  * 

Third;  fundinc^t-asides:  Our  past  experience  working  withilEW 
indicates  that  unless  ei)ecific  language  appears  in  thfe  legislation  show- 
ing 'congressional  mtent,  the  ypluntary  sector  is  not  thought  of  as  a 
provider^of  services  of  this  sott:  The  tendency  is  to  work  tnrourfi  the 
public  agencies  of  the  Statev.aitd  through  them,  with  the  cities.  How- 
ever, if  there  is.  a  serious  interest  in  involving  the  broader  purpose 
agencies  which  serve  yoimg  people  throughout  the  country  in  so  many 
ways,  it  is'essi^tial  that  a  portion  of  funding  be  sdt  aside  to  encourage 
their  participation. 
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Precedeht  for,  this  can  be  found  lit*  the  Juvenile  Justice  and  Delin- 
queijcy  Prevention  Act  of  1974  as  amended  in  1977.  In  the  amend- 
ments, the  percentage  of  special  emphasis  funds  set  aside  for  voluntary 
agency  funding  was  changed  from  at  least  20  percent  to  at  least  30 
percent  to  continue  to  attract  the  resources  of  the  voluntary  sector  to 
work  with  young  people  at  risk,  f  should  say  tliat  since  the^pass^tge  of  ; 
that  le^slation,  the  number  of  Girls  Clubs  who  work  with  ggff^ls  on 
referral  from  the  courts  or  provide  alternative  services  to  status  of- 
fenders has  tripled. 

Fourth;  public-private  cooperation:  There  is  also  no  specific  re- 
*   quirement  that  public  agencies  applying  for  grants  under  this  act  co- 
ordinate efforts  with  the  private  sector.  It  has  been  our  experience 
that  the  most  effective  service  delivery  systems  and  community  pro; 
,  grams  are  those  in  which  the  public  and  private  sectors  have  a  part- 
nership^ - 

Legislation,  such  as  the  Juvenile  Justice  and  Delinquency  Preven- 
tion Act  of  1974,  amended  1977,  speak  to  this  partnership  ftnd  use 
specific  legislative  language  to  invite  participmtioh  of  the  voluntary 
'  sector.  This  has  brought  response  from  agencies  such  as  Girls  Clubs. 
The  large  y^th-serving  agencies  with  the  capacity  to  reach  millions 
of  ydung'pel^le  in  thousands  cff  communities,  can,  and  must^be  in- 
volved in  any  effort  to  impact  upon  a  problem  as  serious  as  this^one 
♦      has  become.      '  ^  .       .  .  .  » 

Fifth :  A  point  already  made  by  others  is  that  of  match  provisions. 
If  there  is  a  serious  intent  tp  involve  voluntary  agencies,  a  70-30  match 
renders  that  program  almost  impossible.  Voluntary  agencies  have  verv 
great  difficulty  raising  the  funds. to  keep  going,  fuel  bills  go  up,  all 
other  costs  go  up,  but  philanthropic  dollar  does  not  seem  to  become  iri- 
^"""^^ted.  So  we  would  suggest  that  there  beeither  an  in-kind  match  per- 
mitted on  the  90-10  formula  suggested,  or  that  full  Federal  funding 
be  available  for  start-up  costs,  providing  new  services  to  existing 
agencies.  * 

Sixth:  We  speak  tO  the  question  of  adequate  funding,  ^primarily 
from  the  perspective  of  the  importance>of  primary  prevention.  But 
^  becap^  direct  services  are  so  greatly  needed,  if  there  is  limited  fund- 
^  *ing,!we  believe  based  on  experience  that  money  will  go  to  provision  of 
.  needed  Services  rather  than  to  primary  prevention.  You  need  to  breab 
thb  cycle  at  an*  earlier  age.  A  substantially  larger  authorization  is 
•  '  needed  tb  assure  initiation ^f  prevj&ntion  progrttms  at  the  same  time 
that  basic  services  are  provided.         \  ' 

Finally :  The  matter  of  coordination.  Title  II  of  the  act  speaks  to 
intent  to  coordinate  progranis.  This  was  alsoTiighlighted  in  Secretary 
Calif  ano'Sfintroduction  of  the  legislation. 

But  there  is'almost  no  language  t-hat  suggests  how  this  is  to  be  done. 
"  We  thint  this  is  too  import^t  a  matter  to  ^  left  to  regulations.  There 
•  are  too  many  examples  of  uncq^ordinated  efforts  and  initiatives  for  ns 
to  believe  that  it  will  be  effective,  unless  there  is  specific  direction  m 
the  legislation.  This  is  particularly  important  when  you  think  of  all 
the  funds  andother  kinds  of  resources  available  through  HEW,  which 
will  not  be  brought  to  bear  together  unless  there  is  real  leadership  in 
coordination  and  clout,  presumably  out  of  the  Secretary's  office. 
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The  only  specificity  in  Title  II  is  the  requirement  that  a  State  co- 
ordinate wiy  activity  funded  under  this  legislation  with  funded  pro- 
grams of  aiy  local  grantees.  That  hardly  suffices  to  insure  a  level  of 
coordination  of  activity  that  would  make  a  difference  to  the  adolescent 
facing  life  decisions  affecting  the  possibility  of  pregnancy,  or  the  life 
of  a  baby  about  to  be  born  to  a  child.  v,     ,  ■        .    •  ™- 

We  have  brought  forward  these  points:  Greater  emphasis  on  pn- 
mary  prevention;  involvement  of  voluntary  agencies;  set-aside  fund- 
ing t6  achieve  that  involvement;  public-private  coopej-ation ;  chang^ 
mitch  provisions;  adequate  funding;  significant  coordmation— be- 
cause we  believe  the  purposes  of  the  act  are  so  im^rtaiit. 
•  We  hope  our  suggestions  will  be  seriously  considered  as  we  believe 
'  they  will  make  the  fegislation  more  useful  tQ  the  young  people  in  need 
of  help  If  an  Adolescent  Health,  Services,  and  Pregnancy  Proi'ention 
Act  of  1978,  is  passed  which  is  too  general,  focused  on  medical  services 
or  lacking  any  teeth  in  the  coordinatiomfunction,  it  will  Be  easy  to  say 
that  the  problem  has  been  addressed.  Greater  breadth  as  well  as 
greater  specificity  is  needed  to  change  things  for  the  better  in  this  very 
sensitive  urgent  social  situation.   ,  „„j 

We  thank  you  for  this  opportunity  to  speak  to  this  issue,  and  we 
will  be  providing  for  the  record,  spme  examples  of  i^rograras  that  our 
particular  agency  carries  out  in  the  areas  of  peer  counseling,  primary 
^  prevention,  and  the  use  of  our  facility  as  an  alternative  school  or  as  a 
coordinating  base  for  existing  community  services. 

'     ^h?prepared  statements  of  Ms.'Wolcott  and  Ms.  Hooks  follow. J 
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STAT^MSNT  OF  ILENE  WOLCOTT 
^  CONCBRHIMC  THB  ADOLESCENT  HEALTH,  SERVICES AND  . 
PUkCHAMCT  PRBVMTIO*  AND  CAUK  ACT  O*  1978, BEFORE 
THB  SENATB  COMMITtBE  ON  HUMAM  RESOURCES  ON  BEHALF 
OF.IHB  WOMEN  AUD  HBALTH  ROUNDTABLE   FOR  THE  FEDERATION 
-OF  ORGANIZATIONS  FOR  PROFESSIONAL..WOMEN,, THE  Women's 
EQUITY  ACTION  LEAGUE  AN?  TH^  NATIONAL  WOMEN'S 
POLITICAL  'caucus 

B  JULT   12,    1978  • 

Mr.   Chairman,  meabfcra  of  the  Comaittee,   thank  you  for  tha 

qpp<>rtunlty  ^to  teatify  on  the  Adolaacant.  Health  Ser>>i(!e8,  and 

Pfegnantr  Prevention  and  Care  Act  of  1978.     1  am  1 lene  Wolco t t . 

Project  Dirayttor  of^the  Women  and  Health  R^6undtable,   a  coalitiolo  of 

women'k  and  health  related  otgani r a tiona  concfirned  with  increasing  tJ 

tha  reaponalvencaa  of   federal  policy  to  <)omen'«  health  conctfrna.  I 

am  teatifying  today  on  behalf  of  Women  and  Health  ^Rouivdtable  ^ 

particlpanta,'  The  Federation  of  Or»ani«ationB  For  Profeaaional  ^ 

WDmen.   The  Women's  Eqult*y  Action  League,  and  tKe'Hational  Wooen'ji 

^         .        ■  0 

politiaal  Caucua.  €f  ^ 

The  Federation  of  lOrganizationa  For  Professional  Women, founded 
X  in  1972,   is   a  ^national  association  cxf   100  a f  f  i  lia t ed  organirationa  . 
coi/aftted  to  attaining  equal  opportunity   for  womcto  and  improving- 
the  impact  of  piU>lic  policy  on  women.  .      ,      .  . 

The  Women's  Equity  Action  League  ia  a  niticrtial  women's  righta 
organitatiop  founded  in  1968  for  the  purposeitof  ;proBpting  tHa 
advancement  of  women  through  passage  of   legislation  to  improve 
women*  a  a tatua .  '  <  ^ 


-  A  Projttct  of  lha  Federation  of  0r8a"''»*'o"»      Professional  Women  • 


.  .  The  national  Wo*e^i*l  f  PdlVtk*«;«l  CWucXiii,.  atarted  In  .1971  ,  Is 
a  30,000  ma«ber*  wulti-p'artiaafl  organisation*  dedicated  to  inoreasins 
thf  !nuabara  of  voaan.,  in^ governpant  and  to '^zpmoti.xi%  public  ^oliciei 
'that  .accurately  refle«tr'-woaen?a  eights  .apd  ^^pncarns 

.  •    S.   2910,   ha^  been  introduced  to"  establish  a  pro|tram  to  coordinate 

federal*  atlitj^g^an^  ^eaaunit*  based  seryicea  to,   "prevent  ini^tial 

and  rn>«)t  pregnancies  among  ajoleacents;   to  provide-   care  to  pre^iiant 

adoleacents,  i^nd  ta.help  adoleacentJi  ;be'foae  prcvduetlve  iqdepenflent 

*  contributor*  to  faaily  and  coamunity  life." 

t%e  caaaand  the  Adainiitr«ition*a  objecti'ves  atid  i ts '  cOmmi t tnent 

\^  providing  ■  coaprehensive  prograaa  .to  as,a\^t  yoyng  mothers  and  their 
^  '  '        •   ^  ■  '     '  ,  ■  '  •    . \  '> 

cbild;^«n  aod*  to  halp  prevent  unwant^pd  adolesfcent  prfegnancies .     We      ^  - 

*        •><         •      "  , 
are  coiicernad,  ^owever ,   that  the  ti  tle  and  intent  of  the  legialatlon  , 

^   aay  bv  aialeadi^ng  aa  it  iaplie-s  that  equal  emphasis' wi'l  I  be  placed 

on  preventing  pjrsgnanclea  and  ofe  providing  aetvicea  and  treatnent  fo# 

pragiAnt  teeoa.  ^  ■     '  .  *  r?* •  ,      '  • 

^«  are  all  faa^^  Vitl^  the  trobbliiSg'.fatta  and  £.l^urei*** 

risgarding  tetfn-age  pregnane  i'es  ,  and  the   tragic  ,  adverse  .  soc  la  I , 

•aotional-,   and  phyaical  conie^quen^ps  aasotiated  with  tbo"  earlf 

parenthood.        ■         '  V  ^  '  .  * 

«.■•■'"  ■     »*   ■  .  '    -  ^* 

-  EleVvn  million  leens-agera  "betwe-en  the  ag'es^f  15-19 

"         *  Ira  estimated  to  ,be^«nially  active-  . 401  of  all  ». 

*  "  '  gil*ls  and  ^Z, of  all  bo^a .  in  this, age  range 

^     '  ^     ■   ,9  a  ■   -  - 

-  In  1976,  '  I.  miPlibn  'dr  1  out  of   10  teen-agers  . 

aged   15-1^  >^came*  p  r  egpanjt ,  .»  ^  ,  ^ 

.    '  „    ,  ' Of  sttteae.  1  .ailir'on,   600,000  gave  birth.  > 


'  these  1iir|;ha,  / 
'  215,0b0  wkr 
-     12,600  we^ 


e  to. teens  a^ed  15-17, 
'to   teens   under   age^  15. 
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•  Toung  taan-ata  aothera  aad  thetr  bablei  face 

aignificanciy  higher  health  riaka  than  those  that 
poatpon*  child^aaring     for  a  fev  yeara. 

Eight  out  p£  tan  yoiing  taan  aothera  »ever  coapletA 
highachool . 


PROVISIOH  0?  COMPRBHEWSIYE  SERVICES 

The  legialation  would  authorise  30  allllon  dollara  the  first  year 
to  coordinate  and  link  exieting  aarvicea  and  an  additional  30  allllon 
to  eupp^aent  exieting  aervicee  and  to  promote  "Innovative,  Integreted, 
and  coapraheneiva  approechee'  to  the  delivery  of  such  aervicee." 
Theee  earvicea  could  include:   faaily  plennlng,   sex  education  and 
peranthood  counaeling,   voc etionel , enp loynent . nentel  health,  and 
nutrition  counealing  end  educetlon,   residential,   and  prenatal  and 
poafpartua  care. 

Secretary  Califeno  teetified  thet  the  estimated  cost  of 
providing  auch  coapreheneive  services   to  a  young  women,   her  Infent, 
and  aala  partner  would  averege  $750.00  e  Veer.     Me  ere  concerned 
that  thia  coat  aatiaat»  only  conaldera  the  administrative  expenses 
ralatad^to  coordinating  servlcee,but  does  not  conelder  the  cost  of 
providing  actual  aervicee.     The  comprehensive  aervicee  vaguely 
outlined  in  the  bill  Are  expensive.     The  noat  essential  component. 


daycare,   la  not  apeftiflcelly  mcnt loned , y e t  without  deycare,   e  teen 
Bother  cannot   take  advantage  of  aeny  of  the  other  necesaary  prograae. 

Wa  alao  qu-aatlon  whether  edequete  eervlcee  and  prograas 
to  H«aiat  teen  aothere  artd  fathers  currently  axlat    m  meaningful 
enough  nuabara  to  nake  theae  linkages  a  workable  strategy. 


lower  economic 
feaillee  had 
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Ei^panded  eoprdlnatloa  of  servlcea  vlll  Increae  denand  for 

r 

aiych  aervi cea   , deaand  that  could  overvhela  exlatlng  progr/na.  Aa 
dcaand  eacalatea,   the  co^t  of  provldlnf  aarvlcea'will  Increaa*  . 
W«  queatlon  whethar  the  funding  authorised  by  thla  legislation 
addr«aa.«a  thea*  contlngencl«a. 

In  addition,  we  ballava  there  la  a  need  to  deflu^  more 
preciaalV »  but  not  rigidly,   tba  a cope  and  definition  of  comprehensive 
aervrcca.  For  ekaaple,   how  aany  aervlcea  will       demonstration  project 
have, to  offervto  qualify  for  a  grant?     Will  fundlq^  cover  the 
'aalary  of  a  aoclal  worker  Or  nurae  aaalgned'^o  a  school  or  a 
velfara  worker  trained   to  refer  teena   to  coordinated  programs? 

Little  consideration  appeara  to  be  given  to  the  fact  that 
conprehenalva' aervlcrs   need  to  bif 'provided  to  each  aothi^r  and  Infsnt 
(-and  hopefully  father)   for  an  extended  tl^,e  period,   not  Juat 
during  the   nine  months   of   pregnancy,  and  a   short   poat-partum  period. 
Toung  girls  who  are  counseled  Into  accepting  and  anticipating 
motherhood  will  need  madlcal  care,   daycare , 'employment ,  and 
eaotlonal     supporta   for  luny  months,   even  yesrs  If  they  are  young  ' 
t4sna*     Toung  teena  may  accept  *an4  anticipate  motherhood,   but  bablea 
are  demanding;   they 'In t erf ere  with   the  normal  pursuits  of  adolescents. 
"BaSlea  become  111  r 'want«  constant  attentl«n,  >Deed  constant  care,  and 
grow  older.      Babyaltters  are  expensive,   clothes,   toys,    and  outings 
are  expenalve.     Will   the  essantlal  and   supportive  servi«ces  outlined 
In  the   legislation  be  available  over   the  years   to   these   teen  mothers'. 
These   factora  need   to  be  considered  when  young  pregnant   ceena,  some 
who  are  barely  out  of'chlldhood  themselves,   are  encouraged   to  carry 
throngh  an     o^ten  unwanted   and  mistimed   pregnancy.     We  are  not 
assured  that  thla  legislation  addresses   the   full   consequences  chat 
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b..rla,  .nd  c.rlng  lor  children  cr..t.  In 
PRgVgMTlOM_ 

prevention  of   Inltl.l  end   repe. t -pr. .n.nc le.   Is  the  .e.ond 

,      ,    ,  Thl.  go.l  eppe.rs   to  be  •  very  week 

objective  of  thl.  legl.l.tlon.     Thl.  go.i  pp 

link  m  the  cb.m  of  .usge.ted  .tr.tegle.. 

Te.tl.ony  pre.ented  .t  he.rlng.  on.  Title  X  of   the  Public 

aJlth  Service  *ct  .t.ted  th.t  f-Hy  pl.""^-  " 

^^A   "At   risk"  of  becoBlnB  pregnant, 
re. ch  over  1.3  -lUlon  teen,  con.ldered  .trl.k 

Of   the..'over  one  -llllon  teen-.ger.   not   receiving  org.nl.ed  f.»lly 
pl.nnlng  .ervlce..80».000   live  In  .re.  -here  .cce.e  .nd  .v.ll.blUty 
.„  .ervice.  l.-U»lt.d.     K  recent  John  Hopkins  University  .tudy 
,  reve.led   th.t  current  u.e  of  birth  control  by  teen,  prevent.  .n 

e.tl..ted  680.000  .re..rlt.l  pre.nencl.s  annu.lly.     Increasing  .cces. 
.nd  .v.ll.bUlt,  of   contr.ceptlve  eervlces   to   teen.  vUl  he  one 
..y.th*.  Xeglil.tlon  c.n  prevent   teen-age   pregnancies.  „ 

However.   .It.ough  the'use  of   cont receptive,  by   teen.   1.  on  the 
r,.e.   over  30X  of  .e.u.lly  .ctlve  teenS  do  not  u.e  birth  control. 

,      ,    ...   .      l.ck  of    Inform.tlon   .bout  pregn.ncy. 
Re. son.  for  thl.  Includt  .     ""^k  o 

M„„     .ullt  and  emb.rrassBent   In  seeking 
reproduction,  and  contraception,  guilt 

,1  ..  .  l.ck  of   access   to  servlc-  To  a.ellor.te 
InfotB.tlon,   ..  veil  .f  . 

fh.f   .re  specific. lly  t.llorei  to  the  unique 
tblo   situ. tloh, program,   th.t   .re  speci 

.rn.  of  teen  men  .nd  vomen  »ust  be  supported  by  thl^ 
needA  »nd  concerna  of  teen 

bill. 

sex  eduction  .nd  counseling  programs   should  be  .  m.Jor 
...ponent  .f    .UT    P«gn.ncy  prevention  str.tegy.     Thl.  legl.l.tlon 

1„  not  .tre..lng  such  progr.m.  more   forcefully.  SduCtlon 
,o/re.pon.lhle  p.rentlng.   .  concern  pf  jhls  blll.   l.         — - 
'  ohjectlv..   but  eduction  progr...  mus.  -Iso   Include  effective 
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cou'baeling  for  responsible  ««xu«l  activity     for  those'  1 L  Billion 
'  sezuslly  active  teen-sgers.     One  csn^piCevent  pregcfsncy .  and  encourage 
responsible  parenting,  but  it  is  unrealistic  .to  aaf^sune  the  trend 
toward  increaaed  sexuali  activity  among  teens  wll^l  be  substantially 
rejrersed. 

Sex  education  programs  thst  prov>ide  straightforward  balanced 

«  infori^stion     on  sexuslity,   reproduction,   and  fertility  cont-rol-  that 

.  -    *  "•  '  M  * 

encourage  adolescent  tfslf -dlscip line .  bo&^also  accept  the  realities 

1      ■ .  _        ' .  ■ 

of  adolescen^^^^xusllty     need^to  be  supported.   Relevent  sex  education 
programs  copbintt^with  sensitive  family  planning  services  can  be 
t^e  best  preventive  measurss  this  legls^lstl^^  can  support  to^achieve 
its  aim  ot   reducing   the   incidence  of   teen-age  pregnancies. 

To  be  effective   prevention  services  toust   Include  provisions 
'  for.  early  pregnancy  testing  and  counselin^^  .and«  referral   to  abortion 
■  services  to^assui'e  thst  teen-agers  can  n-ake  Informed  decisions  regardii 
the  outcqmc   of   their  pregnancies. 

Although  we ' apprecfflte  that  abortlQn  Is  not  accepted  by  all 
Indi viduals*,    Ix   Is   s  ^^rlous   omission  to  discuss   teen-age  pregnancy 
snd  wot  lncl,ude  counseling  and  referral  for  abontlon  among   the  options 
•7  svsilsble  )to   pregTfant   teensl      For  maVy   young   teens,   abortion   Is  sn 
slte^nstlve,   another  way   to   r e ve r se  ,  '  1 n  &e c r e t a ry   Callfano's  words, 
"   the  wrenching  disruption   o*f   life   4nd   education  caused  by  unwanted 
preg'nancy  and   its   consequences  f  *' 

A   final, but   crlVkcal,      concern   from  our   perspective    Is  the 
•fsr  grester   negative  .  liff]!ract   that   ea  rly  ,  .  mis  t  Imo^  ,   and  unwanted 
pregnancies     .have   on  women  than  on  men.     Teen   fathers  generally 
assume  minimum.    If   any,   emotional  or   financial   support   for  the 
children  >^they  beget. 
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S«u.l  »ora«  .Bd  keh.vlot  .re   Ihflucnjed  by   tha   values  nnd' 
„p.et.tloa.  ot  th.  cu».unlty  and  l.rg.r  sucl^ry.     Ho-  yuung  -o».n 
»!««  th.lr  role  In  aocl.ty  .ff.ct.  pregnancy  and  chlldb.arlng 
b.h.vlur  .nd  .ttltud..     Studle.  have   Indicated   t„»r   »u»e  yuuns 
«„..n  h.v.  a  baby  In  urd.r  to  f«.l  needed  ur  ru  acquire  a  purpuae 
ot  rol.  In  life.     A  .ocl.ty   tha,.  cncouragas  woman  to   ll»lt  th.lr 
.xpcct.tlona  only  to  .oth.rhood  and" child  bearing  encourage, 
a  young  glrX  to  accept  th.  Idea  of  'being  or  baco-lng  pr.gnant  =v<=n 
If  auch  a  pregnancy  -111  hav<  adver ae  phy a  lea  1 .   aoclal.   and  ..otlonal 
con.equ.nce..     Young  teen-age  glrla  need   to  be   provld'cd  -1th 
alternative,  beyond  motherhood   to  achlov.   se 1 f -va 1 1  da 1 1  on  and  a 
aen.e  of  per.onal  -orth.     To  be   effective,    thla   leglolatlon  muat    "  ^ 
aupport  education  and  counaellng  programs   that  exploV<i.,tha8e 
questions . 

'ih.nk  you  again  for   the   opportunity   to   axpraas  our  ^concerns . 


5Y6,  .  * 

J  !  statement  by 

Francos  HoOks, 
• !        "  National  Board  Member  > 
'  on  behalf  of 

j  Girls  Clubs  of  America 

"    y;'"  before  , 

S«hate  Committee  on  Human^  Resources 
'    •  July  12,  1978 
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Mr.  ChaUn-n.  i  «  Trunc-  Hook.,  a  »«ab«r  ot  the  NaUcxial  Board  of 
drU  Club.  o£  A«.ric«,  •  national  voluntary  youth-.arvin,  organisation. 
X  »  pleased  to  be  here  today  to  partici^e  in  these  hearings  and  present 
our  vle^r.  on  vhat  V«  consider  to  be^  an  important  legislaUve  proposal,  the 
•Adole»c«it  Health  Services  and  Pregnancy  Prevenaon  and  Care  Act  of  1978." 
we  belim  that  the  Coadttee's  ti^derstanding  of  the  Importance  of  these 
iM,xM  i«  dewnstrated  by  sphedulii^  'this  day  of  hearings  to  allow  repre- 
sentatives of  organixatlon.  concertwS  with  service*  to  young  people  to  . 
offer  thalr  views  in  this  matter. 

The  proposed  legislation  attempts  to  addresp  what  has  become  a 
critical  'issue  in  the  United  States.    Just  four  weeks  ago,  at  a  seminar. 
-Todays  Girls,    Tomorro-'s  Women",  sponsored  by  the  Girl.  Clubs  of  America 
in  cooperation  wltb' the  Johnson  FouivSaUon.  nationally  prominent  individual, 
in  tX  fields  of  human  sexuality  and  adolescent  medicine  were  brought 
together  with  leader,  of  wom«i'.  and  youth  organlraUons.  pubUc  policy 
,«*ers  and  media  repre.entatlve..    they  pre.ented  the  alaijaing^  statistic 
and  .erioo.  lack  of  re«ources  that  are  also  well  documented  in  Section 
2  (a)  of  the  Act.  the  finding,  on  which  this  legi.latlon  1.  based.    Girl.  ^ 
Club,  sponsored  this>.eminar  to  highlight  the  problems  facing  adolescent 
girls  today  in  the*  belief  that  serious  naUonal  attention  must  be  paid  to 
I  these  problems.    He  acted  also  to  stimulate  the  development  of  new  services 
md  the  rwUrection  of  exUtlng  services  for  girls. 
X     A.  background  for  the  Committee.  I  would  like  to  make  dear  that 
Clrl»  Club,  of  lUMrica  i.  «  direct  Bervic.  volvmtary  «g«icy  as  «11  M  « 
national  advocat.  for  th.  n.eds  and  interests  of  all  girls. 
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In  25B  ■•paiate  facilities*  Girls  Clubs*  professionals  and  voliinteers 
#re  In  'dally  contact  with  girls  from  the  ages  of  six  to  elghtv^.  They 
hava  direct  contact  with  the  realities'  of  adolescent  pregnancy  arid  Its  ' 
effect  upon  the  lives  of  young  women.    AlJiost  ^  quarter  of  a  million  girls 
are  smbers  of  Girls  Clubs  of  Aaierlx:a.    In  1977,  92%  were  front  families  with 
annual  Incones  under  9l0,000  f  49%  represented  minorlty^roups.    This  is 
the  population  isoet  adversely  affected  by  a  teenage  pregnancy  and  for 
whow  the  fewest  health  and  social  services  axist.  .*4<^' 

'^n^ several  of  the  approxivately  12b  separate  cotmnunitie»',t;^iWhlch  Glr^s 
Clube  ara*located»  our  agency  has  taken  a  leadership  role  In  serving  son^e 
Of  the  needs  of  the  pregnant  teenagers  and  in  wording  with  other  young  women 
'  in  education  and  preventive  prograos. 

The  Individual  programs  range  from  discussion  and  rap  groups  to  the 
housing  and  operation  of  alternative  schools  in  cooperation  with' local  school 
and  heaSth  authorities.    Several  short  program  dcBcrtptions  of  relevant 
G^rle  Clube  projects  will  be  submitted  for  the  record. 

I  want  to  be  clear  that  we  are  in  total  agreement  with  and  support  of 
the  statement  of  jiurpose  of  this  Act. 


2  (b>)i 


(1)  to  atftabllsh  better  linkage  among  existing  programs  in  order  to 
expand  and  improve  the  availability  of,  and  access  to,  needed 


col^rehensive  cooiaunity  services  which  assist,  in  preventing  unwanted 
initial  and  repeat  pregnancies  among  adolescents^  enable  pregnant  adolescents 
to  obtain  proper  caro  and  sssist  pregnant  adolescents  end  adolescent 
parente'to  beooote  productive  independent  contributors  to  family  and 
oonnranity  llfet  .  - 

(2)  to  expand  availability  of  community  services  that'  are  essential  to 

that  objectivei  and 
(3>  to  promote  innovative,  comprehensive,  and  integrated  approaches 
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to  th«  ««llv»ry  of  •uch  mmprLetm. 

».       b.U.*.  th.t  U,.  Propo.^  l^i.l.tio;  could  b.  .r.«ly  i^rovd 

^Ki-«     T  Bhall  brtafly  present  •even  points: 
to  ~k«  «r«  o«  w  Uv-ct  on  th.  ptobl«.    I  -hall  Drieriy  p 

1.  Gx..tmr  mf/h^i.  .hould  b.  giv.n  to  primary  pr.veAticn. 

2.  th.  «-  of  voluntary  «ultl-purpo.e  .g.ncie.  a,  potential  -rvice 
aaUvr.™  .hould  be  r.co««d.d  to  «e.t  th.  l.v.l  of  need. 

3.  A  portion  of  th.  funding  .hould  b.  .et  a.ide  tor  private  not-for- 
profit  .gwclM  to  fedUtat.  their  coop.ration: 

U    Th.  vAu.  Of  pU,Uc  private  cooperation  i.  the  delivery  of  ..rvic. 
^  .hould  b*  recognised  in  the  legi.lation. 

5.  In-Wnd  «tch  .hould  b.  p.rmitt.d  for  non-profit  agencie.. 

6.  Adequate  fund,  .hould  be  provided. 

7.  n,,  i^ean.  of  coordination  wi^tMnJp,  a. .well  as  -ithin  State., 
needs  to  be  .pelled  out. 

**r  '  "  • 

,     Vyj^Mry  Prevention  ^ 

»X„„,  with  «lor  ^uU.-..«in,  .,enci..!  w.  b,Xi.v.  in  th.  v.Xu. 

•    ot  ..^ic  X.^n,  to  po.itiv.  youth  ^.i-Xopo-nt.  »th«  th»  .en,ic« 
^  .t  r->*llit.tion  or  p..v»tin,  r.petiUon  of  hunnfvil  beh.vior. 

.^a.i.  in  thi.  biXX  .^"ViXy  ai"ct.a  «  p«v.„ti„,  r,p..t  pr.,- 

„.„cl-  .nd  to  b.  r.l.t.d  to  provision  ot  h„lth  ..r^c...    «•  beli". 
tb.  <r».tlon  i.  .  X.r9.r  or,.  -  tb.t  ,iri.  and  boy.  „  -.XX  "..d  po.itiv. 
pro,r-  U-y  a.v.Xcp  .  ..n..  of  ..Xf-ortb.  b.c=™,  .-.r.  of  tb.ir  , 

own  .-pccibiXit,  for  tb.  ^r.ction  of  tb.ir^v...  X.«.  to  -.ci.ion. 
^  .Uli  u„a.r.t«J^'n,  of  th.^n,»,u.„c^.  ana  b.co«  ~.r.  of  tb.  r„,. 
o.  optica         op«-  »  tb«,.    ..rt  of  .ucb  pro^r.^  ».y  b.  dir.ctXy 

on  ^..-inati^  of  f«iXy  pXannin,  infon^tion.  f>t  tb.  bro...r  =o„t.xt 
■    i.  cruci.!  .or  po.itiv.  ^v.Xop«nt  frc»  youn,  ,irX  to  ..Xf-r.Xi.nt  .o^.  ^ 

.  ,     ^  ^  in  OCA    for  .x«>pa.,  d..Xing  witb  tbi.  .r..,  pX.c.  h..vy 
SuccM.flll  prograj*  in  OCA.  lor  =  i- 


5S5 


■  ^,    ■    ■  -  V  - 

ux^hni*  on  dsv*lopin9  thm  nil  la  for  competent  decision  naXing.  Anothsr  major  elefnent 
i«  the  proviaion  of  pOBitivBtolB  mOSklm  and  the  avajlabil^ty  of  individual 

VtoKint*tv*Mi3^y-P^poS»  Aggnci«a  >»  D^livarera  of  Service 

Naa»  of  the  language  o^th^^legieletion  euggeets  it  wae  written  with 

•  clinic  in  mind  as  tha  vodel  for  eervicee.    But  in  genera^  girls  will  only 

90  to  tha  clinic  when  they  need  specific  help  --  probably  to  get  help  with 

their  pregnancy,   'sifvices  need  to  be  evailable  to  young  people  who  nay 

originally  oobm  "seekinlti  other  eervTces*  sudi- as  vocational  cAr  legal 

oomsalii^,  kocial  eervicee*  or  recreation"  as  Secretary  Celifano  states  in  his 


tastikony       your  OoMaittee  on  June  14.    To  fill  that  need,  the  legielatipn 
•hould  reoogniza* till  ^rldue  of  working  with  voluntary  organizations  like 
the  Girir  Clubs,  ^Ikre  girl*  cone  to  be  in  a  place  that  belongs  to  then,  ^ 
to  lean  ejAdfic  skills,  to  get  maded  counseligrig,  for  fun  ,  for  help, 
and  to  feel  Inportant.    Tha  environnent  of  trust  and  support  t^at  exists 
will  not  easily  be  dupliceted  by  e  single-purpose  agency,  t^ether  govern- 
Mnt  or  privete>  however^  well-intentioned.     The  c^imtunity-supportcd 
wluntary  egency  was  a  ^rt  of  contminity  life  before  any  given  government 
^pcogran  and  will  b»  there  after  government  priorities  shift.^,  * 

i 

Funding  Set-Aaide 

Our  past  experience  working  with  HEW  indicate)  that  unless  specif ia 
}.enguag4  appears  in  the  legislation  showing  Congressional  intent,  the  ^ 
voluntary  sector  ie  not  thought  of  as  a  provider  of  services  of  this  eort. 
The  tendency  is  to  work  throvtgh' the  public  agenc:^es  of  the  state,  and  through 
thev,with  the  cities.     However,  if  there. is  a  seriouj  interest  in  involving 
the  broader  purpose  agencies^^^^^i^^serve  young  people  ^roughout  the  country, 
in  so  nany  ways,  it  is.  essential  that  a  potion  of  funding  be  set  aside  to 
encoihrage  their  participation.  «• 

Precedent  for  this  can  be  found  in  the  Jyrenile  Justice  and  Delinquency 
Prevention  Adt  of  1974  afe  amended  fn  1977.   In  the  Amendments,  the  percentage 


^1 


5SY: 


680 


of  special  ETBphaBls  Fund,         aside  for  voluntary  •  agency  funding  was  changed 
froo/at  least  20%"  to  "at  lea.t  30*-  tiT^ntinue  tq  attract  the  resources 
of  the  voluntary  sector  to  work  with  young  people  at  risk.    I  should  say 

•  that* since  the  pa.sage.of  that  legislation,  the  number  of  Girls  Clubs 
who  work  with  girls  on  referral  from  th^  Court,  or  provide  alternative 
services ,to  status  offenders  has  tripled. 

Public-Private  Cooperafcion 

There  is  also  no  specific  requfrenent  that  public  Agehcles  applying^ 

for' grants  under  this  Act  coordinate  efforts  -^ith  the  private  secto*^  ^ 

It  haa'been  our  experience  that  the  most  7ef  fective  service  delivery  systems 
and  community  programs    are  those  Un  which  the  public  and  privatejectors 
have* a  partnership. 

Legislatjon,  sJc*»  ^  the  Juvenile  Justice  fi  Delinquency  Prevention 
Act  of  1974;  amended -1977,  speak  to  this  partemership  and  use  specific  ^ 
legislative  fiinguage  to  invite  participation  of  the  voluntary  sector.  This 
hai  brought  respons*r  from  agencies  such  as  Girls  Clubs'.    The  large 

•  youth  serving  agencies  with  the  capacity  to  rearfi  ndllions  of  young 
people  in  thousands  of  co««»unitiea  can  and  must  be  involved  in  any%ffort^ 

.  •    t4j^lmpact  upon  a  problem  as  serious  as  this  one  has  become.  ^ 

Match  Provisions 

•    The  programs  and  requirements  spelled  In  Title  I  of  the  Act  are 

not  Ukely  to  lead  to  agencies  such  as  ou^s  qualifying  as  the  participating 

agency  because  of  the  requirement  c^utlinea  in  SEc.  103  (c)   (2).  W 

.pacification  of  cash  matching  funds  makes  it  extremely  difficult  for 

.  Is  potentially 

private  agencies  to  participate.    A  Girls  Clubs,  however, 

a  viable  agency  to  ^coordinate  the  priority  services  mentioned  in  the  Act  ^ 
because  of  its  -nistomary  location  in  w^at  will  most  likely  be  target 
cx>i»nunities,  its  ongoing  relationship  with  the  young  women,. its  ynderstanding 
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of  'and  familiarity  with  the  need  for,  multi-disciplinary  services.  However, 

in-kind  Siatch  or  full  federal  funding  is  required,    voluntary  agencies 

are  deeply  affected 'by  the  increased  cost  of  fuel  and  other  supplies, 

and  the  phileuithrppic  dollar  may  be  the  only  item  in  our  economy  not  showing 

the  results  of  inflation.  '  - 

■*  ^  .  9 

Adequate  Funding. 

It  ±8  from  the  perspective  of  the  importance  of  priinary  prevei^on 

that  we  address  the  matter  of  adequate  f-unding.    We  do  not  think  thV 

pTODOse^  authorization  is^  adequate.     Coordination  and  innovation 'are 

important  and  necessary  in  any  effective  program  initiative.    However,  in 

most  communities  with  which  we  are  feuniliar,  there  is  a  sorry  lack  of 

the  most  basic  servcies,  —  services  necessary  for  the  health  and  future 

o^  the  young  woman  and  her  child, much  less  servcies  to  prevent  youn^'tfomen 

from  having  got  pregnant  the  first  time,    "rtiis,  in  our  opinion,  means 

that  there  will  be  little  attention  paid  to  proposals  for  any  kind 

of  prevention  services  because 'Of  the  immediacy  of  ^e  needs  of  the  already 

pregnant  adolescents,  needs  fOr  education,  day-care, '  and  othe/  suppQrt 

services  in  addition  to  direcnLmedical  care.     And  these  needs  are  currently 


not  being  met.     Substantially  larger  authorization  is  needed  to  insure  the 
initiation  of  prevention  progr£unming  at  the  same  t^ime  that  basic  services 
are  provided*  f 
Coordination 


l>ftl 


Itle  II  of  the  Act  speaks  to  the  intent  to  coordinate  programs. 
This  aspect  of  the  program  is  also  highlighted  in  Secretary  Califano's  statement 
released  at  the  time  of  introduction  of  the  legislation.     The  Secretary 
cites  the  avallablli-ty  of  funds  from  several  programs  that  are  £3uppo3ed  to 
support  the  goals"Of  this  Act  and  therefore  make  the  funding  more  adequate 
for  critical  program  needs.     However,   the  legislation  does  not  £3pell  out 
the  mechanism  of  thi-s  coordination.     This  is,  in  our  opinion,  too  important 

issue  to  be  left  to  regulations.     There  are  too  many  examples  of  uncoordinated 


pzogram  initiative,  for  us  to  beXieve  that  this  will  be  done  without 
•pacific  l«giBXativ«  direction. 

This  i.  particularly  Important' when  one  realizes  the  significAt  funds 
and  other  yasources  ^-t  ndght  be  made  available  through  the  Health, 
the  Education  and  the  W^fare  Departments  of  HEW  if  real  leadership  and 
coordihation  with  clout  were  -v^lable  at  the  level  of  the  Sectetary's  Office. 

«»e  only  specifiaty  in.  Title  II  is  the  r^K^uirement  that  a  state  Coordinate 
V  ■       .  »  . 

.ctlvity  £>ma.a  >ma.r  this  legislation  with  funded  prograina  ^o£  «.y  local 
,r«,t«..    Th.t  hardly  suffice,  to  insure  a  lev^l  of  coorjinatlon  of  activity 
that  would  make  a  difference  to  the  adolescent  facina  life  decisiohs 
nffctln,  the  P^slblity  of  pregnancy,  or  the  Ufe'of  a  baby  X>ut  to  be  born 
to  e  diild.  « 

•     •  • 

He  have  brought  forward  these  points:     greater  emphasis  on  primary 
prevention,  invoXve«nt  of  voluntary  agencies;  set-a*side  funding  to  achieve 
that  invoXvenentl  pubXic-private  cooperation,  changed  match  provAMons, 
adequate  funding,  significant  coordination  -  becaase  we  believe  the  purposes 
of  the  Act  are  so  in^ortant.  3^ 

We  hope' our.  suggestions  will  be  seriously  considered  as  ve  l)elieve 
they  will  make  the  legislation  more  useful  to  the  young  people  in  need  of 
help.     If  an'  AdoXeacent  Health,  Services  -nd  Pregnancy  Prevention  Act  of 
1978  is  passed  which  is  too  general,  focussed  on  medical  services  or  lac::ing 
any  teeth  in  the  coordinat'lon  function,  it  will  be  easy  to  say  that  the 
prpbl^  has  been  addressed.     Greater  breadth  as  well  as  greater  specificity 
Lb  needed  'to  change  things  for  the  better  in  this  very  sensitive  urgent 
social  situation. 
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Unit  on  Tmmn  Ffpuncv 

lb*  unit  on.  CMi^  pr«9Miicy  una  daslgsftd  ■  to^rovld*  rMllstic,  p««r*orlented  sax  aduca* 
cion  CO  ctM  tirl^ln  oar  t—a  prams,  tntf  to  acquaint  thm  with  rasourcas  and  services 
in  the  I  f—inltj  wlob  oCIar  teKlly  planning  and  infonaatlon,  and  support  for  unplanned 
pragnancifs»  Tb*^' cost  was  Aolftfil,  dita  to  dooftad  rasourcas  of  catholic  Faally  Services 
and  cha  North  Shore  iTtaily  Flaooing  Clinic.  The  group  leader  was  funded  in  part  by  a  , 
grant  froa  tha  Byau  FMd IV  trust,  as  p^tt  of  a  delinquency  prevention  approach  to  teen 
girls  at  risk. 

The  unit  grew  out  of  tha  increasing  swavenass  of  staff  to  tha  declining  age  of  teen 
■others  in  oar.  cn— unity,  tha  lack  of  adequate  birch  control  and  sex  deducation  pro- 
gTMM  in  tha  public  schools,  and  tha  claaour  of  our  teen  Meabers  for  info^tion  about 
aaxuality,  babia%,  and  aotherhoodo-all  subjects  ladan  with  potent  stcra'ctioni  and* 
great  Bis-infonDatioa,    (fa  had  earlier  rtin  soom  staff  trsining  sessions  on  sexuality  in 
conjunation  with  tha  North  Shore  Faally  Planning  Glinie,  a  non-sectarian  coanunity -based 
organisation.    It  ^s  apparent  that,  due  to  the  nany  white-ethnic  Catholic  faallies  we 
served,  wa  should  seek  out  Catholic  Services'  resources,  in  order  to  secure  parental 
acceptance,    Ue  also  decided  to  invite  teens  who  had  experienced  unplanned  pregnancies, 
to  '*tall  it  Ilka  it  was"  to  their  paers.    No  one  else  could  deliver  the  nassage  so 
Effectively.  *• 

Tha  unit  consisted  of  a^  afternoon  apeclal  event  with  a  tllm  and  •invited  guests, 
followed  by  several  rap. sessions  during  regular  drop-in  hours  of  the  teen  prograa. 
Ten  girls  attended,  mth  parental  pemission.    The  fila,  "I 'a  Seventeen  and  Pregnant"* 
was  lent  to  us  At  no  cost  by  Catholic  Faally  Servicea,  froa  the  Unaarried  Mothers 
Progrea.    The  CFS  alao  provided,  aa  volunteer  leadera,  two  young  tMaen  under  the  age 
of  twenty-one  who  had  had  a  baby  and  kept  it,  and  one  who  had  given  up  har  baby  for 
adoption.    After  tha  file  the  two  volunteers  ahared  their  experiencea  openly,  frankly, 
■ovingly  with  our. group  aembera.    In  tha  following  weeka,  the  group  leader  led  several 
diacuaaiona  around  the  iaauea*  ra^laod  at  the  apeclal  event.    The  teen  reaource  library 
began  collecting  printed  materials  and  a  reaource  file  around  aexuality  and  unplanned 
pregnancy.    The  unit  will  be  repeated  agfln  this  year  as  part  of  our  expanded  LEAA- 
funded  prograa.    Ita  lapact  can  be  'measured  by  the  following  criteria:    1)    Kany  of 
the  original  group  are  Axperlraenting  sexually  still;  yet,  not        meaber  of  thla  group 
haa  becoaie  pregnant,  one  year  tater^    2)    The  expanding  resource  file,  largely  froa 
donated  and  free  aateriala,  la  now  being  utilised  fully  by  all  teen  aeabera. 

*Avai labia  alao  through  the* Children* a  Home  Society  of  California,  3100  West  Adaas 
Blvd.,  Loa  Angel ea,.  Calif. '9001B  -  price N$200 
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gaar  Couop'^W  Program 

fro.ch.d  u.  -^'^  ifj^:"'"   n.ton.  -r.  .pproprUt.  £or  oar 

;;;t:u'',brbr:i^oSi^''orwJt^°.»£f  .na  «iri:.  for  ..v.r.l  .ft.ruooo.. 

X„  ora.r  to  would  b.  •"•i^^J-.i^rSi'p^^rD'lr'.cSSrrrc'o" 

plck.-up  .v.rybo<ly  |r<»  thr..  ••ctlotat  of  town. 

our  lo-.-l.t.  go«l  w..  to  provld.        '^"t'" 'f  "^'i^rtS  llt'u'Xif  to' tb. 

Urun'pInr^r^;.T.n;un°^Ioi"r/l^^^^^      tK.t       provU.  for  o„.oi„. 
training. 

Buying  th.  t.c  of  fon-l  .e..loc..  h.ld  "^^^^^^^i-'"  ^Jtf  ^^"^  . 

^^'forLtlon  .nd  .duc.tloa.1  i::'/^;;^^.:^!!!"  our"  f "llug..    th.  U.t 

very  hard  to  really  lUten  to  one  another        "'"'r  ."""^  .^a  we  deter-  - 

r.«lon  bec««  en  -eluetlve  reflection  upon  the  l.e^nlne*^^  ^^^^^^^ 

mined  thet  we  needed  to  continue  our  "J^^*  T       with  ttrong  «.ph.tU 

:i  v:;^zir.^^v:ATJ"  '^i  iTA:iz^y^.  .er  coun.eior. 

within  the  clubs.  ' 

J  roullvi  within  the  context  of  our  preient 

Thl.  progrsia  h».  operated  thu.  ""„  „,„.porter  and  coordinator 

budget,    one  ataff  per.on  wa.  "'l;}^"^^  '°  foL^Heaaloni  and  who  wai 

.long  with  a  «&rk-.tudy  .tudent  who  """^'^J^^^n^i^aiood  .taff  coordinated 
rh:C:iii\r.:i:ii.'°:«raTgirg1rr'guers^Xr..  vuu.l  aU..  and  progra. 
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Th.  V.1U0  of  Al.  progri.  I.  ■ultl-Uc.t.d.  The  girl,  lavolvd  grew  P««oo^ly 
„  ^y^M  ?o  .  Hid.  r^age  of  Infon-tloa.    Inf  re.t  la  th.  progr^ 

CI.^Lnnd  M  th.  oth.r  girl.  wtch.d  our  progr....    A  .UwhU  aumb.r  of 

pr^d.d™luat..r  la^t  lato  th.  .ct«.l  ....Ion. 
d5t«mia.d  to  contlnu.  »..tlag  with  ««ph*.l.  on  coommlcatloa  .klUi  wd  the 
£o«ITl^  of  .  cor.  .upport  group  to  h.Ip  develop  tralulng  for  «Vre  peer  coun- 
■    tS[.  pro^rSS^ed^.  I  .ucce..ful  pilot  project  and  It  aow  1.  being 
u..d  ..  .model  developing  peer  counwlor  groups  within  the  city. 


2 


4 


r 


35-454  0  -  79  -  S8 


586 


'     Southilde  Glrlt  Club,  Wichita  Falls,  Texas 

%  • 

4  "For  Girls  Only^' 

At  atnarous  rap  sessions ^with  club  nembers,  I  becaoe  aware  of  broken  links  o£ 
.  knowledge  anoog  thes4  young  women.    Sane  of  the  dub  neabert^were  sexually 

active,  but  uneducated  in  bodily^ functions .    Sooie  meiabera  were  lacking  in  know- 
'^edge  concerning  boygirl  relations*  sexuality,  role  playing,  as  w^ll  as 
.  grooming  and  hygenic  care.    Although  most  understood  whst  rape' was,  many  did 
not  know  the  trauma  such  an  event  could  cause  or  even  how  to  prevent  its 
occurence.    At  some  olf  the  sessions  apprehension  was  expressed  concerning  Jobs. 
Few  knew  where  the  starting  point  was  and  were  stiff led  before  they  could  b^in. 
Frod  these  discussions  srose  the  program,  "For  Girls  Only".    It  is  the  product 
of  Miss  Pam  Weisen,  counselor  and  Probati^  Officer  ot  Family  Court  Services 
of  Wichita  County  and  Mra.  Anne  Rousey.    ^  ^ 

After  several  meetings,  Mitis  Aeisen  and  I  decided  to  present  a  program  on  pro- 
blems ]of  womanhood  which  would  serve  to  answer  some  of  the  questions  paramount 
in  the  teenage  mind.    Using  the  data  gathered  in  sessions  with  teenagers,  we 
^  decided  to  hold  a  seminar  with  eight  sessions  and  Invite  professional  peraons 
to  lend  their  expertise  to  the  group.    Those  who  accepted  the  call  were  two 
psychologists,  a  medipal  doctor,  members  of  the  local  cosmetic  firms,  two  mem- 
beCs  of  the  distributive  educatlad  program  in  Wichita  FAlls  Independent  School 
District,  members  of  the  Welfare 'Department,  several  buBlness  pefsons  wj.thin  the 
coonmnlty.    These  individuals  donated  their  time  and  expertise  to  this  project. 


Each  progrsun  provided  opportunity  for  the  girls  to  participate,  ask  questions, 
£nd>fhare  feelings  apd  ideas >with  one  another.    This  was  a  very  strong  point 
because  not  only  we ra  Southside  Club  members  In  attendance,  but  girls  from 
Family  Court  Services  and  patients*  at  the  State  Mental  Hospital  %rtio  had  emotion- 
al problems  but  could  functi<)n  with  the  group.    It  was  found  that  although 
theae^ ^rls^had  come  £ro^  varying  backgrounds,  all  had  similar  worries  and 
concern^.'  >  Those  who  haA^i^jgen  in  trouble  with  law  enforcement  and  presently  on 
probatidn  shared  experiences  with  the  group.    Those  suffering  from  emotional 
problems  shsred  experijences  with  the  group.    Not  only  did  participants  gain 
factual  information  from  the  professional  advisors,  but  Aram  their  peer  group 
as  well.  '  As  evidence  of  the  success  of  the  program,  attendance  at  each  session 
was  bet%#een  32  to  35  teenagers.  ^  **  . 

The  program  expenae  was  very  little.    The  guest  speakers  donated  their  time. 
Southside  provided  aquipment  and  facility.     Family  Court  Services  provided  the 
printed  program.    Refreshments,  which  were  consumed  at  each  session  were 
donated.  ^ 
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FOR  GIRIS  ONLY 


7ilNrM^-  9;l9pA  .  Pro^ Coordlmtor of  the 
•  ''.  CMlto  I  MalDcwt  Units 
'     .     MtaHti  FilU  SUtft  Hospltil 


THX)     -  8:00  p.1.  PsjfChologlst 

^^^TKIWE  R£mTIOI6HIPS' 


8:00     ^  9:00 


,1|:8ir|.ly  -  8:00p.i. 


Jrry  Aliundir.  D.O. 
'WHI  rOU'VE  AIMYS  mB 
TO  KMM  ABOUT  YOUR  BODY 
'  I BUTHERE  AFRAID  TO  ASr 


Yvonnt  Castllf 
Faii1y-P1im1ji9  Gducitlon 
Ripresintatlvi 
Fully  Flinning  Clinic 
'BIRTH  CONTROL"  -  Fill 


8:00  pj.  -  9:00  p.i.    *    Pttsy  Binttt,  Supervisor 

Adoption  t  Fostr  Ho«  Placnent 
mcMti  County  Fttlly  Court  Sirvlds 
*ADQPn»>  AHOTNER  ALTERNATIvr 


OctotMT  a,  1976 
7:00  p.i.  -  9:00  p.!. 


brry  tAnkilseth 
Nrlt  Imi)  RiprisMttitlvt 
Loulsi  Lm 
Avon  District  Rtpresentatlve 
mUP  1976' 


Novenbr  4,  1976    '  Offler  8ot>  Qilvif 

7:00  p.i.  -  8:30  p.i.  Uichlti  Falls  Pollci  DepaftMnt 

CrlM  Prevention  Unit  , 
■RAPE  A)0  n'$  PREVENTION'  Fill 


NovMbir  \U  1976 
7:00  p.i.  •  8:00  p.i. 


NQveibr  IB.  1976 
7:09  P*"'  '  ^'30  P'"* 


Nanf  Caesar  %rpliy,  Ph,0. 
'  '  Senior  Psychologist 
■WMN'S  ROLE  AND  IDENTITY' 


Bill  Piri^  Vocational 

AdjuttMnt  Coordinator. 
Linda  Kristoff.  Vocational 

AdJuttMflt  CoordlMttr. . 
^  CBrpliM^inj.TiaclMr' 
Tor  the  Vocadoo  I  EddtM 
'  '^rof'^wNifritcappil 
■  ■:  '■  ^ia  ProcluvMt 

Hmii  wsource' PliiM^. 
'  Offici'of  liuMn  lesoui^ 

^ '008  PROSPECTS -'W 


1 


588 

Girls:  C)!>ib  of  Ullnington,  North  CArolln* 


/  A  Young  Uo»>n's  Roota  f 

In  February    1977,       Voung  Woman's  Koota"  bagan  with  «  pilot  program  for  glrla  lo 
In  srsdas  5-6  to'mddV*ss  the  nsny  questions,  fesrs  and  misconceptions  members  were 
expressing  about >*Miatiru»tlon,  childbirth,  and  their^eiperging  roles  as  young  women. 
Because  no  prograsi.S.ere  being.offersd  in  our  community  to  meet  this  the 
^irls  Club  cb<ic«%ted  the  Health  Edticatot  from  N.C.  Health  Region  "0"  Family  Re- 
aourcea,  and  »  program  was  deaigned.    Bach  began  with  participants  discussing 
their  own  interests  and  priorities.    Outlines  were  used  but  emphasis  was  PJ*<=«d^ 
flekihility  for  each  group  to  develop  st  its  own  pace.    A  close. relationship  between 
this  office  and  Region  "0"  was  necessary  fpr  the  success  and  continuation  o£  our 
program.    They  provided  .training  for  Gilrf^Club  staff  to  help  them  better  understand 
their  own  sexuality,  hecome^iiore  sensitive  to  members':  needs,  and  develop  skills  as 
I  is  tenets  and  group  fsclll^tators.  . 

•  '  o 

This  waB  our  first  attempt  to  deal  with  members'  needs  in  the  "area  of  human  sexuali- 
ty.   FeJ  guidelines  existed  and  oiir  start  was  exciting  aa  well  as  a  little  ocary. 
Because  of  the  enthusiastic  response  and  success, of  this  pilot  program,  three  (3) 

.itdditlonal  programs  wire  held  for  girls  in  grades  5-6  and  7-9  throughout  I"'- 
■-.only  expense  to  the  Girls  Club  was  staff  time.    AH  n|tterialfl  were  available  through 

-  Region  "0". 


With  the  partlclpation-of  members,  staff  and  advisors  and  the  In formatlbn  learned 
from  these  programs,  the  Girls  Club  will  Implement  In  1978  a  morT^rehenslye 
progrsSTDf  family  lif^/sex  education  for  K-9  grades  (see  Attachment  B)  and  will  be 
exploring  the  possibilities  of  uex  educaflon  programs  for  pregnant  teenagers  and 
Joint  programs  with  local  Boys  Clubs. 

The  ^effects  of  this  program  on  our  club  and  the  conmunUy  have  been  positive. 
Because  of  the  high  rate  of  teenage  pregnancy,  our  area  Is  now  ^ 
of  the  need  for  sex  education  and  consequently.  Is  looking  to  organizations  where  ; 
such  progqkm^Vre  being  held.    A  riecent  series,  "Sex  and  Teenagers  ,  was  done  on 
the  local  evening  television  news.    Our  program  was  discussed  since  we  are  one  of 
the  few  groups  addreaalog  this  concern  In  our  community.    There  are  no  sex  educa- 
tion classes  In  our  schools.         are  now  worKlng  with  a  cltUens  organization 
called  LIFE  (League  for  Interpersonal  and  Family  Education)  to  explore-  ways  of 
instigating  programs  In  the  sch&oU  and  ^sewhere.    Newspaper  articles  are  appea- 
ring ?eguUrly  ind  a  reporter  will  bo  attectflc^  a  meeting  of  "A  Young  Woman's 
Roots"  to  find  out  what  thl^s  "^thlng"  Is  whlch-generate*  so  many  »"°°8 
feelings  In  our,  ,coa«unlty.  *  The  GlrU  Club  of  Wilmington  also  presented  a  workshop 
'at  the.  1977  Mld^tlantlc /alTTralnlng  Conference. 


>  , 
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Thm  valiM  to  partlcipanta  la  winy  tol^*    Educator  &irtia  Avery  haa  eald,  "if  box 
•ducatidn  do«a^ao  ay)|a  di«i\,diap«l  a«xuAl  Ignotanca,  It  la  Juatified  In  Itaalf.*' 
Our  prosraa  of f«ra*  infoinaAtion  aa  well  aa  aida  in  the  developnent  of  coamuolcatlon 
and  daciaioa;^kiat  akiUa  naeded  to  dlaaMioata.  thla  inforaation.    Wa  atrive  to 
created  an  imf^aphar^  of  truat  and  uncj^ratandlog  vhera  one  may  find  out  others 
bava  ainilar  fealinga  and  diaoovar  auch  fael£hga  are  normal  and  O.K.    To  aearch  out 
individual  fealiinga  and  dlacovar  anfl  clarify  peraonal  valuea,  ia  aa  important  aa 
knowlns  about  oiM*a  phyaical  aalif.    To  like  youraelf  ia  an  important  atep  in  liking 
aoother.  human  btflng  -«<r  aod  on  apQ  dn. 

'  /         *    » •  . 
Th^ fq^louiop^ia  a  con^luaion  vrittan  by  Region  "0'*  Family  Resourcea;  report 
^O^tobar  27»  1977,  /     '  , 


i.In  the  >caae^of  the  Cirla  Club  a«x  )iducation  program^  c%fo  staff 
fliiembara' identified  a  need,  contacted  another  agency  for  program 
^     expertise  ewT  conducted  <  pilot  pr(tja<^>  .||9efore  caking  over  the 
/project  aa  a.  regular  program,  the  entire  ^taff  waa  aenaiticed  t-o 
the  iasue'of  arloleacent  sexuality.    Further  training  ahd  tonsult&- 
tion  na4da  vl^  be  mec  by  this  agency. .  .Menbera  of  the  Girfs  Club 
are  no«  receiving  information  and  values  clarification  in  a  con- 
aolidafcad,  comprehensive  way.    "This  case  illustratea  that  in  an 
area  uhara  cha  public  a^hools  are  not  meeting  the  need  foi;^ 
comprehensive  living  ttkl|lla  program,  students  involved  ixx.  extra- 
curricular prograaa  can  be  reached, by  concerned  sg^cieo*wilHng\o 
take  the  initiative."  ^ 


590 


If    9bUotiHrt  -  Davalop  an  ktw>aph*r«  of  mxta*X  tru»t 


FEB 


Aotlon 


•'^•rbAl  oontraot  a^«ement 
•  an«w«r  ^uvationa  honaatly 
-  Allow  opportunity  to  partita 
oipata  "In  dlaouaalon 


Raaouroaa 
Valuaa  In  5ywai.itT,  by 
Horrlaon  a&a^r^o# 
Bzarolaaat 

**Tha  fana  Oapa** 
"ObatJ^lfa  .to  Dlaou»alnfi 

Saxual  Xfauaa*^     .  ^< 
"Oattlog  Ac^9^iti;)1:a<V!  • 
'•Touol^mg" 
Otharai  ^ 
U  "IntrodUOlng  'Xour  Partnap" 


2.    ObjaotlTa  -  KXl»lnata  faara  and  mlalnfonaatlon  ralata<^  to  aaxiiallty 


infonnatlon  glTi 


Action/ 

 ^ 


.  una  audio- visual 
Mtarlala 


^  Raaouroaa 

Bducatlon  for  ^axuallty, 

Burt-Maaxa 
Conoaptlon^  Birth  and  Oonr 

traoaptlon  ~ 
QirlB  and  i^ax 
anatomy  nip  oharta 
Pllmas 

Hximan  and  Animal  Bar 
Klnnlnga  * 
yefnTTZatlon  and  Birth 
numan  orowtn 
Tr"goulAn' t  Happan  To  Ma 
wir  breaat  and  Palvio 
ISjcaminatlon^ 


gathar  infpnaation  oon- 
0 amine  group  mambara' 
knowlad^a  (what  alraady 
know/Mhat  hava  ratalnad 
aftarw^rda) 


Your  Hreaat 
Uxamlna 
pllmaErlpit 

Raoominf;  a  W'«-«'*/  wnom- 
inff  a  wan 

oroaaworda,  fill  In  blanka, 
T/?  qultsaa 


3,  Objaotiva  -  Laarn  about  how  our  bodlaa  function; 


Aotlon 
information  giving  (mala 
«nd  faaalo) 


anphaaita  manatrual  cycla 
l.a.,  body  changea  whloh 
ai|nal  aaxual  maturation 

axplanation  of  what  aotually 
bappana  during  manatruatlon 


Raaouroaa 
(Hotai    Uaa  aama'raaoxiroaa 
aa  llatad  in  all  of 
Objactlva  #2) 

paraonal  Producta  Booklatat 
"Growing  Up  and  Liking  It 
«How  Shall  I  Tall  My 
Daughtar" 
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Atk  *Vh«t  will  f  m  do  Mh;& 

70U  boiftln  xoup  ptvlodt" 
■hQjf  TiiftUtT  of  tanltaxT 

.•urn  /to  f  ttX'  ooMf ortablt 
^wlto  our  own  bodlat 
body  ^Aro/hygl«n* 


0  1 


Kit  of  ■tvtral  dlffaron$ 
■•nltarr  produott 


ObJ>otU>  -  Attui  In  tti«  d«Tilo|»«nt  o;r  ^^^^^^^^ 

RttouroM;  .  5'f 


\pMM>Qnt  gffedtlTanaat 

'fralning  by  Thooiaa  Gordon 


Reaouroea' 


Quoatlon/Su0^stlon  "Box 


Aotloo 

off^r  an  o?portunltT  to  . 
laarn  to  roalXj  llatan 
:     *       '  to  wbat  othara  aay 

*  dfvalop  an  at»oaphara 
/¥bap«  iMWbara  oan  ax- 
/  praaa  ttaianattlvaa  fracQy 
<*  #xarol«aa  In  fAotlva 
'  LlaUnlng  -  Faad  Baolc" 

h  ObjaotlVa  -  Anawar  all  quaatlona  aakad. 

Aotlon  .  >  " 

-  ganara t #  >ttaa t lona  at  ba- 
glnnlnft  of  olaaa  to  Il»t 
*  and  obaok  off  atf  thay  ^ra 
anawarad  throughout  tha  * 
dlaouaalona 
.  offar  an  opportunity  %f> 
^  ask  (tuaatltfna  whloh  ara 

V  dlfrioult  for  tham  to  aak 

In  group »  l*a.»  llat  on  y 
^  .  Indax  oarda 

•  If  group,  laadar  doaa  not 
know  anawar*  raoord  and 
ohaok'Dut  raaouroaa  bafora 
naxt  Mating. 

6.  ObiaotUa  -  Aaalat  tha»  In  axplorlni  thalr  wlua. 
•      '   to  raapaot  tha  valuaa  and  fae^lngs  of  othara,  ^ 

Aotloo  Raaouroaa 
.  varbal  oontraot  agra^Mnti 

1)  no  qna  puts  down  another 
paraoo  for  what  aha  aaya 

2)  you  aay  talk  about  faota  • 
outalda  of  olaaa,  but  HOT 

what  othar  paopl*  '^y 

3)  talk  about  how  you  faal  - 
no  jgoaalplng  about  ajq^ar- 

lanoaa  of  othara  __  . 

.  dlaoo*M>lng  -any  of  ua  hava    -Abigail  Story"  •xarolja 
dlffarlnS  yaOuaa  "Sax  Hola  Staraotyplng" 

airrarinff  t^^uo  agraa,  dlaagraa,  nautrol 
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7«  Ol)J»otl¥«  -  DaTalop  dttolAn-aaking  akllla  and  rasponalbla  attitudaa 

'  A^^ign  Raaouroea  * 

-  group  daflDaa^aaoialon**; 
).  "what  do  you  n«ed  to  Icnpw 

•  '  -bafor«  you  nal^o  a  daol* 
alonT^aak  auggoatlona  of 
a  problaa  and  group  ^lata 
Idaaa.of  «A)at  you  nuat 
know  bafora  aakln^a  d*- 
oision 
axplora  making  doolalona 
and  ttian  dlaouaalng  wh|^ 


you  nada  It 


**Sex  RolO'  atareo|)ypLnff** 

agrao,  dlaagraOi  nautra). 
apUta 


6.  Objaotlva  -  taam  about  the  riaka  and  reoponalbllltloa  of  aoxual 
actlvttlas 


.  Action 

-  diaouaaljon  of  venareal  ^ 
^  dlaaaaa 

-  ahara  faota 

-  dlaouaaion  of  Teanage 

FragnanoloB  -  Rlaka  to 
--^  Hpthar  and  Child 

•  ■'  ■^'ir*  dlaouaaion  of  birth  con- 

ponalbllltloa  Ini  ra- 
latlonahlpa 

unda r a t and 1 ngx 
-how  boys  faal 
-how  glrla  foal 
-  Mix  drlvo  In  both 
girls  and  boya 
not  using  another  peraon 


Reaouroes 
Education  for  Sexufallty 


Pllnu     '^It  Oouldnft 
Happen  To  Me** 


kit  of  contraoaptlvQa 


Olrla  and-Gex,  Pomeroy 
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^  ,  '  'r  .      ^  '  ^  FEB  131973^. 

Uotai    l!»oh  ttpoup  d«v«lopB  lt»  own  paraooailty  with  «p«oino  And 


^       ObffotWi  #l-#7 


•DIVISIOM  of  TOOATIOlT  ' 

Action  will  b«  t«lc«n  fron  the  rolloylng  «r«Mi 

-  body  part* 

-  «nlMl  familial 

-  bUMn  UA\.\i4^  -   V  ' 

'    -  bonoapt  of  a«*ds  -  plant* •  *9« 

-  baalo  rapro4uotlon  ^ 

-  fanala  body  davalopMn^ 


Qrttda  6 

ObjactUas  ^l-#e 


-  rasponalbllitt  for  your  own  aalf 

(mttrltlon*  raa^,  byglana) 

—  fatully  atruotura 


-  roproduotlon 

-  uody  dovalopmont 

-  Honatrual  «yola 

-  raaponslb^lty  for  your  own  aolf 

(nutrition,  rest, .hyglana) 
t'oially  Cuilt  -  raaponalbllltlaa  of 
parenting 

-  Lntroduotion  to  VD,  taana^a  pratsnanoy, 

contraooptlon,  valuaa;  daoiaioif-malcing 
-undaratanding  tha  dif farant «d  Mitual 
faelLnt;a  boyj  and  girls  hava  towards 


^  bj 


6bjaotylva»  #1-/B  .  -  anoouraga  grouqp  "aalf-dli^aotion" 

-  raproduotlon 

.  mala  and  famala  anatoay  and  growth 

-  manatrual  cyola  , 

-  raaponalblllty  for  your  own  saiy 
\  (outrlfclon,  raat,  hygijna*  bra^at 

and  palvLo  axam)  ' 

-  family  unit  -  raaponalbllltlaa  of 
par anting 

-  VD 

-  tttunaga  pratsnanoiaa  -  rlaka  to  motnar 
and  ohlld  ' 

.*  unwantad  pragnanoiaa 

-  oontraoaptioo 

-  abortion,  etarlllaation 

-  valuaa 

-  ^aolalon-Hoaking 


r 
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o'i^hfi.CHAiRMAN*  That  will  be  helpful.  I  am  sorxy  I  had  to  be  inter- 
rupted two  W  three  times  during  the  testimony.  I  can  assure  you  that 
all  that  you  sa,id  will  be  carefully  reai  and  studied. 

Jt  we  have  further  question?,  we  would  like  to  send  them  to  you,  and 
^have  you  respond  for  tiie  record,  if  that  would  be  possible. 
'  Thank >ou^^iEU  ^ 
Ms,  WuRF/Tnank  you. 
The  G^AiR^N.  5or  pur  last  panel  we  have  Dr.  George  Thoms 
and  Dr.  Peter  Scales.  We  welcome  you  and  appreciate  you  coming  here 
to  contribute  tdbur  deliberations  in  search  for  answers  in  this  area. 

STATEMENTS  OF  PETi;^  SCALES,  Ph.;  D.,  FOE  HIMSELF  AND  DRrSOL 
OOEDON  0?  THE  INSTITirrE  FOE  FAMILY  EESEAECH  AND  EDU- 
CATION, STEACTTSE  TINIVEESITY,  SYEACUSE,  N.Y.,  AND  DE. 
OEOEOE  H.  T^EOMS,  PEmCIPAL,  OEOEaE  MASO^I  HIGH  SCHOOL, 
V  FALLS  .eHTJECH,  VA.,  ACCOMPANm)  BY  MS.  MAEY  LEE  TATUM, 

•  FAiiniY  JIFE'ii^        EDUCATION  TEACHEE,  A  PANEL 

^  -Dr.  Scales.  My  name  is  Peter  Scales.  I  am  representing  both  myself 
and  Dr.  Sol  GK)rdpn.  '  •       '  " 

I  offer  my  comments  today  f  roi^  a  background  as  a  i^esearcher,  edu-  ' 
cator,  and  counselor  who  has  worked  with  both  young  people  and 
parents  in  stexuality  and  family  life  education. 

It  is  ironic  that  approval  of  sex  education,  including  the  teaching 
of  contraception,  has  jumped  drapiatically  since  19J0;— 70  percent  of 
Americans  oelieve  contraception  should  be  taught  in  Scho9i«^  accord- 

•  ing  to  Gallup — yet  there- has  not  been  a  corresponding  rise  in  the  ex- 
tent to  which  Stated  require  even  the*  nnost  basic  education  in  human 
reproduction.  In  Massachusetts,  for  example,  the-Stat^  depaitnient 
of  ediication  ' reports  that  only  15  of  the^State's  428  school  districts 
offer  some  fqrnoal'se^t' education.  'A  departni\*nt  spokesperson  was>re- 
cently  quoted^  as  saying  that  "thejre  are  j^nst  too  many  other  important 
things  for  educators  to  worry'  about  today."  Perhaps  one  of  those 
worries  should  b^that,  in  Massachusetts,  the  ojity  significant  increase 
in  teenage  births  over  the  last  2  years  "has  been  an  18-j>ercent  jump  in 
births  to  girls  unjjei:  15.    ^  ,  ^  i 

Most  of  us  would  subscribe  to  the,definitio"h;devloped  by  the  World  * 
Health.  Organization  that-  sex  ediicatiowirprograms  sTio^ld  be  "far 
more  broadly  ajid  imaginately  conceived" -to  aeal,  n^J>OTi^  with  re- 
productive physiote'gy,  but  with  '.'questions*  of  etlnc^n  interpersonal 

'  relationships." 'The  mteflt  <if  sexuality  education  is  the  -flevelopment 
of  mature: J)erspns  capable  of*  matting' wise  ar>d  responsible  decisions. 

One  of -the  mqst  important  tasks  of  se^  education  (fes  opposed  to 
th^  mere  pfovisid^i  of  sex.inf6rma£ion){  is  to  help  young  people  talk 
^bout  se^^ai^d  "contraption.  We  studied  400  college  s^denfs  in  up- 
state'New  *feork,  and  foun^.that  one^hird^siiid' the  first  time  they  ha4 
sex  with  someone,. it"  "just  seeitls  to  h'appen  wutiiout  talking*."  This  is 
disastrous,. fqr  a.receitt  study  by  two  University  of  Pennsylvania  j^- 
searchers  showed  that  the  ability  to  ^i^cuss  contraception  before  in- 

.  tercourse  is  significajitly"  related  to-  whether  i^eople  use  contraception. 
This  seems  almost  flfbsurily  obvious,  yet  we  are  doyig  little  to  work 
with  this  powerful  deterjQnfinertt  of  contraceptive  use. 
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We  educators  nefed  to  acknowledge  that  many  teenagers,  and  peo- 
ple in  their  twenties  and  thirties  as  well,  would  like  to  say  "n(^'^more 
oft^n,  not  to  sex  but  lo  potential  sexual  partners.  We  can't  help  some 
people  say  "no"  to  sexual  partners,  however,  Tf  we're  telling  all  young 
people  to  say  "no'*  to  sex  itsilf .  Credible  communication  means  that^ 
'we  meet  the  needs  of  those  young  people  who  want  to  have  sexual  re-* 
lationships  to  do  so  under  conditions  of  forethought,  care,  and 
concern. 

To  accomplish  this,  we  "will  be  teaching  about  "values."  Some  for- 
ward-looking schools  now  teach  "sex  education,"  but  insist  they  are  not 
teaching  values.  We,  of  course,  cannot  legislate  morality,  but  we  also 
cannot  provide  effective  sex  education  without  helping  young  people 
explore  what  moral  behavior  means  to  theiti.  We  cant  insist  that  a 
particular  set  of  values  be  taught,  but  we  should  not  then  overreact 
and  fail  to  help  J^oung  people  define  what  it  is  they  value.  I  think 
particularly  in  this  case  of  leofne  forward-looking?  schools  that  do  offer 
sex  Education  currici^lum,  but  explicitly  exclude  the  discussion 
birth-control.  That  is  a  particular  value  in  the  Tery  exclusion  of  tlfe 
topic  itself,  while  at  the  same  time  they  are  insisting  they  are  not 
teaching  any  particular  values. 

So  given  t^^B.t  kind  of  Qfintext,  I  think  some  recent  actions  at  the 
Federal  level  ^ow  some  great  progress.  . 

As  mentioned  earlier;  we  need  a  great  deal  more  data  on  the  enects 
of  sex  education.      '  *  ' 

There  has  been  some  progi;ess  shown  in  the  recent  awarding  through 
CDC  of  a  very  large  contract  toAdenti-fy  the^pffects  of  sex  education 
and  identify  some  models  of  adequate.evaluation.  In  addition,  au  ip- 

fiortant  but  not  yet  published  shSdy  detailini?  several  sex  and  fajuily 
ife  education  programs  has  beeri  submittea  to  the  Secretary's  Ad- 
visory Committee  on  the  Rights  ahd+K&ponsibilities  of  Women. 

As  another  example,  and  this  is,  I  jhink,  a  particularly  good  ex- 
ample of  linkage  among  Government  organizations  and  private  or- 
ganizations^ the  Office  of  Education,  in  an  advisoi^  capacity,  and 
CDC's  Bureau  of  Health  Education,  in  the  funding  role,  are  sup- 
porting an  ambitious  PTA  pilot  project  to  establish  comprehensive 
Health  education  programs  in  six  States. 

Included  with  OE  on  the  Advisory  Board  ai^  the  Alan  Gattmacher 
Institute,  the  Sex  Information  and  Education  Council  of  the  United 
States,  the  American  Council  of  Pediatrics,  ^nd  the  American  Med- 
ical Association's  Health  Education  Department.  In  this  project,  now 
in  its  third  year,  the  PTA,  the  "lay"  group,  acts  as  the  fulcrum  in  the 
linkage  between  governmental  set-up  support  and  private  resource 
expertise. 

In  the  area  of  sex  and  family  life  training  for  parents,  the  National 
Institute  of  Mental  Health  funded  a  3-year  community-based  project 
of  Syracuse  University's  Institute  for  Family  Research  and  Educa- 
tion. Over  1,400  parents  were  participants  in  sex  and  family  life  edu- 
cation courses  taught  by  religioMS  leaders,  members  of  civic  organiza- 
tions, and  community  education  professionals  trained  in  ^he  first 
phase  of  the  project  In  addition,  a  valuable  manual  dfetai^jS^g:  models 
and  providing  resources  and  organizing  guidance  was  produced. 

Efforts  such  as  these  need  continued  support.  In  the  St.  Louis  paper. 

Planned  Births,  the  Future  of  the  Family,  and  the  Quality  of  Amer- 
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ican  Life,  it  was  recommended  that  a  two-pronged  effort  be  supported-: 
Continued  aid  of  education  for  parenthood  programs  (for  instance,. 
OE's  6-year-old  project  which  has  mvolved  Boy  Scouts,  Cjirls  L4ubs, 
4-H's,  YWCA's  and  others),  and  increased  fundmg  for  school-based 
projects  It  was  recommended  that  the  Elementary  and  the  Secondar>' 
Education  Act  be  amended  to  provide,  as  a  bare  mmimum,  $20  million 
for  "these  purposes  in  fiscal  year  1980,  to  increase  to  $30  million  in  hscal 

year  1981.  *  r  i 

I  wopld  gmend  that  recommendation  to  stress  community-linkage 
projects  which  include  the  school  as  one  component,  but  which 
are  not  based  solely  in  the  school,  and  to  provide  more  funds  than  the 
minimum,  especially  for  innovative  projects  involvm^  media  and  teen- 
agers themselves,  such  a»the  "Growing  Awareness"  project  of  Koches- 
ter  N.Y.,  Planned  Parenthood-^funded  by  DHEW-^r  the  variety  of 
projects  undertaken  as  part  of  National  Family  Sex  Education  Week, 
another  Institute  for  Family  Research  and  Education  project. 

If  we  are  to  affect  the  "state  of  the  art"  nationwide,  however,  in-  ^ 
creases  in  funding  support  will  not  be  sufficient  ;  We  must  more  ade- 
quately define  what  should  be  included  in  sex  and  family  life  educa- 
tion. Government  should  not  dictate  to  local  communities  precisely 
what  they  should  include  in  a  curriculum,  yet  it  can  support  the  de. 
yglbpment  of  guidelines.  Whether  a  community  substantially  reflects 
those  guidelines  might  be  one  criterion  for  Us  eligibility  for  communi- 
ty-linCage  funds.  A  first  step  would  be  for  an  appropriate  govern- 
mental unit,  such  as  OE,  to  work'with  groups  such  as  vMECUb,  the 
American  Association  of  Sex  Educatoi>;,  Counst^lore  and  Therapists, 
the  American  Home  Economics  Association,  the  American  School 
Health  Association,  and  others  in  synthesizing  the  literally  thousands  ^ 
of  curriculum  plans  with  which  they  are  familiar.  From  these,  a  mo^^ 
uniform  set  of  minimum  standards  for  the  "basic  skill    of  sex  and 
family  IMe  decisionmaking  can  be  drafted.'  These  guidelines  might 
then  be  used,  wifth-^ome  modifications  perhaps,  by  States  in  the  regula- 
tion of  their  education.    "  ,    i     ,  •  ,  .  ^  •   c  oom 
Perhaps  what  is  needed  and  what  I  do  not  think  is  present  in  b.  2yiU 
is  the  kind  of  legislative  initiative  that  we  had  with  the  educational 
amendments  of  197§,  which  revised  the  vocational  education  laws  with 
regard  to  sex  bias  and  discrimination.  Those  amendments  charged  the 
Commissioner  of  ^education  with  de\eloi)ing  a  vocational  education 
data  reporting  system  and  with  the  task  of  investigating  the  extent  of 

sex  bias*  .       j-     •  • 

It  included  as  a  specific  purpose  the  overcoming  of  sex  discrimina- 
tion, mandated  5-year  State  plans  for  accountability,  and  provided  for 
revising  curriculums  to  remove  sex  bias.  '        ,.  ,  . 

It  seems  to  me  all  of  these  provisions  can  be  readily  applied  to 
similar  activities  in  sex  education.  As  I  say,  this  kind  of  emphasis 

appears  to  be  missing  from-SL^aiSi.^^^  ,  rru 

ThQ  prevention  area  seems  to  lial^Ai  I^uk  given  short  shrift,  mere 
seems  to  be  little  recognition  of  some  of  the  explicit  components  of 
what  I  mentioned  earlier,  what  might  be  effectively  inchuWl  in 

^^The  bin  has  several  good  points,  one  of  Jfh'ich  I  have  not  heard 
anyone  mention  today,  which  I  would  like  t(/emphasize  in  that  it  calls 
for  the  involvement  of  teenagers  themselves  in  the  planning  and  con- 
duct of  any  funded  projects.  I  really  would  like  to  stress  that. 
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I  think  ^  need  more  teenager  involvement.  Too  many  times  well- 
meaning  ccghmunity  leaders  prepare  programs  that  they  think  are 
going  to  meet  the  needs^6f  teenagers  and  they  actually  do  not. 

But  whatever  the  bill's  merits,  it  has  an  inherent  structural  flaw,  and 
that  is  it  seems  to  nle  the  bill  is  trying  to  do  too  much  under  one  author- 
ization. Everything  from  preventing  pregnancies  to  caring  for  preg- 
nant teenagers,  to  a  rather  amorphous  goal  of  "helping  adolescents 
become  productive  independent  contributors  to  family  and  community 

life.'^  •  •  . 

I  would  like  to  mention  a  couple  steps  very  quickly  that  I  think 

wonld^lmprove  the  bill : 

One,  prevention  should  be  clearly  separated  from  postpregnancy 
management,  both  in  concept  and  funding.  .  . 

Two,  there  should  be  explicit  encouragement  of  commumcation- 
based  sex  and  family  life  education  that  deals  with  relationships  and 
decisionmaking. 

And,  three,  more  funds  should  be  under  the  Secretary's  discretion 
for  Evaluation,  perhaps  3  to  5  percent  of  the  appropriations  rather 
than  the  proposed  1  percent 

Fourth,  funds  should  be  available  for  abortion. 

And,  five,  total  funds  need  to  be  increased,  figures  and  numbers  are 

included  r  ,  i  j.     u  q 

The  Chairman.  You  did  say  funds  should  be  available  for  abortion  ? 

Dr.  Scales.  Yei  There  should  be  a  recognition,  and  perhaps  this 
bill  is  not  particjSarly  the  appropriate  place,  but  there  should  be  a 
recognition  that  ^iety  in  many  ways  fails  to  enable  young  pe(5ple^h,0' 
wish  to  avoid  a  pregnancy  to  avoid  that  pregnancy.  There  is  httle  rec-- 
ognition  in  the  language  of  the  bill  that  society  has  a  respo;nsibility 
to  help  those  people  whom  it  has  failed  through  the  sexuaj  health  care 
system  to  avoid  a  pre^ancy,  to  resolve  that  pregnancy  in  a  manner 
that  is  effective  for  them.  At  the  least,  counseling  and  referral  should 
be  included  in  any  preventive  effort. 

In  conclusion,  it  is  obyious  now  we  are  ready  toTu5knowledge  that 
education  while  it  ca:nnot  solve  all  of  the  problems  can  be  a  tool  which 
young  people  tend  to  use  in  their  own  best  interests.  ^ 

We  have  the  responsibility  to  provide  not  just  information,  but  in- 
sights into  sex  roles,  intimacy,  communication,  and  the  meanmg  of 

parenthood.  j  i,.  ,  •   .i.-  nlv 

Most  parents  and  community  groups  are  allied  m  this  process.  Uov- 

emment  has  stepped  up  its  visible  involvement.  '  ^ 

We  no  longer  need  be  left  only  with  watered-down  courses  in  the 

"plumbing"  of  sexuality.  .     i,      j  '-ui^ 

We  can  make  it  easier  for  teenagers  to  h^ve  enjoyable  and  responsible 

sexual  lives,  but  only  if  we  confront  the  issues  long  enough  to  see  sex. 

from  their  perspective  and  have  both  the  vision  and  the  courage  to  try 

something  new.  ^  ^ 

•  The  Chawmaij:  Dr.  Scales,  you  have  a  document  you  have  been  re^ 

ferring  to.  Could  we  have,  the  full  statement* 
Dr.  Scales.  You  have  copies  of  it.  i?^nonoT,f 
The  Chairman.  That  is  part  of  our  record  and  will -be.  li.xcellent. 
[The  prepared  statement  of  Dr.  Scales  follows  :J 
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naCA-nOll  AHd'  t»«  «^  6f  the  federal  OCfVteaHm  by  IWer  Scale.,  n>.D. 

Sartlxxv  «*«ltt«d  to  tl»  S.n.t«  Itaaa  Beaourc.  Ocoltt.e,  July  12,  1978 

«.«rcher,  lucator  a»l  cdun-lor  vho  ha.  yorkad  vlth  both  young  people  and  parert. 
In  •exoality  ao4  fiunUjr  llf*  education.  " ,  , 

Context  of  Sax  Eaueatlon 

MUcator.  and  pollcy-alcer.  can  no  longer  IgrMr.  the  clear  social  trend.. 
'        I«ttem  today  li  for  young  p«^e  to  ha«  their  flrrt  lntercour.e  earlier  than 
m  pr^ou.  genemlon.,  a»l  for  a  greater  percentage  of  young  people  to  be 
wxaally  exp^«.eed  at  all  age..    Twenty  percent  of  teen,  under  15  hare  had 
iBtenKwr*',        each  year  one  In  ten  teenage  wooen  becaM.  pregnant. 

It  1.  ironic  that  approval  of  mx  education.  Including  the  teaching  of 
contraception,  ha.  Jumped  dm«atlcally  .Inco  19T0-70  pe.;=*t,of  A«n*«e  beilere 
contraception  .hould  be  taught  'in  .chool..  according  to  Oallup-.yet  there  ha.  not' 
been  a  cor^e.po»ilng  rl.e  In  the 'extSirt  to  vhlch  .tate.  «qulre  even  the  «..t 
baelc  education  In  hu»«n  reproduction'.    In  »fii«chu.ett.,  for  example,  the  State 
Depart-ent  of  Mucatlon  report,  that  only  15  of  the  .tate-.  1^8  .chool  dLtrlcti 
off*r  .c«  fornal  «x  education.    A  departaent  We.per.on  ,wa.  recently  tuoted 
a.  .aylng  that  "there  are  Juat  too  many  other  Important  thing,  for  educator- _to 
worry  about  today."  .I^rhap.  one  of  tho.e  vorrle.  .hould  be  that.  In  Ma..achu.ett. 
'     the  only  .Ignlflc  .nt  Increase  In  teen^S"  birth,  over  the  la.f  tvo  year.  ha.  bfeen 
.  an  18  percent  Junpln  births  to  girls  under  15.  #  , 

We  can  trace  this  lack  of  Initiative  In  the  schools  back  to'tho  controversy 
m  the  late  sixties,  vhen  the  battle-ciy  of  extremist,  va.  that  ..X  education 
caused  procdscultyand  unwanted  pregnandeo.    Of  course,  research  shows  thl*  to 
•      be'  untrue,  but  for  years  we  havi  allowed  tMs  charge  to  define  what  we  by 
sex  rtucatlon,  and  .thus  have  ..mined  largely  a  defensive  posture. 

.  Mort.  of  u.  would  wbscrlbe  to  the  definition  developed  by  the  World  He<^th 
Organization  thft  sex  education  prograr^o  should  be  "far  more  broadly  and 
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Ijwglnately  conc3BiTod'''to  deal,  not  only  vlth  reproductlTB  i^hyalology,  but  vlth 
"questions  of  ethics  In  Interporsonal  relationships."   The  Intent  of  sexuality 
education  la  the  development  of  mature  persons  coprble  of  aaklng  vise  and 
responsible  decisions. 

One  of  the  nbat  Important  tasks  of  sex  education  (as  opposed  to  the  mere 
proTlslbn  of  sex  Information)  Is  to  help  young  people  talk  about  sex  and  contra- 
ceptla|||j|plto  studied  kOO  college  students  In  upstate  New  York,  and  fojnd  that 
one-third  said  the  first  tlae  they  hod  sex  with  someone,  It  "juat  seems  to 
happen  without  talking. "    This  Is  disastrous,  for  a  recent  study  by  two  University 
of  Pennaylranla  researchers  showed  that  the  ability  to  discuss  contrace^lon 
before  Intercouroe  Is  significantly  related  to  whether  people  use  contraception. 
This  seems  almost  abpurily  obvious,  yet  ve  are  doing  little  to  work  with  this 
powerful  det eminent  of  Contraceptive  use. 

W^^^ducators  need  to  acknowledge  that  many  teenagera,  aal  people  In  their 
20s  afid  3O3  as  well,  would  like  to  aay  "no"  more  often,  not  to  sex  but  to 
potential  sexual  partners.    We  can't  help  socoe  people  say  "no"  to  sexual  partners, 
however.  If  we're  telling  rll  ;,wung  people  to  any  "no**  to  sex  Itself.  Credible 
cOBimin?. cation  means  that  we  meet  the  needs  of  those  young  people  who  want  to 
have  aexual  relntlonshlpo  do  so  uaier  conditions  of  forethought,  care  and  concern. 

To  accanpllah  this,  we  will  be  teaching  about  "vnlui^."    Some  forward- 
looklnc  schools  now  tench  "sex  education,"  but  insist  they  are  not  teaching 
values.    We  of  course  cnnnot  legislate  roomllty,  but  we  ''iso  cannot  pi*c\lde  ' 
effective  sex  education  v-lthout  helping  young  people  explore  v^/xt  moral  behavior 
means  to  then.    We  can't  Insist  that  a  particular  set  of  vnlueft  be  taught,  but 
we  should  not  then  over-react  nnd  fall  to  help  young  peopl*  define  what  It  Is 
they  value . 

The  best  education  of  this  sort  attcnpta  to  plnce  sex  education  In  a  total 
framework  meant  to  help  young  peop'  j  understand  a3    aspects  of  the  human 
growth  process.    In  Flint,  Mlchlg;   ,  for  example,    ^x  education  la  an  important 
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facet  of  all  ftaally  life  education,  and  human  reproduction  1b  Just  one  part 

of  sex  education^    Kieir  prdgran  prorldea  opportunltlea  for  Btudetits  to  ojcplore, 

teat  and  rete«t  attitudes  and  opinions  vlth  teachers  and  follov  students. 

In  another  exanpley  sex  education  In  the  Baltimore  jubllc  schools  t^ncluded 

In  a  Survival  Skills  package  within  the  health  curriculum.  ^ 

'   Suggestions  for  Ooyernnent  Action  ' 

niere  are  a  number  of  positive  contributions  vhlch  government  can  make 
to  effective  sex  educatlph.    In  genered,  these  are  m  the  areas  of  legislative 
and  progransBtlc  establishment  of  sexuiallty  ,Qod  family  life  education  as. 
priorities,  CK^jpiculum  and*  jcesburce  guidance^  and  provision  of  support  to 
a  vide  varied  of  coamunily  groups  engaged  in  developing  local  programs  to  meet 
^ocal  needs.  ,''*.,  ^  r 

Although  Secretary  Callfano  announced  a  year  ago  his  mipport  for  aex 
education,  and  although  some  innovative  programs  have  been  funded  by  various 
federal  agencies,  there  is  a  penMsive,  soiaetlmeB  subtle  neglect  of  sex  and 
family  life  education  in  many  governmental  programs.    For  instance,  the  National 
Longituc^lnnl  Study  of  the  higW  achool  class  of  1972,  a  study  of  22,000  younig 
people,  contained  not  a  single  qfleation  on  their  experiences  vlth  sex  education 
and  their  Impreaaions  of  its  value  in  their  Uvea.    The  1976  National  Panel 
on  High  School  and  Adolescent  Education  talked  only  vaguely  of  the  school's 
responsibility  to  pre^wire  youth  for  "future  family  roles."    And  it  is  only  in 
the  last  year  that*  National  Aasessment  of  Educational  Progresa  has  begun  to 
consider  includlng^sotao  venerSa^  disease  knovledge  que  at  ions  in  Its  tests  of 
btftic  skills. 

Yet,  some  recent  actions  ahov  progress  and  should  serve  as  m^-^dels  for 
f\3^ure  governmental  involvement.    A  good  sign  is  the  recent  avarding,  through  the 
Center  for  Disease  Control,  Of  a  large  contract  to  identify  the  effects  of  aex 
education  and  models  of  adequo^e  evnluntion.    In  addition,  ..nn  Important,  not 
yet  published  study  detailing  aeveriil  aucceosful  sex  nnd  family  life  education 
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progrwnB  has  been  BX&inltted  to  the  Health  Subcoonlttee  of  the  Secretary's 
AdrlBory  CooiBlttee  on  the  Rlghte  and  Responslb  lilt  lee  of  Wooen.    Also,  a 
recent  RTF  Issued  through  the  Health  Serrlces  Adnlnlstratlon  (H3A2lK)-BCHS- 
1^7(8)IJLP)  Is  copcerped  with  the  develoi«»nt  and  testing  bf  educational 
materials,  for  use  by  parents  In  prtrrldlng  guidance  In. family  planning  and 
sexual  declr  ton-making.  ^ 

In  another  example,  the  Office  of  Education,  In  an  advisory  capacity,  and 
CDC's  Bureau  of  Health  Education,  In  the  funding  role,  are  supporting  an 
anbltlpUB  PTA  pilot  project  to  establish  comprehenrflTe  health  education  prqgram^ 
In  six.  states  (Arkansas',  California,  Colorado,  Georgia,  Indiana  and  Pennsylvania). 
,  This  Involvement  also' Illustrates  federal  and  private  cooperation:  Included 
with  pE  on  the  advleory  board  are  the  Alan  Guttmacher  Institute ,  the,  Sex 
information  and  Education  Council  of  the  U.S.,  the  American  Council  of  Pediatrics, 
and  the  American  Medical  Association's  Health  Education  Department.    In  this 
project,  now  In  Its  third  year,  the  iPTA,  the  "lay'*  group,  acts  as  the  fulcrum 
In  the  linkage  between  govemnental  'set-up  support  and  private  resource  expertise. 

In  the  area  of  sex  and  family  l^fe  training  for  parents,  the  national 
Institute  of  Mental  Health  funded  a  three-year  comrminlty-based  project  of  9yracuae 
University's  Institute  for  Family  Research  and  Education.    Over  1^*00  parents 
were  participants  In  sex  and^ family  life  education  course  tau^t  by  religious 
leaders,  members  of  civic  organizations,  and  comnunlty  education  professionals 
trained  In  the  first  vtmac  of  the  piroject.    In  addition,  a  valuable  manual 
detailing  models  and  providing  resources  and  organizing  guidance  was  produced. 

Efforts  such  as  these  need  continued  sxipport.    In  the  St.  louis  Paper, 
Planned  Births,  the  Future  of  the  Family,  and  the  Quality  of  American  Life,  it  was 
reccMuended  thai/  a  two-pronged  effort  be  supported:    Continued  aid  of  education 
for  parenthood  programs  (for  instanc  ,  OE's  six  y«ar  old  project  which  has 
involved  Boy  Scouts,. Girls  Clibs,  U   [s,  WCA's  p  d  others),  and  increased 


funding  for  school-bnsed  projects.    It  was  recr   lended  that  the  Elementary  and 
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^laui  Sectary  BOueatlOB  Act  be  aMnded  to  provide  ^  as  a  bare  minlmBB^  $20 
nlllloa  tor  these  puppoeea  In  FT  198O,  to  Increase  to  $30  million  lu  FT  1981. 

I  vould  amend  that  reconaendatlon  to  stress  coanunlty-llnkage  jirojects 
VMch  Include  the  school^ as.  one  conponeot,  bu^^lch  are  not  based  solely  In 
the  school,  ana  to  prorlde  skore  funds  than  the  itlnljnuB,  especially  for  Innovative 
'projects  Involving  nedla  and  teenogers  theoseaves,  such  as  the  "Growing  Awareneaa" 
project' of  Rochester  (Wf)  Planned  Parenthood  (funded  by  DHEW)  or  the  variety  of 
projects  uniertalcen  as  part  of  National  Paxnily  Sex  Education  Week,  another 
Institute  for  Taally  Research  and  Education  project  (see>ttached). 

If  we  are  to  affect  the  "state  of  the  art"  nationwide,  however.  Increases 
In  funding  support  will  not  be  sufficient:    We  must  more  adequately  define 
what  should  be  Included  In  sex  and  f aially  life  education*    Goveranent  should 
not  dictate  to  local  cconunltles  precisely  what  they  should  Include  In  a 
currlculUB,  yet  It  can  support  the  derelopsient  of  guidelines.    Vhether  a 
.coBiainlty  substaptlapy  reflects  those  guidelines  ml|^t  be  one  criterion  for* 
Its  eligibility  for  coonunlty-llnkage  funds.    A  first  step  would  be  for  an 
appropriate  govemaental  unit,  such  as  OE,  to  work  with  groups  such  as  SIEC03, 
the  Aiaorlcan  Association  of  Sex  Educators,  Counselors  and  Therapists,  the 
American  Home  Bconondcs  Association,  the  American  School  Health  Association 
and  others  In  synthesizing  the  literally  /thousands  of  curriculum  plans  v%th 
which  they  ore  faialllar.    From  these,  a  more  uniform  set  of  minimum  standapis 
for  the  "basic  skill"  of  sex  and  fajidly  life  declelon-raaklng  ean  be  drafted, 
niese  guidelines  might  then  be  used,  with  aome  modifications  perhaps,  by  states 
In  the  regulation  of  their  education.    The  >^  project  is  a  good  example  of 
this  kind  of  activity,  although  they  are  only  now,  after  three  years  of  building 
support  and  defining  comoon  Interests,  beginning  to  develop  a  curriculum. 

Oovertaaent  cannot  be  value-free  In  this  task.  *Whlle  specific  content 
and  particular >re sources  should  be  under^  the  discretion  of  local  and  state 
authorities,  the  federal  role  must  be  to  hold  good  for  the  free  flow  of  Ideas 
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and  Infowtlon.    School*  that  try  to  teach  aex  education,  while,  as  a  feature 
to  a  vocal  mltiorlty  expx«8»ly  fortld  the  teaching  of  birth  control,  are  not 
the  allies  'of  society.    Instltutlonollslne  Ignorance  In  this  manner  nay 
temporarily  solve  the  Issue  of  local  politics,  but  Its  long-range  Ijnpact  Is  to 
create  tore  pu-llc  health  problems  and  more  nefed  for  costly  remediation— as  the  ^ 
Planned  Births  paper  pointed  out,  every  dolla*  Invested  In  fampy  planning 
services  sav«s  nearly  two  dollars  In  welfare-type  costs.    Effective  sex 
education  should  ensure  that  those  dollars  are  even  more  efficiently  spent. 

I^rhasp  what  Is  needed  Is  g  legislative  Initiative  similar  to  the  ^ 
Educational  Amendments  of  V^(>f  which  revised  vocational  education  laws  In  regard 
to  sex  bias  and  dlscrlalnatloti.    Ihoae  amendments  charged  the  OomnlSBloner 
of  Education  with  developing  a  vocational  education  data  reporting  system,  and  ; 
with  the  tasH  of  Investigating  the  extent  of  sex  bias.    It  Included  as  an 
explicit  purpose  the  orerccinlng  of  sex  discrimination,  mandated  five  year  state 
plans  for  accountability,  and  provld^  for  revising  curricula  to  remove  sex 
bias.    AH  these  provisions  can  be  readily  applied  to  similar  activities  In 
the  area  of  sex  and  family  life  eduqatlon. 

It  Is  this  Wnd  of  emphatla  that  appears  to  be  missing  from  8  2910.  Iho 
bill  seems  morts  oriented'  to  post -pregnancy  nianagement  than  to  prlmaiy  prevention, 
and  of  course  It  Is  In  primary  prevent Icm^tat  sex  and  family  life  <9ducatlon 
can  make  their  gri^atest  Ijopact.    The  bill  has  several  good  points.    The  ^re 
fact  of  developing  an  Initiative  on  teenage  pregnancy  has  helped  raise  ^ho 
vlsablllty  of  the  problem  and  of  attempts  to  control  It,  ^  EspoclaUy  lajiportant, 
the  bill  caUs  for  Involving  teeners  and  their  families  In  the  planing 
am  cowSuct  of^fUnied  projects,  and  recognises  \he  Importance  of  outreach. 

But  whatever  the  blU's  merits.  It  has  an  Inherent  structural  fl«v:  Too 
much  has  *e«i  mandtftod  uwXer  one  authorisation,  everything  from  pregnancy 
prevention,  to  care  for"  pregnont  teens,  to  helping  "adolescents  become  productive 
>   lalependent  contributors  to  family  and  ccmminlty  life."    It  seems  that  a' 
'  greater  service  could  be  done  both  teenagers  and  society's  resources  by  allowing 
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the  prlnary  piwntlon  •ffort  Its  oim  areim  and  funds.    Here  are  ste  steps  ' 
tl»t  could  greatly  strengjxten  the  bill: 

•prwentlon  should  bo  clearly  separated,  froo  post-pregnancy 
nanagosent,  both  in  concept  and  funding. 

•there  should  be  'e^jpllclt  encouragement  of  ccmmml cation-based 
sex  awl  family  llf*  education  that  deals  with  relationships 
and  declBlon-nAklng. 

«»ore  funds  should  bo  uwler  the  Secretary's  discretion  for 
evaluation,  perhaps  3-5  ^percent  of  the  appropriations  rather 
than  the  proposed  one  percent. 

♦fUwls  need  to  t>e  Increased.    By  contrast  to  2910's  total  outlay 
of  $60  minidn  fbr  education  and  sejprlces,'the  PHS  Title  X 
extentlon  proposed  $35  million.  Just  for  services  to  reach  only 
one-third  of  the  resnnlnlng  two  million  teenage  women  at  risk  of 
unintended  pregnancy.  ' 

.  In  conclusion,  It  Is  now  obvious  tha*  ye  are  witnessing  the  arrival  of 

teenage  pregnancy  ns  a  social  cause.    We  are  ready  to  acknowledge  that  education 

whllf  It  cannot  solve  all  of  the  problem,  can  be  a  tool  which  young  people  wlil 

tend  to  use  In  their  own  best  Interests.    We  have  a  responsibility  to  provide, 

not  Just  Inforwitlon,  but  Insights  Into  sex  roles,  Intimacy,  eooKiunlcatlon,^ 

^.^hls  meaning  of  parenthood.    Most  parents  and  conminlty  groups  are  now  aUles  In 

this  process,  and  govemmsnt  has  stepped  up  Its  visible  Involvement.    We  are 

no  longer  left  only  with  watered-down  courses  In  the  "plimiblng"  of  sexuality. 

We  can  make  It  easier'  for  teenaeprs  to  have  enjoyable  and  responsible  sexual 

lives,  but  only  If -we  confront  the  Issues  long  enough  to  see  sex  from  their 

peropecblve  and  have  both  the  vision  and  the  courage  to  try  something  new. 


m 
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NATIONAL  ri«iLY  SEX  EDUCATION  WKKK  REVIEW  -.1977 


All  a  reiult  of  nmch  «ffprt.  National  Family  Sex  Education  Week  -  .1977  was 
tha  best  ever.    Ah  indicator  of  .Ita  srowln«  aignlflcance  and  Impact,  8  state 
governor^  Issued  official  proclamations  urging  all  civic,  medical,  .educational, 
voluntory  and  health  -care  ptofosalona  and  organizations  to  comnemorpie  the 
week  and  the  weeks  and  years  to  come  by  efforts, to  educate  and  assist  the  lublir. 
Among  the  stUtea  to  Isaua  proclmatatlona  were:    Alabama,  Michigan,  N«W  Jersey, 
Pennsylvania,  Oregon,  llowall.  New  Mexico,  and  Delaware.    Dosena  of  major  cltlaa 
and  countlea  lasued  almllar  proclamatlona:    San  Francisco,  Miami,  Dade  County, 
Sacramtnto,  the  California  laglslsture,  the  Detroit  City  Coundll  snd  the  City 
of  Detroit,  among  others.  •  \  . 

f      -  • 
The  Family  Planning  Council  of  Weatem  Maaaachuaetts  organ ft ed  programs 
throughout  ^ta  encompassing  countlea.    Talk  ahows.  Interview  shoOa,  news  spots, 
-call  in  ahows  were  organized  for  TV  and  radio.    There  were  artlclie  for  news- 
papers, poster  dlsplsys  in  area  llbrarleaf  and  community  lectures  o\»  Sex 
Education  and  the  Role  of  the  Parents." 

Pisnned  Psrenthood  League  of  Detroit  received  a  great  deal  of  feedback 
as  a  result  of  their  medls.campalgn,  which  generated  calla  for  more  ^format Ion 
from  Intereatad  Indlvlduala  *nd  groups  who  read  newspsper- articles,  he^a^ 
radio  broadcaats  and/or  aav  televlalon  shows.    The  response  from  ths  cotwaunity 
wss  very  ppsltlve,  and  prompted  many  requeats  for  literature  and  apeakers. 
According  to  Jennifer  Kundak,  education  director,  -"Overall,  we  were  pleased 
with  the  enthusiastic  leVel  of  support  from  the  media,  who  voiced  appreciation 
for  all  the  Information  and  reaourcea.we  aha^ed  with  them.    Many  former  media 
contacts  were  strengthened  and  new  ones  aolldly  formed  through  our  actlvltiea, 
'which  we  hope  to  continue  to  build  upon  in  the  future." 

The  Department  of  Health  and  Social  Services  in  Anchorage, Aaaka  was > very 
active  in  working  on  Natldnal  Family  Sex  Education  Week.    They  distributed 
approximately  5,000  flyers  to  churches  as  bulletin  inserts,  boolcstores,  colleges, 
health  centers  and  hospitals.    The  flyer  Included  a  statement  of  purpose,  listing 
of  endorsing  organizntlons,  turther  Infonnatlon  phone  numbers,  and  a  calendar 
of  events*  to  look  for  on  television  and  in  the  conmunlty,  and  finally  a  auggested 
reading  Hat. 

A  '•Family  Sex  Education  Fair"  was  held  in  the  Holyoke  Hospital  Auditorium, 
Massachusetts.    The  Fair  was  an  attempt  to  present  Information  to ^arenta  in  a 
unique  and  Exciting  way.    It  consisted  of  booths  set  up  in  the  auditorium  where 
parents  and  Interested  adults  could  pick  up  different  typsa  of  Information  and 
materials  related  to  sex  educatlqn.    The  Fair  Included  boot ha <n  venereal  diaaaae, 
reproductive  anatoiy  and  physiology,  sex  education  fcr  young  . children,  aex 
education  and  the  mentally  retarded,  sex  education  in  the  »chpols,  tsen  sexuality, 
coimnunlcatlng  about  aex  with  your  child,  birth  control,  and  rellgioua  ^ewa  on^. 
aax  educailon.    Seventeen  resource  people  were  available  to  discuss  qisstlons  and 
.  concerns  parents  have.    There,were  also  periodic  showings  of ■  sevsrsl  ssx  sducstlon 
films  with  open  discussions  held  after  each  film.    Bacauae  of  the  great  raapomae 
from  the  hundreds  of  people  that  attended,  plana  have  already  baguh  t>  make 
1978  Family  Sex  Education  Fair,  bigger  and  better. 

Along  with  talk  shows  and  newspsper  coverage,  the  Center  for  Human  Concern 
in  St.  Louis,  Missouri  coordinated  a  one-day  Institute  at  a  local  high  achool 
entitled  "The  Family,  the  Teenager,  and  Sexuality."    Through  the  efforta  of 
>tartha  ilrowder,  a  sex  education  claaaroom  teacher,  sex  educstors,  school  admlni- 
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atrttort,  tcAchars,  stud^ta^and  parmta  p«f(iclpat«d  In  an  cxcltlhg  and  Infomatlva 
day.    Aqpng  the  topics  dlKusaad  wars  "Sax  Kola  Conflict  of  tha  Young  Han,"- 
**Sp«clal  Concama  of  Young  Wbwn,**.  **TMnaga  Pragnancy,"  **TBans  and  tha  Hadla" 
and  '*th«  Black  Taonagar  and  SaxuailCy^*'  . 

A  vary  activa  group  la  tha  Statcvlda  Family  Flannlng  Project  of  Alabaaa. 
Taally  Sax  Education  Waak  as  daclarad  by  a  pioclamarlon  by  Gov.  Ccorg«  C,  Wallaca, 
vm  apaarhMdcd  by  Sua  Caapball,  Stata  Sexual  Training  Coordinator.    One  of 
tha  Mny  progT^M  and  aarvicaa  it  provided  waa  an  adalnlatrator'a  workahop 
hoatad  h]^  the  ranovned  aaxolpglaC  .and  author.  Dr.  Takay  Cflat. 

A  colorful  flyer  vaa  aant  to  all  area  junior  and  senior  high  achoola  aa 
well  ae  aarvice  agencies  ^y  the  Ksproductlvs  Health  Care  Center  of  South  ' 
Central  Michigan.    Thl^  flyer  outlined  excellent  aupplemental  material  for 
claMffoa  that  Waa  being  broadcaatad  on  TV  during  NFSCV.    Such  toplca  aa* aax 
s^ttcalion  in  tha  schoola,  how  to  tall  your  children  about  aax,  teen  prvgnancy, 

'  open  linesS  to'call  in  queationa  were  among  the  many  diacuaaed  oi  Ally  talavlaioa 
pr^amaV   Also  provided  vaa  aex  education  material  at  public  itbrariaa  and 
,on  a^l  diaplaya.  •  i 

Bie  Broim/ Prograai  Director,  Kirkwood  Community  College,  Iowa  organized 
a  ssrlca  of  evening  lectures*    Juat'a  few  of  the  extremely  inlferaating  t>plca 
were:    "Sexuality  Problema  Faced  By  Single  Parenta,"  "Sexuality  and  the  Handi-  . 
capped^*  "Effective  Hethoda  of  Birth  Control,"  and  the  "Family  Role  in  Sex  - 
Education."  -  , 

♦  .  ■   >  ■ 

The  newly  developed  Sex  Health  Education  Center  of  Florida  haa  again 
provided  the'Dade  Coun£y  i^^a  with  excellent  opportunities  in  growth  promoting 
and  reaponsible  aex  edtjcation.    Under  the  direction  of  Lynn  Leight,  RN,  the 
organization  benefitted  from  past  aucceaaes  with  additional  innovative  seminara, 
work^shops  anfl  poster  contests ,  designed  to  Invited  grester  parent/teen  involve- 
ment.   This  year's  efforts  hsd  considersbls  political  support.  ^ 

One.df  the  msjor  svents  prated  was  s' "Sex  Symposium"  which  tsd  »A  ^ 
sttendsncs^  of  ovsr  800  teens.    The  response  wsa  so  enthusisstic  thst  97X  of 
those  who  attended  requested  thst  NFSEW  be  celcbrsted  mors' frequently ,  Vorkshops 
were  offered  %rhich  Included  psrent~child  communicstion,  teensge  pregnancy,  ^ 
birth-control,  culture  differencea  in  aex,  love  and  marriage,  aaxual  aelf 
pride;  VP,  homoaexuslity,  among  others. 

V  w 

Tha  official  endoracmcnt  from  six  mayors  li  Dade  County,  presenting  ^ 
vslidsting  proclmstions,  sddsd  great  credibility  to  the  event.    The  medis. 
wss  tremendously  supportive  with  every  newspsper  covering  the  week's  activities. 
The*msmi  Hersld  devoted  Its  Sundsy  supplement  to  "Whet  Hsppcns  When  Children 
Hsve  Children."    The  Mismi  News  pn  s  four-psrt  investigstive  ssries  on  "Sex 
end  Tesnsgcrs."    The  News  slso  ran  sn  opinion  poll  in  which  72Z  of  the  rssdsrs 
responded  in  fsvor  of  sex  educstion  in  their  schools. 

The  radio  and  TV  coversge  wss  sj^ual^  responsive.    VKAT  rsdio*^  opinion 
poll  revealed  thst  76Z  6f  the  callers  weia  in  fsvor  of  s  mandsted  school 
curriculum.    Ssturdsy  night  '*Montsge"  aju  "Good  Horning  Miami,"  along  with  a 
Sunday  nlRht's  "Point-Counterpoiqt"  explored  the^need  for  sex  educstion  end 
endorsed  \the  efforts  to  rsise  the  consciousness  of  the  connunity  through 
National  Family  Sex  Education  Week. 

Among  many  of  the  activities  apon-^qrcd  by  the  Northern  Michigan  Planned 
Parenthood  were:    radio  spots,  proclan  tionly  the  city  mayor  declsring  October, 
Ssx  Educstion  Month,  tv  tslk  shows,  nt  ^tpapel*  Ct  versge,  bookstore  dlmlsy^,  postsrs 
in  store  windows,  letters  to  locsl  se*    ice  groups,  pibll   ition  of  a  bx^llography 
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alMd  at  young  children  and  chair  parent.,  and  a  four-ae««V>n  .emfnar  for 
parentii  of- younR  children  wan  prwenwsd  at  ColleRe  Ray. 

ThaTicy-County  Health  Departaent  of  Eau  Claire.  Wisconsin  wrote  a 
retted  to  thc^egional  public  television  ^station  asking  if  ^^ey  «lght  be^ 
/intet^it^d  in  celebrating  National  Family^  Sex  Education  Week,    "mey  treceiv 

res;"sc  asking  that  the  department  form  an  "'5?"^""'  t^^^"'*'"*  , 

a  cross-aecti«  of  the  helping  professiona  as  the  television  company  was 
wr    ing  "  prLce  a  H  hr/progr.m  on  . the  .ublect      After  """^^f^^^^jW 
S  videotape  on  thfc  theme,  "Family  Sex  Education:    -Ate  You  att  Askable  Par^^i;^  ^ 
was  presented  twice  during  NFSEW.    The  tape  includes  discussions  °jj»5**^ 
questions  and  problems  between  youth,  parents,  and  prof esaionals .       ,f  ^-^^^.jf^^ 

Plannwl' Parenthood  of  Waterbury,  Conn.  Introduced  co^uWW^^^^ 
"Slg«ind  tie  Stork."    The  giant  feathered  binl  stood  proudly  ^" ' W^*^ 
th«  witerbSry  Library  alon^  with  a  selection  y  """"^^^^^^'^  .SCT"/*  ' 
people  and  parents  on  sex  education,  as  well  is  "P^<*  •^^^^^^^.^'^^^''H 
'•Sex  Educnticm  at:  Home,"  distributed  free,    "^i^und  Che  Stork  then>maVed 
on  for  a  visit  at  the  YWCA,  accompanied  with  the  poster  "P^'^"*"? ^^S?"'*"" 
and  reminding  parents  of  their  responsibility  in  giving  accurate  in«°™^.J°"v ;  .„ 
not         etua?ing  «yths.    The  local  newspaper  carried  a  picture  story  of  ^ig-und^^ 
and  the  co«unity  college  co-sponaorad  an  educational  seminar  oix    »eing  Askable.. 

«"■ 

The  Hartford  Planned  Parenthood  organization  was  able  to  get  ttiree  local 
TV  chnnnels  to  do  special  progranning  in  human  sexualfty.    Special  emphasis 
was  given  to  the  p?trents'  roles  in  this  educational  process. 

•  Nntionnl  Family  Sex  Education  Week  was  spearbeaded  by  the  Aspen  Sexuality 
Task  Force  by  bavlng  several  local  programs  geared  around  sex  education  and 
inJorn^'ion  in  the  con^unity.  .^^An«ng  the  local  activities  was  » 
discussion  called  "Crass-Roots"  which  followed  a  special    AH  in  the  Family, 
nicX»rio^  on  CBS  in  which  Edith  Bunk«^f«ces  the  realirat  ion^  of  rape.  >^ 
?ir^asrfrrce  also  sponsored  spot  ann^STcements  on  local  radio  station,  and  the^.h 
♦•Tnlk  Back"  was  devoted  to  sexuality  subjects  during  the  week. 

Planned  Parenthood  df  l5elaware  and  Otsego  Counties    New  York  placed  ^  _ 
posters  explaining    NFSEW  in  libraries  and 

of  public  service  announcements  were  aired  on  all  the  local  AH  and  W  stationa. 

A  three  part  aeries  on  sex  education  was  on  the  family  page  in  the 

ncis^apcr.    T^e  organiration  had  an  all-day  workahop  for       ."jf  -"^  p^^^^ood 

workerrfrom  other  ngencies  on  "Outreiych  and  ^.ex  Education.  Planned 

^^o  par  IcTpated  in  -a  health  fair  at  a  lo<;al  shopping  mall.    A  table  was  prep.r^l 

with  sJgns  explaining  NFSEW;  free  bibliographies  and  booklets  on  sex  education 

were  made  available.  -  * 

A,  a  culmination  to  the  Week,  the  Nev  York  Medlc.l 
Theatre  performed.  "Ineide-Out  -  A  View  of  Teenage  Life."    The  theatre  i.  ..d. 
up  of  teens  who  pr«ient  a  play  based  on  the  problemarf  teenage  life. 
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F]«nnlii(  for  a  Portland  Matropolltan  area  Oregon  Faally  Sex  ^ucatlon  Wwek  began 
In  Hay  1977  vtian  a  Meting  In  Portland  of  people  froa  around  the  cat^  aaal^ed  ^ 
organlaatlbnal  ond  ln()lvldual  rasponslbllltlea.    The  statewide  group  assumed 
rttspocwlblllty  for  developing  a  resource  guide,  developlng'nelevlslon  public  > 
iterylca  ^annouhcenonts ,  and  soliciting  endoraeaents  from  ststewlde  organisations  \ 
nnd  public  offlclala.    Over  40^  public  officials  snd  organlzstlons  endorsed  the 
wuak.  Including  ^Governor  St raub  of  Oregon.    AMong  the  many  activities  was^  a 
ntsiprehenslve  media  coverage,  using  televlelpn  public  service  announcemeqts , 
radio  public  service  annoiinementetr  newspaper  snd  newsletter  "(ove rage.    The.  Oregon 
nroup  set  up  a  etete»wlde  \olI  free  telephone  Information  line  which  was^ Installed^ 
at  Planned  Pari^nthood  end  enswered  by  the  ete^f  of  the  Education  Depertmept. 
A  speeker's*  bureeu  was  aet  up  to  provide  reeoucee  to  groups  snd  organizations. 
Ivlght  ehousend  -'Are  Yc^u  An  Askaible  Perent?'*  flyers  were  printed  by  the  Ht.  Hood 
Coulidl  of  Camp  Fire  and  dletrlbuted  to  youth,  thurch,  eervlce  groups,  snd 
Interestsd  Individuals.    One  of  aany  highlights  vss  the  psrplclpatlon  of  Dr.  Hery 
S.  Calderone,  Preeldent.of  SICCUS,  who  grsclously  ^ppesred  09  TV  snd  geve  werel 
lecture*.  -  * 

y 

A  major  project  of  the  Haveil  Plsnned  Psrenthood  entelled  e  comprehensive  blbllo- 
Krsphy  of  up»to-dste  Il|;ereture  (books/booklets)  designed  to  sid  perents  In  assunlng 
n  primary  role  In  the  eex  educetlon  of  their  children.  .  The  'list  was  troken  down  Into  age 
categorlas  and  lijcludee  materiale  (or  epeclel  populetlons  Including  the  reterded, 
dlssbled,  sged,"^  end  others.    In  response  to  s  request  from  Hawsll  Plsnned  Ikrenthood 
and  the  Dspsrtaent  of'Hsslth,  the  Governor  of  Hawell  Issued  s  proclamation  In 
sup|>ort''  of  NPSCll.  ,  •   '  . 

Observsnes  of  NFSCV  In  Hlssouls,  ftontsns  wss  Initiated  through  s  proclsmatlon  signed 
by  Mayor  Bill  Cre'gg*    Severs  1  spec Isl  activities  i^re  planned,  me  of  which  waa^. 
an  "Aekable  Parent  UDrkahop"  'to  assist  parents  of  children  through  the  sixth  grade 
to  the  eex  education  of  their  children. 

Some  other  Weat  Coast  efforta  concentrated  In  California.  The  cities  of&crsmento, 
1,0s  Angalss,  Ssn  Mateo,  Marin,  Fresno,  snd  Ssnts  Barbara,  were. among  the' many  that 
put  forth  great  energy,iito  NFSEW.    Major  emphasis  was  plsced  on  reschlng  the  medls,  ^ 
with  eecondary  emphasis  placed  on  developing  a  atrategy  to  motivate ftalth  depertmenta, 
Plonmad  Parenthoods,  Family  Service  Agenples  and  others  to  get  many  groups  Intersstsd 
and  hsvs'thm  reach  out  to  their  memberships  snd  to  the  public  to  promote  awsrertess  « 
of  HFSEW.    Library  displaya  sod  speclsl  reference  book  lists  •wer^.  used  ii  s 
numbar  of  sgencles.    Sevcrsl  Plsnned  Parenthood  agencies  li  California  conductad  parent 
educetlon  courses  In  conjunction  with  NFSEW.    Other  promotional  ef forte  iicluded: 
ssndlng  Istters  to  the  hesdquarters  of  statewide  sgcocles  In  California  abklng  for 
endorsaiMnt  of  the  Week;  packets  of  tips,  public  relst Jionshlp  Ideas,  ptbllc  servlA 
announcements,  snd  newsletter  samples  were  sent  to  endorsing  egenclss  overtfielfcst 
Coast;  e  speclsl  letter  wss  sent  to  Fsmlly  Service  sgencles  with  e  newsletter  of 
activities  and  eemple  articles;  copies  of  Mayor  Moacone's  (San  Franclaco)  proclamation 
with  sn  sccompsnylag  news  releese  went  to  newspapera,  televlalon,  and  radio  etetlotia 
In  the  Sen  Frsnciaco  ^y  sCsa;  Informstlon  peckets  were  sent  to  s  selected  list 
of  100  Bay  Area  Ch«rches  resulting  in  requests  for  Inserts  for  thslr  church  bulletins. 

Political  endorsements  in  California  came  from  the  State  legislature,  the  Secretery 
of  State,  Mayors  of  e  nun^er  of  citiea,  and  aeverel  city  councila.  In  Sacramento, 
n  l#rga  and  eucceasful  press  confereace  waa  held  on  the  a taps  of  the  stats  cspitsl 
to  mark  |he  start  of  the  week  on  October  3.  The  entire  cspitsl  press  '^borpe  turned 
out  end  the  event  waa  also  well  covered  by  television  and  radio. 

Public  aerviqe  radio  announcements  were  b  nt  to  stations  all  over  the  Vest  Coest. 
Tn  ths  Bay  erea  there  were  7  radio  talk     lows.  -  Televl  ^on  coverage  Included  vpeata 
of  tha  TV  epeclal,  "Cuesa  Wh.o's  Pregnan*     in  Sen  Franc  sco,  Los  Angeles,  And 
Sacramento.  *San  Francisco  TV  Channel       an  a  5-part      cies  called  "Unwanted^ Children" 
fi.i  ••■  •      tlm^ w1>*vlntr. 
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The  Chairman.  I  will  not  get  into  your  suggestion  on  making  funds 

emb^ded  its  own  death  with  that  this  Pi""  W  J^^'^^  ZTZ 
wavs  that  I  personally— and  this  is  only  pei-sonally  1  am  ''Peaking 
now-would  Ethat  th^  full  range  of  needs  could  be  sul>ported  and 
meT  BTas-ySTsay,  you  feel  this  bill  perhaps  ^  too  amorphous  and 
Tuggeste  t^  many  a^eas  in  one  legislative  place.  You  did  say  that  ? 

?h^e^C^^^'Swould  be  another  that  woidd  be  j^yond  the 
reach  of  this  particular  effort  here  in  my  judgment.  Wlule  I  do  not 
3;  to  Knrace^^  about  the  full  ranee  of  needs,  we  are 

gSng  to  We  toT  careful  to  be  rather  precise  a%out  tliat  which  we 
mtend  to  accomplish  in  terms  of  national  resources. 

■        t'h^ms.  Senator  WilliUms,  thank  you  for  this  oPPP^umty 

Dr  cSy  Wilson,  Executive  Director  of  the  1972  P^^^/^'^tial  Com- 
mktee  on  ^)bsc6nity  and  Pornography  r^ntly  ^Y^^^l^X'STdo^^-' 
inir  fhat  SiA  miUion  instances  of  sexual  intercourse  by  2  million  adoies 
cents  arf^^Srrrg  ea6h  moilth.  This  adolescent  sexual  behavior  is 
r^ultS  in  arS  numbers  of  t^nage  pregnancy,  sexually  tra-m^tted 
dSais  teenaee  marriages  and  divorces,  school  dropouts,  and.  great 
tZISiation  fmong  parents  and  members  of  the  society  at  large  As 
Sf  SS)l  principal  and  high  school  teacher,  we  are  here  today  in 
suf^rt  o7  th^T^^Sed  "Adolescent  Health  Services  an.l  Pregnancy 
Prevention  and  Care  Act  of  1978."  i  i  o       VmnUli  «prvices 

Because  of  the  increasing  concern  about  adolescent  health  services, 
durinTthis  past  year,  by  invitation,  we  have  traveled  to  consult  with 
intTiJSLd  scUl'and'  coUunity  groups  in  SfaiSon  are^ 
Massachusetts,  Texas,  as  well  as  the  meti-opolitan  Washington  area 
(SlS^land  and  Virginia).  In  addition,  We  have  responded  to  hun- 
dreds of  written  requests  for  information.  -  » 

Our  traveling  and  our  responding  supports  and  reinforces  our  con- 
tent5)n  thlt  supporters  of  education  about  human-scxuality  are  jeady 
to  Side  and  a^ct  on  pi^grams  which  will  Provide  mforma  ion  and 
SrvSs  for  teengers  aciiss  this  country.  People  are  searehing  for 
info^ation  and  successful  programs  Vhich  they  can  use  as  a  founda- 
tion for  action  in  their  own  communities  a„„:„^  TT^crV, 
As  principal  and  teacher  at  George  Mason  Junior-Senior  High 
Sch^K  Falls  Church,  Va..  at  has  been  our  professional  privilege 
to  bedirectlv  involved  in  a  unique  instnictional,  program  about  hunian 
SxuaSty  implemented  in  grades  8,  9,  Tl,  and  12.        experience  h^ 
been  as  developers  and  implementators  of  the  program  for  the  p&st 
7  veare  (since  1971).  We  are  convinced  not  only  that  education  about 
human  seiuality  has  as  important  a  place  in  the  school  as  reading, 
wrUing,  and  arfthi^tic,  and^hat  it  is  in  factiust  as  "basic,"  but  also 
thaftjt  can  happen  without  turmoil  and  fereat  emotion 

SreSlly  planned  programs  about  human  sexuality  with  repre- 
sentative and  widespread  community  involvement  and  attention 
taught  by  staff  members  acceptable  to  the  community,  can  as  we  have 
experienced,  "help  adolesccni^  become  productive  independent  con- 
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tributors'to  family  and  community  life."  We  agree  with  those  who 
argue  that  school  cannot  be  and  should  not  replace  the  personal  rela- 
tionship between  parent  and  child  or  usurp  the^  role  of  religious 
institatiahs.  ^  v 

Thfe  schools,  however,  are  the  only  instit\itiohs  that  reach  ufacti- 
cally  all  of  our  childreli  and  for  a  substantial  period  of  time.  The 
schools  are  organized  arid  prepared  to  work  with  all  the  children, 
both  the  harcTto  reach  and  eady  to  reach,  the  churched  and  the 
unchurched,  and  those  who  have  confiding  relationships  with  their 
parents  as  well  as  those  who  do  not.  ^ 

Ms.  Tatuv .  I  hope  by  now  that  despite  earlier  expressions  that  sex 
education  in  the  schools  is  not  doing  the  job  or  not  comprehensive 
enough  is  something  we  take  strong  exception  to.  As  a  matter  of  fact, 
comprehensive  programs  in  sex  education  are  vefy  difficult  to  find 
in  public  schools  and  we  really  feel  they  have  not  been  tried.'  Not 
only  that,  but  evaluatioh  of  these  programs  is  very  difficult  to  come 
by.  Nevel*thele8S,  there  is  a  large  .body  of  literature  that  would  show 
for  those  of  us  who  work  on  dfity-to-day  basis  with  teenagers  and 
their  parents  that  there  is  tremendous  support  and  appreciation  for 
those  public  institutions  which  do  attempt  to  deal  with  their  young 
jpeople  on  that  comprehensive  basis. 

,  Just  a  couple  of  examples.  Parents  who  say  that  for  the  first  time 
.  in  their  family  lives  their  values  have  been  "discussed  ^easily  aroimd  the 
dinner  table  or  at  home  in  the  evening  when  a  child  would  bring  up 
the  topic  of  abortion,  homosexuality,  or  contraception  ydry  easily 
because  it  is  discussed  in  the  classroom  during  the  day.  On  the  part 
of  teenagers  themselves,  a  very  common  evaluation  in  senior  seminar 
given  often  by  boys  is  that  for  the  first  time  they  have  heard  their 
peers  talk  seriously  about  the  subject  of  sexuality  that  was  not  je  jab 
m  the  ribs,  a  dirty  joke,  a  lot  of  *who  scored  last  night,  and  a  lot  of 
dishonest  talk.  For  them  sex  would  never  be  that  kii^d  of  discussion 
again. 

Our  feedback  from  these  parents  and  students  keeps  us  convinced 
not  in  a  statistically  viable  way,  but  in  a  very  personal  and  intense 
way,  convinced  that  a  program  which  deals  with  confronting  young 
people  with  their  family  values,  what  they  are,  and  with  discussion 
of  their  own  sexuality  in  their  relationships  is  essential. 

Dr.  Thomas.  Senator  Williams,  we  would Jike  to  make  the  follow- 
ing recommendations  in  support  of  the  bill  to* be  used  during  its 
implementation.  > 

,,First,  that  the  Federal  Government  publicly  acknowledge  and  sup- 
port research  findings,  and  indicate  its  concern,  about  the  large  num- 
btr  of  teenage  abortions,  full-term  pre^ancies,  the  great  incidence 
of  sexually  transmitted  diseases,  and  related  health  and  social  proh- 
\lems. 

Second,  through  the  Office  of  Education,  provide  trained,  knowl- 
edgeable tjersonnel  lo  assist  State  and  local  educational  agencies  and 
coitunuifiQes  in  the  exploration  and  developm^t  of  education  about 
human  sexuality.  .  ' 

Tbree,  provide  fuiwls^to  schools  and  communities  willing  to  in- 
vestigate the  organizafibif  and  development?  of  education  about  human 
sexuality  appropriate  to  their  local  and/peculiar  needs. 
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Four,  acknowledge  and/or  establish  model  family  life  and  sex  edu- 
cation prdgrams  to  assist  th7)se  attempting  to  establisli  their  own 

^'^a^.  whether  or  not  our  young  people  should  be' involved  in 
education  about  human  sexuality  is  not  the  issue,  but  luther  what 
kind  and  how  much.  We  are  convinced  that  with  the  support  of  the 
Federal  Government  through  the  proposed  Senate  bill  2910,  local  com- 
munities and  educational  agencies  can  be  assisted  aYid^served  as  they 
develop  and  implement  that  which  is  appropriate  to  their  own  special 
needs. 

Thank  vou.  ^  ►  i  t  ^u-  i 

The  CrfkiRMAN.  Thank  you  very  much.  I  311st  wonder  now,  I  think 
the  generalizations  that  were  made  that  there  has  not  been  conspicuous 
success  across  the  countiy  of  sex  education,  is  a  generalization  that  ^ 
can  be  made— is  that  the  way  you  look  at  it  ? 
Ms.  Tatum.  Yes;  I  would  look  at  it  that  way. 

The  Chairman.  Your  experience  suggest,  that  this  is  not  a  necessity, 
that  with  certain  approaches  you  can  reach  people  of  student  agej  . 
Ms.  Tatum.  I  think  Falls  Church  is     very  conservative  kind  of 

community.'  j.      1  • 

Tlte  Chairman.  I  was  wondering  if  there  is  any  way  of  making  a 
case  studv  of  how  the  problem  areas  were  met  in  Falls  Church.  If  it 
sis  anything  Jike  any  ^community  I  am  familiar  with,  you  have  a^ 
'  elected  school  board,  and  those  boards  that  I  know— this  is  an  area 
that  is  a  big  Obstacle  in  their  minds.  That  is  where  tlie  controversy  be- 
gins the  school  board,.juid  then  from  tho  board  to  the  community, 
and  even  with  great  enlightenment  within  the  schools  and  within  some 
of  the  instructors,  ti%  ^achers  there,  you  run  into  conifliunity  proh-  - 
lems  of  ?ome  dimension.  .  w  ^ij 

Did  you  have  anv  in  your  school  district-did  you  have  a  lot  ot 
.  patience  t^  reaoh  the  board  with  the  wisdom  of  what  you  were  doing 
•  or  wanted  to  do?  '  ^^11  1  ^ 

Dr  Thoms  Sejrlfttor  Williams,  we  have  attached  several  pages 
which  describe  exactly  how  we  think  the  program  should  be  estab- 
Hshed  and  should  be  done  and  organized.  It  took  us  a  full  year  to 
establish  the  beginning  of  our  program,  and  dunng  that  full  year  we 
woi^ked  with  our  local  clerg}\  our  medical  people,  our  school  board 
people,  our  PTA  people,  ancl  we  workod  together  with  them  at  de- 
veloping what  we  felt  would  be  appropriate  for  our  special  needs,  1  he 
school  did  not  impose  anything.  The  scheol  did  not  impose  anything 
on- the  community.  The.  community  and  the  school  worked  together  in 
deciding  what  would  be  appropriate.  .         ,       .  1 

We  spent  a  whole  vear  talkmg  about  penises  and  vagmas  and  mas- 
turbation and  abortion,  and  deciding  with  our  Catholic  priest  and  our 
Protestant  minister  what  would  be  OK  and  what  would  not  be  OK 
ta^Ik  about  in  classrooms.  •    i  j\  «ii 

As  it  ended  up,  we  have  a  pretty  broad  propmim  that  includefe  all 
major  areas  such  as  masturbation,  homosexuality,  contraception,  and 

abortion.  11.11 

Our  communitv  stavs  in -touch  with  us  regularly  tJirough  our  ag- 
gressive efforts,  meeting  with  them  twice  a  year  to  discuss  what 
are  presently  doing  and  asking  for  their  approval. 
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Mb.  Tatuh.  There  is  a  great  deal  of  emphasis  on  continued  relation- 
ship with  the  community.  Our  continued  emphasis  is  on  relationship 
with  the  oommunity.  There  has  to  be  somethmg  of  a  trust  leveresta- 
li^ed  between  the  community  and  the  schools.  ; 
•  The  Chairman.  How  far  back  does  this  go  in  preparation  for  teach- 
ing at  the  elementary,  secondary  level  of  education?  Do  the  imiver- 
sities  include  this  as  part  of  their  curriculum  for  prospective  teachers? 

Dr.  Thoms.  I  think  it  is  our  feeling  that  that  is  a  weak  area,  that 
there  is  not, an  awful  lot  of  training  available  for  teachers  at  the  imi- 
versity  level.  The  American  Association  of  Sex  Educators,  Counselors 
and  'fiierapists  provides  training,  and  there  are  other  organizations 
that  provide  traming.  •  .  •  u 

We  are  not  convinced  that  the  university  is  really  domg  the  ]ob. 
It  is  kind  of  a  chicken-and-egg  problem.  The  imiversities  are  not  doing 
the  job  because  there  are  no  places  to  send  the  people  who  would  then 
be  trained  because  there  are  so  few  sex  education  programs.     -  " 

We  are  convinced  though  that  the  teacher  is  critical  to  the  program, 
.  and  we  are  also  convinced  that  the  oommunity  needs  to  be  part  of 
deciding  who  that  teacher  will  be.  We  are  not  convinced  at  all,  and 
are  very  much  opposed  to  commimities  or  schools  deciding  that  in 
health  education  departments  or  physical  education  departments,  all 
of  tiitose  teachers  should  be  sex  educators  or  all  English  departments 
should  be  sex  educators.  We  are  convinced  Jbhat  special  people  should 
be  used  in  sex  education  because  of  its  sensitivity. 
'  We  are  more  convinced  that  it  is  the  teacher  critical  to  the  program 
rather  than  the  area  of  school  program.  ' 

We  think  sex  education  could  just  as  well  be  taught  in  social  studies 
or  health  or  home  economics  or  science,  as  anywhere.  It  is  to  us  most 
important  tha^>  the  teachers  be  selected  and  then  the  programs  be  put 
where  those  teachers  are. 

The  Chairman.  I  understand  you. 

Do  you  think  it  would  be  wasteful  of  our  time  to  think  m  terms  of 
something  that  is  not  very  well  accepted  any  more  around  here?  That 
is,  a  categorization  in  one  of  our  education  bills,  that  would  provide 
some  money  for  the  training  of  teachers?  " 

Dr.  Thomas.  We  would  see  that  as  being  part  of  this,  Senator  Wil- 
liams. Our  sugg^on  is  that  the  Office  of  Education  provide  personnel 
trained  to  assist'ihose.  r  v 

•Dr.  Scales.  'I  would  like  to  point  out.  Senator  Williams,  that  the 
,.Alan  Guttmacher  Institute  and  others  did  recommend  in  a  major 
^aper  jon  planried  births  and  the  future  of  the  family,  that  the  Ele- 
mentary and^§econdary  Education  Acts  be  the  focus  of  some  $20  mil- 
lion in  fiscaftSSO  iot  just  this,  kind  of  purpose,  for  training  teachers 
and  for  sponsoring  projects  like  this. 

Ms.  Tatum.  I  would  like  to  say  I  think  it  is  very  important  that  the 
community  trusts  that  they  are  going  to  be  a  part  of  that  process  which 
say  what  their  children  are  eoing  to  be  exposed  to,  that  it  is  not  a  pro- 
gram of  people  who  come  down  from  somewhere  who  consider  them- 
selves as  experts. ^  .      ^  V-    r-  J- 

The  Chahiman.  I  am  going  to  have  to  make  copies  of  this  [indi- 
cating] .  This  is  going  to  be  my  copy  to  carry  with  me. 
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tion,  we  really  are  stiU  in  search  of  a>me  denn^Q  ^^^^^.^^ 

best  -anner  in  -X  ;,,P;,7f.t^^^^  work.  It  has 

answers  as  to  the   how   ana   ^^^^^.^^^  you  ai^  going  to 

beea  *">°"^f^  ^^jVoUw       „'K  wSe^  today,  Sb.  W 

'"Mr^o^rrru^"o:?dt^T^' viable,  b„. ... is 

""Alfhis  BOint,  I  Older  printed  all  statementj  ot  those  who  could  not 

^SSp-S^"— ^^^^^^^ 

material  referred  to,  follow :] 
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TESTIMONY  pESENTED  TO  U.S.  SENATE /COMMITTEE  ON 
HUMAN  RESOURCES  BY  DR.  GEORGE  H.  THOMT  5  MS.  MARYLEE  TATUM 
OF  THE  FALLS  CHURCH  CITY  PUBLIC  SCHOOLS 
FALLS  CHURCH,  VIRGINIA 

JULY  ;3,  1978  •  • 

Dr.  Cody  Wilson,  Executive  Director  of  the  1972  Presidential"  - 
Cownittee  on  Obscenity  and  Pornography  recently  revealed  research 
telling  that  eight  and  ohe-qiiarter  million  instances  of  sexual 
intercourse  by  two  million  adolescents/are  occurring  each  month. 
This  adolescent  sextial  behavibr.  is  resulting  in  large  numbers  of 
teeJage  pregnancy,  sexually  transmi/ted  diseases,  teenage  marriages 
«   and  divorces,  school  dropouts,  and'gre^  cons^rnation  among  parents 
and  members  of  the  society  at  large.    As  high  school  principal  and 
high  school  teacher.  We  are  here  today  in  support  of  the ^proposed 
"Adolescent    Healtih^  Services^,-]^  Pregnancy  Prevention's  Care  ^ct  of 

1978".  *  ' 

Because  of  the  increasing  concern  about  adolescent  health 
services,  during  this  past  yefer,  by  invitation,  we  have  traveled  to 
consult  with  interested  school  and  community  groups  in  Mississippi, 
California,  Massachusetts,  Texas,  as  well  as  the  metropolitan  . 
Washington  area  (Maryland  5  Virginia).     In  addition,  we  have  responded 
to  hundreds  of  written  requests  for  infoi^nation.    Our  traveling  and 
our  responding  supports  and  reinforces  our  contention  that  supporters  • 
of  education  about  human  sexuality  are  ready  to  decide  and;  act  on 
programs  which  will  provide  information  and  services  for  teenagers 
across  this  country.    People  are  searching  for  information  and  success- 
•ful  programs  which  they  can  use  as  a  foundation  for  action  in  their  own 
yfcommunities.    As  principal  and  teacher  at  George  Mason  Junior-Senior 
High  School  in  Falls  Church,  Virginia,  it  has* been  our  professional 
privilege  to  be  directly  involved  in  a  unique  instructional  program 
about  human,  sexuality  implemented  in  grades  8,  9,  11,  5  12.  Our 
experience  has  been  as  developers  and  implementators  of  the  program 
for  the  past  seven  years  (since  1971).    We  are  convinced  not.only  that 
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education  about  human  sexuality  has  as  important  a  place  in  the  school 
as  reading,  writing,  and  arithmetic,  and  that  it  is  in  fact  just  as 

"basic, "but  also  that  it  can  happen  without  turmoil  and  great  emotion. 
Carefully  planned  programs  (See  attachment)  about  human  sexuality  with 
representative  and  wide  spread  cotomunity  Involvement  and  attentioii, 
taught  by  staff  members  "axrceptable  to  the  community  can  as  we  have 
experienced  "help  adolescents  become  productive  independent  contributors 
to  family  and  community  life".    >fe  agree  with  those  who  argue  that 

.  school  cannot  and  should  not  replace  the  personal  relationship  between 
parent  $  child  or  usurp  the  role  of  religious  institutions.  The 
schools  however  are  the  only  institutions  that  reach* practically  all 
of  our  children  and  for  a  substantial  period  of  time.    The  schools  are 
org^ized  and  prepared  to  work  with  all  the  children,  both  the  hard  to 
reach  and  easj^  i|jip  reach ,  the  churched  and  the  unchurched,  and  those  who 
have  conf iding\r«lationships  with  their  parents  as  well  as  those  who 
do  not. 

Comprehensive  programs  of  education  for  sexuality  in  public  school 
settings  are  few,  and  statistical  evolution  of  their  effects  are 
almost  non-existent.    However  in  day  to  day  interaction  with  several 
hundred  students  and  parents  in  the  past  seven  years,  there  are  several 
repeatedly*voiced  themes  which  lend  support  to  a  need  for  the  en- 
couragement of  such  programs. 

Parents  have  said,  "we*ve  had  opportunities  to  discuss  our  values 
with  our  children  concerning  issues  like  abortion,  contrateption  .and 
homosexuality  because  they  bring  up  the  topics  naturally  as  a  result  ^ 
of  the  classroom  discussion.  j 

Or  from  students:     'U've  heard  my  friends  in  this  class  dis- 

cussing  sex  seriously  for  the  ^irst  time.     Always  before  it  has  been 

.«  '  ■  ■  r  ^ 

a  jab  in  the  ribs,  a  dirty  joke,  who  "scored"  last  night,  lots  of 

■  2 
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dishonest  talk^  "Th.  discussion  of  sex  will  never  be  that  way  for  me 
•gain." 

our  feedback  from  parents,  and  students  has  convinced  us  that  in 
addition  to  having  acquired  basic  and  accurate  information  about 
physical  structure  and  sexual  function,  that  student  behavior  changes 
have  included  »ore  caring  attitudes,  and  more  confid.j.vces  in  themselves 
in  making  decisions  about  their  own  behavior. 

Sexuality  is  so  much  at  the  root  of  human  identity  and  sex 
education  does  take  place  in  all  of  our.  lives  all  of  the  time.     It  is 
,  put 'forth  by. -our  entire  cultural  matrix  as  a  confusing  contradicting 
.  ««ss  of  mythology  increasing  adolescent  anxiety  about  their  bodies' 
:  development  and  function,  thus  leading  to  decisions  made  on  the  basts 
of  peer  pressure  and  ignorance.     It  is  our  hope  that  significant 
institutions  and  adults- show  teenagers  that  they  value  giving  them 
good  information  and  a  setting  where  they  can  consider  positive 
relationships  and  viable  goals  for  their  lives. 

As  a  result  of  our  very  positivb  experiences  with  our  instructional 
progr'am  in  human  sexuality  and  as  a  result  of  our  consultation  and 
deliberation  with  school  and  community  people  around  the  country  during 
the  last  year,  we  respectfully  urge  and  recommend  not  only  the  passage 
of  the  Kennedy.  Williams,  Javits-Hathaway  Senate-Bill  2910,  but  we  also 
specifically  propose  the  following  action  during  its  implementation: 

1.    That  the  Federal  Government  publically  acknowledge' and 
support  research  findings,  and  indicate  its  concern,  about  the  large 
numberv  of  "teenage  abortions,  full  term  pregnancies,  the  great  inciden.:e 
of  sexually  transmitted  diseases,  and  related  health  and  social 
problems. 
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2,    Through  the  Office  of  Education,  provide  trained,  know- 
ledgeable personnel  to  assist  state  and  lo^al  educational  agencies 
and  communities  in  the  exploration  and  development  of  education 
about  human  sexuality.  *  • 

•3.    Pro^e  funds  to  schools  and  communities  ■  willing  to 
investigate  the  organization  and  development  of  education  about 
•human  sexuality  appropriate  to  th<^ir  local  and  peculiar  needs. 

,4.    Acknowledge  and/or  establisih  model  Family  Life  and  Sex 
Education  proerams  to  assist  those  attempting  to  establish  their 
own  prOft3r|pMf. 

Finally^  whether  or  not  our  young  people  should  be  involved  in 
education  about  human  sexuality  is  not  the  issue,  but  rather  what 
kind  and  how  much.    We  ure  convinced  that  with  the  support  of  the 
Federal  Government  through  the  proposed  Senate  Bill  2910,  local 
communities  and  educational  agencies  can  be  assisted  and  served 
as  they  develop  and  implement  that  which  is  appropriate  to  their 

own  special  needs.  ^ 
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DEVELOPING  FAMILY  LIFE  AND  SEX  EDUCATION  PROGRAMS  IN  THE  SCHOOL^ 

George.  H.  Thorns  %  Mary  Lee  Tatum 
Falls  Church,  Virginia 

Schools  cannot  and  should  not  "replace  the  personal'  relation- 
ship between  parent  and  chjld  or  cancel  the  moral  teachings  of  the 
Church;  but  a  school  program  can  be  complementary  to  these,  and 
alone  is  better  than  no  sex  education  at  all. '»The  schools  are 
tKe  only  institutions  that  can  reach  practically  all  the  children 
over  a  substantial  period  of  time.    Both  the  easy  to  reach  and  the 
hard  to  reach  are  there  in  the  classroom.    As  all  educational  insti- 
tution/the  schools  are  able  to  pass  on  the  wealth  of  knowledge 
about  human  development,  human  behaviot,  and  family  life.  ^ 

Believing  that  the  school  should  play  an  important  role  in 
education  about  human  sexuality,  the  writers  offer  this  system- 
atic approach  to  the  organization  and  development  of  family  life 
and  sex  education  programs  in  schools.    The  terms  family  life  and 
sex  education  are  used  synonymously  and  although  including  infor- 
mation about  human^  reproductive  systems,  have  as  their  focus 
instruction  about  maleness  and  femaleness  encompassing  the  soci- 
ological, psychological  and  physiological  aspects  o^fhuman  growth, 
relatibnships  and  general  development.    In  specific  terms  and 
concrete  format,  following  is  a  suggested  process  for  developing 
a  Family  Life/Sex„Education  Program  within  a  school  or  school 
system.  ^ 

I.  Assess  Need  and  Interest 

Listen  to  what  people  and  groups  say.     Get  the  feeling  of  the 
P. T. A, --those  people  who  are  supporters  of  band  programs  and  ath- 
letic programs.    Listen  to  the  feelings  of  parents  who  work  in  the 
schools  (not  by  questionnaire,  but  in  person).    'Generally  those 
feelings  will  be -overwhelmingly  positive  because  you  are  simply 
asking,  "what  do  you  want  to  do?*'    If  the  feelings  are  overwhelm- 
ingly negative ,  one  should  question  whether  it  is  productive  to 
pursue  the, matter  any  further  at  this  particular  time. 

II.  Conduct  Staff  Investigation 

Begin  to  assess  what"  the  community  seems  ready  to  accept 
througKa  committee  of  staff  members--:    some  potential  sex  ed- 
ucation teachers,  perhaps  the  school  psychologist  and  someone 
from  the  Superintendent's  office.    Meet;  on  a  Regular  basis  to 
review  what  other  school  systems  are  doing  in  the  country. 
There  is  no  need  to  reinvent  the  whtfel.  and  this  is  also  a 
method  whereby  professionals  may  become  aware  of  what  is 
happening  in  sex  education. 


^Wilson  W..  Grant  -  From  Parent  to  Child  (Grand  Rapids:  Zanderam 
Publishing  House,  1973),  p.  153 

2ibid.  p.  152 
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III.  Fora  A  Comunity/Staff  Conmittee 

After  tEe  staff  committee rfeels  it  has  gained  an  under- 
standing of  what  is  happening  in  sex  education  programs,  then 
the  school  community  committee  is  formed.    This  group  could 
have  as  many  as  15  to  20  people  on  it.    It  should  be  represen- 
tative of  both  school  and  community:    several  teachers  within 
whose  disciplines  sex  education  might  be  taught,  representatives 
of  various  religious  institutions,  tlie  local  pediatrician  or 
doctor,  the  school  nurse,  school  psychologist,  the  PTA  president 
and  several  other  parents. 

IV.  Community/Staff  Committee  Tasks  .  ; 

A.  As  its  first  task,. this  Committee  will  review  the 
material  gathered  by  the  Committee  of  School  Staff.    After  be- 
coming familiar  with  what  is  happening  in  sex  education  in 
various  parts,  of  the  country",  the  question  next  to  be  dealt 
with  is  Who  will  the  teacher  be? 

B.  Explore  Staffing  -  Studies  have  shown  that  the-  selec- 
tion of  the  teacher  (s)  is  the  most  critical  aspect  af  beginning 
a  program.     Instruction  oan  be  developed  in  health,  biology,  the 
sciences,  home  economics,  social  studies,  or  even  English.  It 
has  been  our  experience  that  selection  of  the  teacher  should  be 
based  on  these  criteria: 

1)  Someone  who  has  the  potential  for  gaining  the  trust 
of  the  faculty  and  community. 

2)  '  Someone  who  has  good  rapport  with  students:  an 

^mpathetic  feeling,  warmth,  and  understanding  of 
the  students'^ith  whom  he/she  is  dealing. 

3)  Someone  who  has  a  comfortableness  about  sex- 
related  terms  and  the  content  of  a  human  sexuality 
course.    This  ease  would,  of  course,  improve  with 
training  (discussed  later). 

C      Determine  curriculum,  grade  level  placement,  ahd 
teaching  strategies.     In  addition  to  censidering  who  the 
teacher(s)  should  be,  the  issue  of  whether  or  not  the  Ncourse(s) 
should  he  required  or  elective  •must  be  dealt  with.  Injthis 
era  oV  indecision  about  sexual  behavior  in,  the  society/as  a 
uhole  we  feel  it  is  a  mistake  to  require  everyone's  child  to  be 
in  the  program  -  no  matter  how  badly  hfe  or  she  may  seem  tq  need 
it      When  a  parent  is  "forced**  to  remove  a  child  from  a  required 
piogiam,  an  angry  situation  may  aevelop  which  will  have  negative, 
impact  on  the  program. '  ^  >  ^ 

The  curriculumSiiould  be  geared  to  the  grade  levels 
at  which  instruction  isplanned.    We  should  teach  sex  education 
not  as  "now  we  will  have  a  class  in  sex  education  ,  but  in  terms 
of  the  larger  ideas  of  human  personality  and  sexual  identity. 
Just  as  we  would  not  discuss  with  a  five  year  old  the  compli- 
cated interactions  between  human  beings  on  a  personal  and/or 
conversational  level,  we  would  not  discuss  with  that  same  five 
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vear  old.  complex  ideas  about  sexual  behavior.    We  have  to  gear  what 
lle  ^eacf-.  When  ce  teach  it.  to  the  particular  developmental  level 
of  the  students  we.  are  teaching. 

Teaching  strategies  should  include' (1)   listening  very 
carefully  to  what  students  are  saying  in  the,  classroom,  (2)  re- 
f?It tine  back  to  them  what  the  teacher  thinks  they  are  saying 
(3)  havfng  them  repeat  and  giving  Jhem  the  self-esteem  involved 
in  their  repeating  their  'ideas.   (4)  treating  their  ideas  as 

bv  an  e^erienced  and  kno^^ledgeable  teacher.     The  teacher  should 

saying.  "WeU,  so-and  so  said,  so  therefore  it  is  true. 

V,    .  Curriculum  Detailing  and  Instructional  Parameters 

As  above     the"  school-community  committee  tasks  are  those  of 
determining  who  the  teacher. or  teachers  will  be.  looking  at  what 
kind  of  curriculum  they  are  most  comfortable  with     and  then  in 
=  t  detail    writine  the  curriculum.     Issued  such  ^s  :  shbuld 
She  teacher  be  "nowld  to  dra^  on  the  blackboard,  will  contra- 

B^Ekk'Z^^^l^^^^  fddil^^air--  . 

VI.     Community/Staff  Committee  Information  Dissemination 

After -the  committee  finishes  its  detailed  work  about  what 

mating  the  information  to  the  community.  •  ^ 

The  committee's  job  'is  best  accomplished  by  asRressively 
see.in  %rr^seLnati  ^^e^^nformation  to  the^c^^^^ 

school/communit)   committee's  direction. 
VII.  Appraisal,  Rewrite,  or  Rejection 

•  The  committee  then     aft.r  holding  ^e-^?f,i-,<;^rtrwrU?en 
ro^mlnfs  ?o°?rsc^:^!%orr.!"At"lhIs^^oint  it  Sill  either  be 
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accepted r  rejected ,  or  asktd  to  be  modifi'ed. 

Throughout  tKe' process,  there  should' be  ongoing  commu- 
nications wtth  the  school  board,  that  body  which  will  eventually  f 
approve  or  reject  the  f}.hal  document,  so  that  some  feeling  for  <f 
whether  or  not  the  direction  the  committee  is  heading  in  is  one 
that  is  acceptable  to  them.    If  the  program^ is  adopted,  then'  « 
starting  the  program  at  one  grade  level  makes  sense  and  is  easie.r 
to  deal  with  than  trying  to  implement  a  progr4m"K-12, 

VIII«  Implementation 

Start  at  one  gr4de  level,  the  level  the  school/ community  , 
committee  felt  was  most  appropriate  for  its  school  or  its  commu*-  *^ 
nity:    perhaps  tlie 'seventh,  eighth,  or  ninth  grade.  Eventually, 
after  the  program  begins,  there  must  be  constant  review  and 
scrutiny  by  the  community,  and  regular  reporting  back  to  the  school 
board  or  ruling  body  of  the  schools. 

IX.  Teacher ^Training  4 

1 

Very,  little  teacher  training  is  available.     There  are 
universities  and  colleges  which  offer  some  course  work  in  human 
sexuality  which  serve  the  purpose  of  both  dissensitzing  to  the 
language  of  human  sexuality  and  that  of  providing  good  basic 
information.    Social  work  agencies  often  conduct  Useful  seminars. 
Begin  to  be  acquainted  with  a  good  bibliography  of  different, 
effective  methods  of  teaching.    There  are  regional  work  shops 
hel4  by  the  American  Association  of  Sex  Educat;.ors,  Counselors, 
and  Therapists,  within  a  geographically  possible  distance  from 
almost  any  school  system.     These  are  excelljent  and  more  infor- 
mation about  them  is  available  through  AASECT,  5010  Wisconsin 
Avenue,  N.W.,  Suite  304,  Washington,  D.C.  20016.^ 

X.  Review  On-going  Communications  '  * 

The  program  begins  and  the  review  process "continues ; 
scrutiny  continues;  the  work  is  never  finished.     The  school/ 
community  committee  should  continue  to  meet  on  a  regular  basis, 
perhaps  twice  a  year,  to  review  and^discuss  parent  feelings  and 
school  staff . feelings ,  to  look  at  materials,  to  review  new 
materials,  to  get  rid  of  materials  that  may  have  lost  their 
appropriateness  as  the  years  go  on.    The  school  and  the  community 
must  work  together  regularly  to  insure  the  effectiveness  of  the  • 
program. 

The  process  of  developing  sex  education  programs  as  de- 
scribed in  the  proceeding  pages  has  been  condensed  from  a  color 
video  cassette  ^'Sex  Education:    Developing  a  Program"  pro4uced 
by  PM  Productions  at  Georgetown  University  Medical  School^TV 
Studio^.     Additionally,  Dr.  George  H.  Thorns,  Principal,  and  Ms. 
Mary  Lee  latum.  Family  Life  and  Sex  Educatidn  teacher,  have 
available  through  PM  Productions  the  vi^eo  cassette  Sex  Ed- 
ucation:   A  Rationale  For  The  Public  Schools.  Brochures 
describing  the  tapes  and  their  availability  may  be  obtained 
from  PM  Productions,  #20  8th  Street,  S.E.  ,  Wash?.ngton,  D.C, 
20003.     Information  about  the  Family  Life  ^d  Sex  .Education 
program  in  which  Dr.  Thoms  and  Ms.  Tatum  are  involved  may  be 
obtained  by, writing  to  George  Mason  Junior-Senior  High  School, 
7124  Leesburg  Pike,  Falls  Church,  Va.  22043 
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An  Overvlcv  Of  AJolcwcent  Prcr.niycy:    Is  It  an  Epidemic? 

.  s         —  Abstract 

Jaine8,F.  Jekeli  M.D..  M.P.H.  ^ 
Assoclate  Profcssor  of  Public  Healtl^ 
Yale  Medical  SchoaU  > 
New  Haven,  Ct.  66510 

Many  Americans,  particularly  the  authors  of  a  recent  report  fromr 
the  ii|lan  GuCtmacher  Institute,  consider  the  current  numbers  of  teenage^ 
bltths  to  constitute  an  "epidemic,*"    Diis  cbnceptHs  questioned  by 
demonstrating  that  the  current  phenomenon  of  adolescent  pref;nancy  does 
not'mfeeC  che  epidemlola^,lst's  criteria  for  an  epidemic fVffer  are  the 
negative  coimot«tlons  T)f  the  word  necessarily  apfirop^irlate.  Moreover, 
It"  18  ^rfKonstfaced  that  the  raedlc^l  (disease  bascij)  |aodel  is  not  appro- 
priate to  apply  to  a  social  phenomenon  such  as  adolescent  pregnartcy. 

Society's  therdpeutlc  response  to  adolescent  pregnancy  is 
fragmented  and  transient,'  due  partly  to  the 'social. desire  to  mlninixe 
the  visibility  of  the  problem,  and  partly  due  to  deficiencies  in  our 
understanding  of  what  services  ard  needed  and  for  how  long  and  our  lack  ^ 
of  willingness  to  pay  for  such  services.    The  current  push  for  "primary 
prevention,"  while  making  a  certain  an.ount  of  sense  at  first  glance,  is 
also  based  on  dubious  assumptions.  Including  the  medical  n^odel. 

Ultimately,  our  failure  to  understand  the  forces. producinj^  adolescent 
pregnancy  and.  to- provide  adequate  preventive  and  treat'nent  services,  is 

due  to  the  lack''<*f  an  adequate  conceptual  model  for  -the  role ^of 

addlescents  in  our  society.    Until  such  a  model       established,  our 

■  -  •  , 

efforts  may  continue  to  be  empirical  and  plcccno'al,  as  were'  the  , 

r=  ■ 

disease  control  efforts  prior  to  the  developin<;nt  of'  ^he  gcrth  theory. 


'i     ..625.  :  y 

An  Ovrviw  Of  AdoIe>CCTt  Prepnipncy;    Is  1^  Alt  Epidemlcj? 


V         "     Aij80ci#te  Professor       Public  Hc^tljf, 

»     r       Yale  K«dlcal  Sghool  ^ 
*  \v  Kcw  Hfcvein  Ct.  0J510 


ThtA  Phenciyenon  oC  Adolescent  Prynancy_  *  *  ^  T 

Adoiespl^t  pregnancy  1^  not  a  new  pfienomeniJn ,  a|^  yet  It  Is  new 
In  tixwi       >the  nuiitt^s  «  per^ns  Involved  an^'thej/ay  it  is,|j)clally 
perceAed^,  *  In  a  recent  national  survey  of  programs -CoP  pregnant 
•doltsccnt*,  on*  p^gran  was  found  that  h«b  been  providing  services'^ 
for  #  years  (l]!./  Never thaJJfpa,  the  numbers  of  tfuch^f^gnancics  hfts 
bean  rising  steadily, -at^  least  ontllr  t>p  last  few  years.  -SHr^aticnal 
Iconocm'has  been  risl^j^n  Jore  radpily.  aS  illustrated  by  increasing 
number,  of  artlcles'in  newspapers  ani^rragazi^^fs .  tJlk  s^ws  and  specials 
on  television.  Federal  administrative  initiatives  (Secretary  ^ifano's 
••Alternatives  to  Wtion"*  an^  several  .bills  focusing  on  adolescent 
pregnancy),  a^T  several  special  reports  done  for  foattdations  and  , 
special  groups  (2-5),  The:titles  of  these,  latter  reports  vary  froia^ 
those  with  restraint  (th^  Journal  of  School  Health's  "Special  Issue: 
School-Age  Parent"  and  the  National  Alliance  Concerned  with  School  Age  ' 
Parents'  "School-Age  Pregnancy  and  Parenthood  i«i  the  United  States") 


-*Hore  recently  called  "Teenage  PrcRnancy  Initiative"  and  still  more 
recently  the  "Teenage  Pregnancy  Objective." 
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to  one  Showing  concern  ('^Teenage  Childbearlng:    Extent        Consdquenccs")  * 
to  one  whose  subtitle  cleirly  takes  a  (negative)  Judgmental  stance 
^  toward  the  phenomenon  fThe  Alan  Cuttmacher  Institute's  "Eleven  Million 
Teenagera:    What  Can  Be  Done  About  the  tpldemic  of  Adolcgipcnt  Pregnancies 
In  the  fnlted  States.  1 

■         The  concept  of  "epidemic'*  provides  a  nuinbcr^of  questions  with  which 
to  begin:    1)    Do  the  numbers  and  rates  Justify  the  concept  of  an 
epidemic?    2)-  An  •'epidemic"  is  universally  used  for  a  bad  event  that 
'     afflicts  a  population:  is  adolescent  pregnancy  a  "bad"  thing?    3)  , 
Epidemiologists  are  concerned  to  search  for  causes  of  the  diseases 
that  reach  epidemic  {proportions  (and  e<ren.  chose  who  do  not).    A)  In  an 
epidemic,  the  society  seeks  to  provide  "treacmcnc"  for  those  who  a:e 
ill;  what  are  we  doing  about  those  so  affected  today?    Is  chls  response 
appropriate  and  adequate?    5)  To  use.  thtf  tern  "epidemic"  implies  that 
a  "disease"  is- loose  among  the  population;  is  the  medical  model  really 
appropriate  when  a^Hed  to  pregnancy,  even  adolescent  pregnancy? 
(i.e..  is  teena^  pregnancy  a  "disease"?)    6)     I^seeklng  out  the 


Causes 


In  Che  environment  and  way  of  life  of  a  population,  an  epidemiologist 


is  primarily  concerned  to  discover  how  future  cases  can  be  prevented. 
Is  a  preventive  orientation  to  future  adolescent  pregnancies  realistic? 
This  paper  will  seek  to  address  each  of  these  questions  to  some  extent, 
although  some  of  these  questions  will  be  more  fully  covered  in  subsequent 


papers. 
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Site  of  the  Phcnowenon  ,  ' 

An  excellent  recent  study  demonstrated  the  changes  occurring  in 
adolescent  pregnancy  from  1961  to  1973  (6).    The  numhers  of  live  births 
to  wdmen  1««  than  IS  years  of  aRe  increased  from  7.000  to  12.900  and 
the  numbers  born  to  those  from  15  to  17  years  of '^gc  increased  from 
178,000  to  238,000.    At  the  same  time,  however,  the  numb«t  ^orn  to 
those  18  and  19  was  declining  from  A2A,000  to  366,000,  so  that  the 
numbers  of  births  to  wbmen  under  20  did  not  cbanj^e  very  much.  However, 
•when  this  is  seen  against  the  backdrop  of  a  declining  total  number  of- 
births  In  the  U.S.  during  the:san«  period  of  time,  the  proportion  of 
all'^live  births  "to  woien*  less  than.  18  yifars  of  age  increased 'from  A.AZ  , 
to  B.OZ  during  this  13  year  span,  and  -he  proportion  of  all  births  to 
wotDen  less  than  20  years  increased  Iron'l^.^X  to  19. 7Z.    n:hc  increase 
In  the  proportion  of  all  births  was  similar  for  whites  and  nonwhites. 
To  put  the.  data  in  perspective,  they  mean  that  one  child^  in  five  is  * 
bom  to  a  woman  who* has  not  reached  her  20th  birthday^  and  almost  one 
in  12  births  in  the  country  is  to  a  woman  who^has  not  reached  the  18th 

*  .     ■        ^    '  ■ 

bl^iy^day. 

The  lO-U  year  age  groMP  is  the  <^nly  5  year  age  group  that  did  not 
show  a  considecflttle  drop  in  the  age  specific  birth  rate  between  1961 
and  1973.    During  this  tW  interval, ^ the  age  specific  birth  rates  to 
*wo»en  35  and  over  dropped  tc^  less  than  half  of  what  they  were  in\961; 
for  those  from  20-3A,  the  birth  rates  in  1973  were  approximately  half 
of  the  rates  in  1961;/and  even  for  thpse  15-19,  the  birth  ra'tes  had 
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dropped  by  on.  thlri.    However,  the  birth  rate  for  women  10-14 
InerMsed  by  alnpst  50t  during  this  sa-e  period  of  tine. 

The  changes  In  proportion  of  all  births  due  to  teenagers  «ust  be 
Interpreted  In  Ught  of  both  changes  In  the  age  specific  birth  rates, 
md  tiie  «l«e  of  tl^t  birth  cohorts.    Thfls.  the  total  number  of  births  . 
to  teenagers  leveUed"off  In  1974  and  actually  declined  to  595.000 
in  1975  (provisional).    The  .ore  recent  define  has  a  number  of  Implica- 
tions,-Including  the  possibility  that- the  numbers  of  adolescent  pregnancies 

continue  to  declin'e.    It  does  not.  however,  necessarily  give  anyone 
the  right  toclaln  that  specific  initiatives,  whether  family  planning, 
comprehensive  programs;  or  political  aJvocacy  are  responsible.    In  • 
fact,  many  demographers,  have" been  ant  icipating  a  moderate  decline  in 
these  numbers,  due  to  the  decline  In  birth  rates  reported  above:  There 
.loply  are  fewer  children  coming  alcng  to  be  teenagers  in  the  coming 
,e,r..    For  example,  the  number  of  children  In  the  10-14  age  group  in 
1975  was  3.3Z  less  than  in  1973.  and  could  explain  the  drop  observed  in 
1975  assuming  more  or  less  constant  Urth  rates.*    But  In  1980,  the 
n»d.er  of  women  in  the  10-14  age  group  will  be  only  33r  of  the  number 
In  1973.    If  ve  have  a  17Z  reduction  in  pregnancies  among  those  40-14, 
from  1973  to  1980,  it  may  be  only  due  to  the  reduced  size  of  lihe  group 
,t  risk.*  You  night  not,  therefore,  want  to  get  on  the  bandwkgon  of 
advocacy  for  teenage  parents,  since  it  may  have  passed  Its  peak. 


*Thi«  calculation  omits  the  small "number  of  deaths  to  children  alive 
Tl  1970.    When  included,  they  would  slightly  Increase  the  drop 


In  numbers. 
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tlo«.«er.  hopefully,  our  motivation  for  concern  1.  based  on  somcthlnR 
■or*  then  sheer  numbers. 

But  is  tKls  .n  -epldenlc."  as  the  Alan  Guttmacher  Institute  has 
1-plledT    An  «plde«lc  is  classically  defined  as  "the  unusual  occurrence 
of  disease."    Is  this  "unusual"?    One  cannot  base  detcroinations  of 
-epldcDic"  on  the  n^rcentage  of  all  births  that  are  to  teenagers. 
•Inc.  this  change  was  largely  d^e  to  decline  in  the  numbers  born  to 
Older  woien.    Nor  can  we  cry  "e^^denic"  on  the  basis  of  changes  in 
rates,  since  there  has  been  a  decline  in  the  age  specific  birth  rate 
for  every  age. group  except  the  very  youngest.    It  is  only  on  the 
Increase  in  number^  of  births  to  teenagers  that  we  could  find  support 
for- the  label  of  "epidOBic.*^ but  that       not  very  convincing,  because 
it  i.  only  due  io^in  increase  in  the  ngdfters '  abl£..  to  give  birth  which  ' 
was  greater  than  the  decline  in  tateil   Weover.  U,  would  a^ 

,  even-in  number,.:  we  to  have  P'^jf  ^^f'.'''^ '  "  *  . 

suggest  that  the  l,bel  Vepidemic"  is  in'&pproprlate . on  the  bfslsr  of , 
thl  demographic  data  aloX  and  can  be  dangerous  "'^^  6^^^=  ■ 
the  kind  of  w.reasoning  res^nses  t'bat  have -often  cH^ricVeriie^d -soci.,ty's. 
behavior  in  the  face  of  paiit'epidenics.  '  '  fi  . 

^e  Adolescent  Pregnancv  a  "Bad"  Thine?  -  . 

second  question  derived  fron  the  term  "epidemic"  is  whether  the 
phenomenon,  even  If  it  fits  the  quantitative  criteria  for  an  epidemic 
(«hlch  it  doesn't),  should  be  consl'dered  an  evil.   We  don't  usually  talk 
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about  «a'  epidemic  of  blessings.    This  question  has  a  number  of  component 
questions  that  must  be  considered  separately.    For  example,  we  should 
asic:    "Bad  for  whom?  —  for  the  young  mother,  or  the  child,  or  society, 
or  her  family?"    The  answers  to  these  questions  may  be  different. 
Also»  we  most  ask:    "Bad  in  vhat  way?"    It  might  be  bad  for  education 
but  godd  for  family  life,  or  bad  for  physical  health  but  ^ood  for  mental 
health.    It  nigbt  have  positive  benefits  around  the  time  of  delivery 
and  negative  effects  later  on,  or  vice  versa.    In  the  two  largest  studies 
of  urban  teenage  mothers*  there  is  no  doubt  that  many  benefits  were  seen 
by  the  young  parents  over  the  short  run,  but  as  time  passed  the  problems  ' 
often 'became  greater  than  for  those,  with  school-age  pregnam:ies  (7,-8). 
Nevertheless,  the  experience  is  usually  reported  in  mixed  terms  by  the 
young  BotTiers,  and  negative  consequences  must  sbretimes  be  Inferred  ^ 
from  such  things  as  linflted  social  life,  broken  marriages,  economic       ,   '  , 
difficulties,  or  frequent  desperate  efforts  to  control  subsequent  ]    ,  . 

fertility  (9).  Whether   some  of  these  problems  are  due  to  the  unhelpful- 
response  of  society  Is  another  question  ^at  should  be  rai«ed..   Society  . '  .'  V 
nay  look  af  the  issue  of  adolesccTrt^pregna^cy  in  terms  of  the  loss  of'  v*! 
productivity  and  independence  of  the  younp,  parents  and  their  children  ^ 
subseuqnet  to  the  teenage  pregnqncy.    Perhaps  most  disturbing  are  sittBe  ,,  .  ? 
follow  up  studies  of  the  children  o£  these  young  mothers.    U^ipubllShe^  * <  ; 
studies  lir  flew  Hayen^  for  example,  suggest  that  there  may  be  ser^QUi  ,  ; 
bondliift  problems;  in ^a  majority  of  the  children,  Ind  tfh^f  a  high  priponiob; 
of  the  children  may  have  health,  problems  and /or  abuie/neglcct .    UowAver  ,  > 
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these  dlnenslons  have  not  been  adequately  studied  and,  at  present, 

no  firm. conclusions  can  be  drawn. 

/      •     •  ■  ■  ^ 

It  does  seem  fair  to  say  that,  by  some  of  the  standard  expectations 

of  society  in  the  areas  of  health,  fertility,  marriage,  economic 

, Independence,  and  educational  progress,  teenage  motherhood  docs  create 

difficulties.    However,  even  here,  blanket  condemnation  would  not 

seem  to  be  appropriate. 

The  Causes  of  Adolescent  Pregnancy 

We  have  neither  the  time  nor  knowledge  to  go  into  a  detailed 
discussion  of  the  causes  of  adolescent  pregnancy,  which  are  many  and 
Individualized.    It  may  be  useful, ^Jiowever,  to  point  out  one  "enabling" 
phenomenon  that  has  been  occurring  ov^  the  last ^^cfsntury  or  so:    a  drop 
in  the  age  of  menarche.    According  to  Konner  "in  18A0f  the  average  young 
vonan  in  Europe  and  the  United  States  menstruated  for  the  first  time  at  • 
the  age  of  17;  her  modern  counterpart  reacHI|s  the  ages  of  nfeni^ruitlo/t*  y, 
at  about  12.     ...The  age  of  fdrst  possible  parenthood  has  declined  . 
comparably,  and  early  llteraitV  references  to  teen-age  marriage  and 
parenthood  have  been  shown  to  be  completely  unrepresentative,  exaggerated, 
or  false."  (10)    We  have  long  known  that  the  population  explosion  and 

paralytic  poliomyelitis  we're  ufie^ected  complications  of  better 

.  .  ■  •■*',„''''--''.■■•  '     .  ' 

soniation  and  disitasp  conttoi;;^!ji^  Vc^:ter  nutrition;  can.lt  be  t^at 

•   .:'  •  ,        ^  .  ♦  '  L'"'" 

earlier  teenage  ffertiUty  is  also?    Undoubtedly  Improved  \nutrln:lt)n>nd 

*  '/    *  ■ 

disease  control  have  played  an  Important  role  in  allowing  earlier 

wenarche  to  «>ccur,  whlc>i.  In  turn  represents  a  new  ingredient  in  the' 
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ecological  balanc.  of  hu-an  .oclety.    There  Is  no  simple  solution 
taar*.    It  1.  unlikely  anyone  will  propose  proBOtl^  poor  nutrition  or 
mr.  diae«.e  in  order  to  delay  «cnarche.  and  it  vould  probably  not  be 
•ffectiva  If  tried.  • 

The  position  of  the  adolescent  as  a  useless  element  of  society, 
the  poverty  of  central  cities  and  rural  areas,  the  tnotional  needs  of 
•doleacents.  the  blurring  of  societal  values,  and  the  changes  of  sexual 
behavlot. patterns  of  adolescents  alL  undoubtedly  play  causal  roles. 
Multiple  and  convlfx  causes  suggest  that  changes  would  also  have  to  be 
niltiple  and  conpUx  If  the  size  and  scope  of  adolescent  pregnan?/  Is  to 
b.  reduced  more  rapidly  than  the  demographic  changes  th^ms^lves  predict. 

•  Society's  Kesponsc  to  Adolesccnt'Prc;inancy  ^, 

Over  the  decades,  society's  response  to  the  phenomenon  of 
«lole.-pent  pregnancy  has  been  almost  as  varied  and  complex  as  the  problem 
'  itself.    On.  response  has  been  that  of  denial:    By  evicting  pregnant 
.chool  age  women  from  further  schooling  and  by  forcing  marriages,  society 
has  limited  the  visibility  of  the  phenomenon.    Both  tl,e  increased  " 
numbers  of  adolesctnt  pregnancies  and  changes  in  social  values  and  ... 
eommunlcation  have  forced  mor^  ylslbility .    In  fact,  one  of  the  primary 
reasons  for  the  current  social  interest  is  that  whereas  prior  to  the 
1960's.  many  teenage  mothers  released  their  babies  for  adoption  (and 
thus  filled  a  social  need)  ,  today  most  of  the  teenage  mothers  Veep  their 
tables.    This  maVerf'the  children  more  visible  to  society  and  yet  less  . 
•cceSBlble  t"9  fcrfd  the  demand  for  adoptive  babies.    TJt^  old  patterns 
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of  Mtcmlty  hooies  served  both  of  these  interests,  in  that  they  hid 
the  pothers  during  the  pregnancy,  and  later  provided  most  of  , these 
babies  for  adoption,  . 

Tbe  nev  realities  suggested  that  new  service  approaches  were  needed 


for  the  isajority  of  nothers  who  kept  their  babies.    During  the  early 
and  middle  1960*8,  a  number  of  pioneering  coninuoity  programs  developed 
in  such  places  as  Baltimore,  New  York  City,  Syracuse,  Newyf?a^n,  Chicago, 
Fhilsdelphla,  and  Los  Angeles\    These  pro'^ram  emphasized  the  provision 
of  a  triad  ot  services,  usually  in  a  facility  ge'ograp3iically  and  adniirfis- 
tratlvely  separate  from  the  public  school^-    Tlie  three  primary  services, 
offered  were:    medical  care  for  the  mother  (and  sometimes  for^  the  child); 
continuing  education;  and  social  services.     Sometimes  day  care  or  other 
services  vere  offered,  but  for  the  most  part  the  major. three  services  , 

were  cffeted^  in  the  context' of  crisis  intervention.  Administratively, 

■       .        .    A  ■■- 

these  programs  might  have. been  based  in  a  medical  setting,  a  social  ^ 
service  agency,  or  the  board  oL. education.    Practically,  most  vere 
underfunded  and  were  patchwork  aggregations  of  conanunity  services  by  ' 
,  dedicated  people,  and  they  vere  often  held  together  by  the  sheer  energy 
.'and  personal  magnetism  of ^ome  of'  the  founders.  .Despite  their  limitations 
^  they  helped  to. stimulate  the  concern  and  imagination  of  hundreds  of 
communities  around  the  nation,  so'that  in  a-  recent  year  the  National 
Alliance  Concerned  with  School  A^e  Parents  could  publish  a  directory 
<l>f  more  than.  1000- programs  providing  at  least  some  services  to  pregnant 
adolescents  (11).        .  . 
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Surprisingly,  despite  the  general  interest  in,  and  promotion  of, 
the  triad  of  health,  education,  and  social  service?,  only  5A  of  the  1132 
cUsaified  programs  in  the  Directory  (A.'SZ)  contained  all  three,  services' 
Incegraiied  tnto  one  program  (although  all  three  services  night  have 
been  available  in  separate  programs).    Four  hundred  and  five  (35. 8Z)  , 
fit  the  programs  had  two 'of  the  three  basic  services,  ustially  education 
and  social  services,  with  the  young  mothers  obtaining  their  medical 
care  elsewhere,  such  as  at  a  local  clinic-  Another  311  programs  offered 
only  one  of  the  three  "major"  services,  uoualiy  social  services.  An 
additional  176  programs  were  listed  as  providing  abortion  services  to 
adolescents,  169  were  listed  as  Planned  Parenthood  clinics  offering^ 
services  to  teenagers,  and  17  offered  both  abortions  and  family  p^a^ning' 

It  'ift-clear  that  most,  of  the  comraunfty  programs- arc  not  truly 
comprcWfcisive.    This  reflects  problems  of  financing  and  coordination  of 
othet  Weryices  in  the  community,  as  well  as  the  history  of  the  agencies 
from  which  they  spring  and  t hp  inevitable  financial  difficulties.  Funds 
,  come  from  all  levels  of  govemnent  as  well  ^s  local  and  national- 
voluntary  ageVicies,  with  local  and  state^  goverrinentrs  providing  moipt    .  ' 
of  the  funds-    There  is  no  real  suggestion  of  imminent  Federal  monies  ^ 
epecifically  for  comprehensive  programs  foY  pregnant  adolescents;  most 
of  th^Federal  funds  come  either  through  the  States  (as,  for  ejcample, 
o^ecial  education  funds)  or  tttltough  re4mbiitsemetvt  mechanisms  (such  as 
Medicaid  funds).  ' 
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6e  of  ithc  »ost  disturbing  findings  of  a  nntijonal  survey  of  programs 
Xor  yolmg  mothers  done  by  thtf  National  ^llance  Concerned  with  School 
arents  is  that  there  is  a  general  lack  of  follow-through  on  the 
services  available.    That  is,  laost  of  the  national  programs  are  what 

ttigbt  generally^ be  thought  o^  as  "crisis  incervention"prograns ,  providing 

'  ■     -  4  *        '  «  o 

services  <ml7  during  the  "crisis"' of  the  pregnancy,  labor  and  delivery, 

■ '  '     ♦  «.  . 

and  the  innediate  postpartum  period..  One  of  the  basic  findings  of  the« 

largest  evaluative  study  of  .teenage  parent  programs  suggests  th^t  short 

services /usually  ^iy>du(;^  only  short  term  benefits  (7)  »  ^ 

l^'is^poiiSLie  to  stLce,  on  the  basis  of  the  foregoing  dlscussJ^, 
that  this  nation's  ''therapeutic"  response  to  the  phenomenon  of  adolescent- 
pregnancy  is  far  from  impressive,  on  either  a  quantitative  or  qualitative 
basis.  ^'Therefore,  any  comment's  you  might  hear  to  Che  end  that  such 
programs  haven't  worked  loust  be  cempered  by  the  uri^rstandihg  that, 
as. a  nation,  we  really  have  not  tried  comprehensive  programs  as  a 
solution. 

■Frimary  Prevention  -  A  Valid  Concept?  V'- 

If  therapeutic  programs  have  not  really  been  tried,  what  abobt  - 
'  "primary  prevention?"    Wouldn't  that  be  better  in  the  first  place? 

The  term  "primary  prevention"  was  originated,  or  at  least  popularized,  in 
-mdieal  circles  by  Dr.  Hu^h  Leavell,  who  described  three  "levels"  of 

prevention  (Lcavell's  levels!)  (12).    The  term  was  applied  to  the 

.1  ■  , 

•prevention  of  disease.    First  one  must  ask  whether  Che  medical  (disease 
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>ascd)^6d^l  Itself  Is  apptopr.latp  to  apply  to  early  propjtancy.  Is 

•  thl'S  reminiscent  of  an  old  era  when  pregnancy  was  nn  "Illness*'? 
Accordi^^  to  Talcott  farsoni,  to- be  socially  tolerable,  illness,  which 

-  ptliervls^  l:r  a  fortoi  of  deviance,  must  be  nondelibecace  In  origin,'  and 
th^  aiff Incited  Ind^viduaj. muse  want  to  rid  herself  o  the  Illness  and 
Seek  tompecent  help  to  do  so.  ^Society,  In  turn,  exempts  the  perso^ 
txom  responsibility  for  his  or  her  condition,  and  the  person  Is  relieved 
of  tiornal  role  obligations.    As  McKlnlay  has  pointed  but,  (13)  It  is 
dublouft  ^that  any  of  these  four  aspects  of '-.the  Parsonlah  "sick  role**  apply 
very'wejl  to  pregnancy,  whijch  Is  oftetv  w;inted,.and  ^he  help  that  Is  : 
sought  Is  to  maintain  and  Improve  the  pre^rnancy,    Moreover,  society  does 
hold  tlid'Vocian  responsible  for  the  existence  of  her  prepnancy  and  does 
not  exempt  her  from  most, obligations.    The  exceptions  to , the  letter  are 
If  there  are  serious  corapllcintdons  of  the  pregnancy  (where  the  concept 
of  Illness  Is  easier  to  accept^    or.  Ironically,  in  some  areas  pregnant 

•  sdolescents  are  ipore . than  exempted  from  normal  role  obligations  such  as 
school  -T  they  are  bstracizedt    MacGregOr  has  emphasized  the  biological  .t; 

.^and  social  dlsMvantages  of  treating  pregnancy  as  an  Illness  (1<)  .  In 

fairness,  It  should  be  noted  that  tliere  are  still  some  who  believe 

pregnancy  should  be . considered  a  chronic  illness  (15), 

•  .    v;-'  ■  ■  , 

^-        .  -i*-  ■  ^      ,  .  ' 

Even  If  the  medical  model       useful  (and  th^t  is  dubious)  ,  one 

must  distinguish  between  a  disease  and  a  symptom  or  complication  of  a 

disease.    Is  school. age  pregnancy  a  dlseais'e  to  be  prevented,  or  Is  It  a 

sympton  of  some  other  problem?    There  is  evidence  to  suggest  that  many 
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of  these  pregnancies  ar6  wanted »  cither  because  the  younc  woman  finds 
something  she  %eeds  In- closeness  with  a  man  or  because  she  believes 
can  make  up  for  -lack  of  love  In  ther  own  upbringing  by  havlng'a 
child  whopi  she  will  Xove  and  who,  In  turn,  will  love  her  (16).  Same 
pereonse: working  witii  young  mothers  feel  many  pregnancies  are  an  attempt 
by  the  young^mother^to  ward  off  an  Impending  depression  or  IntolerablQ 
loneliness  (16).  *  If  the  pregnancy  Is  not  the,  disease  but,/ls  a  syniptoni 
or  attetnpt^to  solve      problem,  there  Is  the  datjgpr  that  preventing  one 
syoptpra  may  lead  to  another.    What  will  take  Its  place:    drugs,  alcohol, 
violence,  suicide?    Are  they  to  be  preferrec^/>  Indeed,  this  1»  the 

choice?    Artolescent  iftochers  already  have  an  Inordinately  high  suicide 

'  '  ■'  *  '  -t 

risk  (17)  t    Is  enough  known  about  itjie  adolescent  cultures  ^o  promote 

**pXliaary  prevention"?'  Ifli.iC  do6s  th^s  concept  ccan  tb  adolescents? 

:  f       ..  ■ 

Assuming  that  Leavell's  model  does  h^ve  usefulness,  prii^ary 
prevention  means  preventing  the  development  of  the  problem  first.  "This 
nay  be  done  in  ohe  of  the  two  ways: 

.  1.    Health  promotion.  *  By  this  Leavell  m^ans  usl^  general    ^  , 
methods  of  environmental ^and  behavioral  change,  inclwding  good  nutrition, 
aanitation,  housing,  andlediicotlon.    There  seems  to  bc-little  doubt,  •  ^ 
since  school  age  pregnanc'Xhas  a  strong  socioeconomic  gradient,  that 
^cnerAl  social  /neasur>s,  Ifjapplled  over  generations,  would  have  an 
-dmpact  on  adolescent  feiftlllty,  but  these  changes  are  not*  likely "  to  be 
•within  the  power  pf  a  specific  "progr.im"  to  achlove.     Klcrnan  (13),  for  . 
example,  h^svcmphaslzed  the  critical  need  .to  provide,  early,  a  meaningful 


•role  for  young  pt^plc,  ^n^ludlng  sotn^^form  of  socially  useful  work  and 

s. 

skills,  prcferahiy  IntCRratcd  with  their  educational  experiences, 
programs  for  family  life  education  also  fit^n  this  catcp^ory  of  health 
promotion."       ^        -  ^ 

.  •* 

2,     Specific  promotion .      The  second  subheading  urtder  prloary 
prevention  is  "specific  protection,"  I.e.,  a  technically  developed, 
"bullet,"  an  intervention  with  the  cnpnbiUy  of  preventing  a  specific 
disease..    The  ^prototype  In  medicine  Is  the  vaccine.    Are  there  spc^Ulc 
techniques  tliat  can  be  used  to  prevent  first  pre.  nancies  In  teenagers? 
Contraceptives  will  prevent  pregnancies,  and  abortions  clll  prevent  live 
births.     But  Xn  what  context  can  these  he  offered  to  young  adol4w:ents 
and  to  what  extent  should  they  be  prorr^ctod? 

Secondary  Prevention 

Leavell's  second  level  of  prevention  Is  detecting  the  r^oblcn 
early  and  limiting  the  disability  caused  by  the  probLcm  through 
effective  therapy. 

The  1-nCreaslng  number  of  special,  often  comprehensive,  school  age 

parent  programs,  which  are  developing  around  the  country   (discussed  above), 

jire  considered  secondary  prevention.     They  attempt  to  limit  the  medical, 

fi 

social,  and  educational  disability  fron  the  school  age  pregnancy.  It 
must  be  remembered  also  that  -.ocondary  prevention.  In  the  form  of  « 
effective  family  planning  assistance,  may  be  primary  prevent  ion ^of  a 
rapid  subsequent  pregnancy,  which  is  especially  important  for  medical 
reasons* 
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,      Ordinarily,  In  disease,  primary  prevention  Is  cons||^crcd  m^e 
effective  and  efficient  If  It  c^n  be,  achieved,  butjrsi^pond  ary  preveitflon 
is  ®(SI^         path  of  least  rzslstance  duc^^  dcwiand  *for  services  and  ^' 


clylty  of  the  target  populiatlon.     Is  this  true  t^r  school  age  pregnancy? 

'        •       It,    ■  ■  * 

:l8  firlatiry  prevention  more  effective  and  e£flciii|t?  ^ 

.  ,      ■   ^'  ^  ■  ^  ^' 

4jl^ily  Life  and  Sex^ducation  ^  ^ 

Many  belle^^  that  an  effectJLve  curriculum  of  faoilly  life- ;^^|^cx 
education  1-a  the  schools  wouljl.  help  teenager^  understand  the  conset^uei^^s 
'^f  their  actions  and,  If  they  must  Yjc  sexually  active,        least  be  raQ^3? 
knowledgeable  In  the  use  of* contraceptive  methods.     ,There  are. seve^pl^ 
»  problems  with  this  belief  "  ^ 


lUrst,  the  author  knows  of  no  effective  degonstratlon"  thai  faroZly 

life  and  sex  education  programs  hav|f  a  demonstrable  djumographic  impact^ 
■      '"^  ^  ■  A?  .  .  .  '  " 

Only  Sweden  has  had  long  term  experience  with  pr9i5fld Ing -sex  edi^atlon 

for  young  people,  and  "the  eff^Jcts  of  (this)  'Program  on  sexual  behavior 

■  ^  ■•  '   ^  ,  " 

and  use  of  fertility  control' arf  not  clear"  (19)-     In^i«ny*case,  the/ would 

^  '  ^-  ^ 

be  more^^lkel^  to  be  e||«ctlve  if  there  ?lso  ^^ood  access  faMlly 

planning  assistance  and  devices.  ^  ^ 

'■  X  >  ^   «■  .... 

Second,'  In  the  current  social  atmosph&re.  It  Its  unllktly  that 

the  majority  c^.  comniinities  and  schoo^systems  will  permit  an  effe*ctive 

family  life  and  sex  education  propran  in  the  neat'^uture.     What  needs 


to  be  done  J^rst  Is  to  csti>bllsh  demonstration  programs  and  dcPemrlne 


their  cf  fects  on  ^|j^tl}.lty  and  other  varinbles .      ^  ^  ' 


3?' 
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raaily  Planning  ^fi' 

There  bave  been  attempts  to  create  pro^jams  to  glv,.  sexually  active 
teenager,  family  planning  device,  and  Infornatlon  (20).    The  Mt .  Slnal 
.  progra-  m  Baltimore  contained  an  evaluation  of  sub.eq^ent  reproductive 
'  perforru.nce.  vhlch*  although  lacking  ^  control  group,  did  not  show  any 
definite  reduction  o£  yregna,cles  because'  of  the  ptogran  (21.22).  .Drop 
^ut  rates  were  hltfi.  «,d.  ««ng  th,ose  regaining  In  the  program  there  was 
Btlll  a  moderate  pregnancy  rate  £6  per  lOp  person-years)  .  ■! 

*■      go»e  pers-S-shave  questioned  the  likelihood  that  school  ace  women, 
.  partlcuUVly  those  from  low  Income  and  limited  educational  backgrounds. 
W141  ™ake  effective  us^  of  contraceptive  methods.     In  one  study.  schc,ol 
attendence,  net  conttaceptlve  usf.,  was  the  strongest  predlctor.of 
reproductive  tferformanqi^    (23)  .  _  ^ 

There  Is  a  problemwlth  contrSccptlve  programs  that  concerns  the 
targe't  group.     As  In  Lny  areas  of  fubUc  health,  those  at  highest 
.     risk  are  least  likely  to  use  the  services.     In  an  evaluation  of  a 
"■'   teenage  family  planning  program  In  one  medium  s^ed  Neu  England  city. 
Felnberg  (24)   found  that  almost  afl  the  teenagers  who  used  the  family 
planning  service,  came  from  the  surrounding  suburbs ,  and  few  users 
came  from  the  Inner  city  target  group. 

Another  problem  complicates  the  provision  of  contraceptive  services 
for  teeUgers.     in  'the  /ast  the  legil  rlgh.ts  of  minors  to  seek  contra- 
•      ccpllon.  abortlbn.  or  treatment  for  venereal  disease  without  parental  ^ 
'consent  h.,ve.l*n  questioned.     By  1976,  A5  states  had  reduced  the  age 
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,,of  iMjbrlty  to  18  ye^rs;  A4  states  permitted  an  18-ycar-old  to  seek 
hec, own  teedlcal  care,  almosc  aJVays  Including  prcnaCal  care  and  abortion 
(25) •Never the less y  chere  Is  still  resistance  In  the  medical  comrounlty, 
^4    particularly  In  this  Cloie  of  frequent'nedlcal  malpractice  sults»  ta  do 
vha^vaSy  uncll  recencly»  thot^f«ht  to  be  forbidden  by  the  common  lav, 
(or  Judicial  opinion)*  ^  \  ?y  • 

The  problem  Is  even  more  difficult  for  women  under  ^8  year^»  the 
group  specifically  of  concern  In  the  primary  pre\/6ntlon  of  school  age 
pregnancy.    Although  a  number  of  scates  ha*e?  scutiltor/'wap^rovaX.  ^rovldfe 
•  contraceptives       ,^liiors  -undejr  18  ye^rs^  fof  the  most  part^  one  must 

;i     invoice  Che^  "jnatfite  minor  doctrlng,"  vh'ith  ceaijs  that  a  minor  "who  Is 
sufficiently  i^ptelllgcntv^and  mature;  to  understand  tfife  nature  and  conse- 
quences of  a  treatment  which  Is  for, her  benefit.   .  ."  may  give  pcrmi^lon 

, for  care  without  parental  approval  cr  knowledge  (25).    Acceptance  of  ^ 
this  doctrine  is  not  universal,  but  It  is  growing.    Physicians  nevertheless 
are  still  ofteh  hesitant  to  provide  services  without  pa{^ental  consent 
to  vonen  under  18  years. 

Abortfion 

There  Is  no  question  that  a  sijjnif icant  proportion  of  pregnancies 
in  women  under  18  years  are  now  aborted  (26).    This  proportion  may 
increase  ap  attitudes  toward  abortion  change  and  if  the  acccsj^lblllty  of 
abortion  increases  In  many  *reas  of  the  country.    What  Is  not  clear  is 
whether  public  programs  should  In  any  way  encourage  teenagers  to  consider 
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.bortlon  or  attempt  to  provide  education  nboSt  obprtlons  as  a  part 
of  fanliy  life  and  sex  education  programs.    There  are  serious  moral 
questions  Involved,  and  the  psychological  sequela  of  abortions  to 
•dolcscents  are  not  clear.     It  would  seen,  that  the  most  that  could  or 
should  be  done,  at  present.,  is  to  increase  the  accessibility  of  abortion 
services  for  adolescents.    Abortion  is  also  sometimes  Involved  In  the 
legal  questions  about  parental  consent.  ' 

Concluglons  -        .         .  ' 

'  In  conclusion.  It  would  seem  that  it  Is  Inappropriate  to  apply  the 
concept  of  ^'epidemic"  to  adolescent  pregnancy  at  this  time.  Rather 
Chan  re'aulClng  from  some  rather  sudden  disequlUbriuz.  In  society:  It 
has  resulted  from  the  Interaction  of  numerous  biological  and  social 
forces  ove%:,^.  considerable  perii,d  of  time.  .  Hence,  in  the  langugage  of 
Che  epidemiologist,   the  phenomenon  is  closer  to  the  Idea  of  "endemic'; 
Chan  "epldeznlc.'-    This  does  not  mean  that  there  is  no  problem,  but 
the  successful,  responses  to  endemic  problems  have  historically  been 
those  of  broad  scalS  social  chanpe^^  rather  than  techno'logic  bullets, 
although  the  latter  have  sometimes  played  a  role. 

Moreover,  the  medical  n,o^r^^  probnbJy  not  very  appropriate  to 
apply  CO  adolescsjt:  pregnancy  ,  ^nd  its  extension  Into  the  concept 
(as"  veil  as  application)  of  •'primary  prevention*^  In  fraught  with 
.danger.     It  may  be  chat  the  lack  of  an  adequate  conceptual  model 
for  adolescent  pregnancy  is  ultimately  responsible  for  ou^  apparent 


Inablllcy  as  a  nation  to  develop  a  c<ij|sis^  or  comprehensivg  apprdacb 
to  helping  adolescent  mothers  and  their  families. 

We  are  presently  more  certain  th.it  advocacy  for  adolescent  parents 
Is  needed  than  we  are  certain  we  know  what  to  advocate.  Hopefully, 
some  of  these  Issues  will  become  clearer  fri)m  this  conference. 

J- 
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Haven,  Connecticut  06^/0 

.;  ^  '  '  ^  -       .  "  SCHOOL  OF  MEDICINE 

Department  of  Epidemiology 
•  and  Public  Health 

' .      r.  Hetdtb  Policy  Project 

■        '         60  College  Street 

■  1  June  19,  1978 

Sienator  Harrison  A.  Williams  I  ^ 

Chaimaii,  Senate  Conmittee  on  Human  Resources 
4230  DSOB 

Washington,  D.C.  20510 

5ear  Senator  Williams:  ' 

My  name  Is  James' Jekel,  and  I  am  writing  comments  on  the  draft  of 
the'Adoleacent  Health  Services  and  Pregnancy  Prevention  and  Care  Act  of 
1978*    I  am  a  physician  with  certification  by  the  American  Board  of 
Preventive  Medicine.    I  have  been  teaching  at  Yale  University  for  11 
years  and  am  current^ly  Associate  Professor  of  Public  Health.  During 
this  time  my  main  area'of  research  has  been  in  the  area  of  school  ^ge 
pregnancy  and  programs  for  adolescents  who  have  become  pregnant.  I  am  an 
author  of  a  tdipnograph^and  more  than  20  papers  concerned  with  adolescent 
pregnancy  and. comprehensive  programs  to  serve  them.    I  have  also  worked 
as  a  meaiber  of  the  board  of  directors  of  the  .Young  Mothers  Program  in 
Kev  Haven,  Ct.,  and  the  National  Alliance  Concerned  with  School  Age  Parents 

X  am  encouraged  at  the  recent  evidence  of  concern  on  the  part  of 
Congreab  for  an  issue  that  has  been  of  concern  to  many  of  us  for  more 
than  a  decade,  but  I  am  worried  that  the  bill,  in  its  draft  form,  is  not 
sufficiently  focused  and  dbes  not  guarantee  an  adequate  emphasis  on  the 
care  for  pregnancies  which  do  occur  and  are  brought  to^erm  , 

To  start,  I  am  concerned  with  the  implication  thayail  teenagers 
are  adolescents  (sec.  2(a)(2)  says  there  were  600,000  a/olescents  Who 
carded  their  babies  to  term.  Over^half  of  the  600,000  wer6\leliveries  £0 
18  and  19  year  olda,  many  of  whom  w^e  married.)    I  believe  the  bill 
should  more  clearly  focus  on  those  under  age  18. 

I  aiD  also  disturbed  abou^' the  bill's  assumptiqn  that  we  can  prevent 
many  more  teenage  pregnancies  than  we  are  now  doing.  The  evidence  for 
this  is  weak,  and  is  mostly  based  on  surveys  which  suggest  that  many  of 
the  currently  delivered  yotmg  teenage  pregnancies  were  unwanted.  The  be- 
lief  that  most,  even  many,i  of  the  fi^rst  pregnancies  now  occurring  to  young 
adolescents  are  unwanted  is,  to'oy^^dgment,  incorrect.  Motivation  is  so 
complex  that  one  cannot  obtain  reliable  responses  by  interviews.  Most 
likely  the  motivation  was  mixed,  with  some  feelings  for  and  some  against 
pregnancy.  However,  mixed  motives  are  usually  sufficient  to  preclude  the 
•  taking  of  preventive  action.  Most  inner  city  teenagers  I  have  heard,  white 
and  black,  have  stated  that  th^^taited  tftk  have  someone  to  love  (i.e.,  the 
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bab»  and  aoiseoma  to  love  them,  and  aomeone  to  give  the  klnda  of  thlnga 
they  don't  thltik  they'had.  The  responses  to  interviewers  are  of  dubious 
validity,  to  my  mind,  both  because  the  young  people  may  not  know  their 
real  motivation,  because  motivation  changes  with  time,  and  because  they 
may  give  answers  th^  think  would  be  most  appropriate.  Moreover,  many 
young  taenftgers  would  not  take  a  specific  preventive  approach,  auch  aa 
the  plU  or  an  lUD,  because  to  do  that  would  be  to  admit  to  themaelves 
they  planned  to  be  Immoral  by  their  standarda.     In  the  moment  of  love  or 
pressure  from  young  men,  whom  they  like,  however,  spontaneity  does  not 
seem  to  have  the  same  negative  connotatlona  that  a  "planned  prevention 
would  mean' to  them.    Thus,  their  understanding^  of  and  belief  In  moral 
behavior  may  actually  hinder  effective  prevention.     I  alao  have 
medical  concerns  about  giving  young  teenagers  elthfft  the  pjll  or  the  lUD, 
and  I  know  of  no  other  contraceptlvea  tfiat  would  have  comparable  uae- 
ef  fectlveneSs. 

I  certainly  am  In  favor  of"  Increaalng  Che  availability  of  contra- 
ceptive aervlces  to  a  reaaonable  level,  but  there  are  already  exlatlng 
Federal  efforta  In  this  direction,  which  may  be  expanded  further  by  other 
bills  currently  submittAd.  Puttlng^'atlll  more  money  from  thla  bill  into 
contraceptive  services  for  all  aeSnially  active  teenagera  would  create 
duplication  betyeen  programs  and  would  dlmlnlah  the  reaources  available 
for  those  who  decide  to  carry  the  pregnancies  to  term,  and  for  the  primary 
prevention  of  future  pregnanclea  among  thla  high  rlak  group.     I  have  de- 
tailed my  aerlous  concerns  about  ignoring  "aecondary  prevention'  in  a 
recent  paper  published  In  the  Journal  of  School  Health;  thla  paper  la 
•  attached  as  "Appendix  A"  to  thla  written  atatement.  My  special' concern  for  ' 
the  prevention  of  the  rapid  aecond  child  to  teenagera  cornea  in  part  from 
our  own  atudles;  a  paper  explaining  my  concern  la  attached  aa    Appendix  B. , 

Implicit  In  the  primary  prevention  approach  la  the  asaumptlon  that 
many  of  the  young  adoleacenta  who  deliver  would  readily  make  use  of  contra- 
ccptlvea  If  they  were  only  available,  or  would  do  ao  with  a  minimum  amount 
of  public  Information  and  "education."    The  former  view  is  not  aupported  by 
the  New  Haven  experience,  where  after  the  1965  Supreme  Court  decision,  con- 
traceptlvea  became  readily  available  and  are  now  offered  through  a.  variety 
of'-aourcea,  including  a  special  Health  Dept.  clinic  In  a  houalng  project, 
PlanAed  Parenthood  cllnlca,  hospital  clinics,  and  neighborhood  health  ceptera 
In  addlt'ton  to  private  phyalclana.  The  rate  of  first  young  pregnanclea  re- 
mains high,  even  In  the  population  of  a  atrong  neighborhood  health  center, 
that  off era  every  pregnancy  prevention  aervlce.'  / 

The  latter  view,  that  "education"  would  lead  to  effective  uae  of  pre- 
vention, goea  against  the  generally  dlaappolntlng  reaulte  of  community- 
baaed  behavior  modification  efforta.  I  would,  however,  aupport  a  aerlcs  of 
communlty-baaed  primary  prevention  efforta  ualng  a  variety  of  raethoda  ^on  a 
demonstration  baala,  if  oareful  evaluative  r'e^darch  were  Included  In  each. 
There  simply  Is  too  little  known  to  state  how  beat  to  achieve,  primary 
prevention"  in  adoleacenta. 


t  u 

I  aa  pleased  with  the  emphaeis  in  che  current  blllr on  Improving,  , 

strengthening,  /^d  building  on  existing  progrsstfi  .rather  than  substituting 

for  local  fundlAg.  The  idea  of  inproving  "linkages"  Is  a  good  one,  but  If 

the  nechanisa  Is  not  carefully  defined  In  che  bill,  che  developmenc  of  reg- 

ulaclons,  and  Chiair  subsequenc  adainlscraclon,  could  become  e  nlghcmarei 

and  be  seriously  delayed.    In  iiy  judgmenC,  Che  beaC  approach  Co  che  admin- 

Iscracion  .Would  be  Co  curn  che  refponsibillCy  over  co  che  scsces.  afcer 

they  have  developed  a  scace  i>lan  for  adolescenc  pre^inancy,  showing  che 

existing  and  pocencial  scacevide  links  between  educaclpn,  healch,  social 

services,  and  day  care ^  ecc.    The  staces  would  Chen  give  'mpn^y  co  che 

conmAicies  to  use  to  build  and  link  services  In  their  own  areas.      I  have 

seen  chis  general  approach  work  well  In  ConnecclcuC  (see  \ppexkdix  C,  which 

Is  «  reporc  of  a  Scace  of  ConnecclcuC  program  ChaC  was  able  Co  escabllsh 

and  improve  many  comprehensive  adolescenc  pregnancy  programs  around  the 

sCACe  by  using  a  lladced  aaoiinC  of  money  as  leverage  Co  draw  ouC,  link, 

and  focus  community  money  and  ef fores.)    Moreover,  oCher  sCaCes  have 

deaonscraced  how  a  Scace  departmenc  wlch  Che  will  and  some  resources  can 

be  effeccive  in  establishing  and  linking,  services  (Michigan  and  Oklahoma 

may  be  cited  as  staces -thac  are  making  progress  In  chls  regatd.)  . 

« 

,  AnoCher  reason  che  Scacea  muaC  be  Involved  Is  ChaC  If  ^ojecc  granc 
appli'cacions  muse  cone  ,Co  che  Federal  level,  che  mosC  successful  granC^ 
applicaciona  will  cone  from  che  scrongesc  programs  vhx>  already  have  Ch^ 
ablilCy  and  che  experience  required  for  successful  granCsmanShlp.  .Therer 
fore,  Che  monies  would  help  che  scronger  programs  raCher  Chsif  Chose  In  mosc 
need  of  help.  ScaCe  personnel  are  In  a  beCCer  poslclon  Co  judge  local  need 
and  poCenclal  Chan  la  che  Federal  glvemmenc,  and  are  beCter  able  Co  ^ 
aonlCor  che  progress  and  Co  provide  Cechnlcal  ssslsCance,  Ca  local  programs. 

Also,  Che  encire  efforc  would  need  s  high  quality  program  of  cechnical 
asslscance  Co  che  ScaCes  and  Co  local  efforcs,  which  should  be  receiving 
supporc  Chrough  Chls  bill. 

Xwo  of  che  jaosc  Im^orCanc  services  are^mlsslng  from  Che  flrsC  dfsfc 
of  Che  bill:  pregnancy  Ceaclng  and  day  care.    Pregnancy  CesClng  Is  essenClal 
If  Che  young  mochers  are  Co  have  early  access  Co  care.  Day  care  Is  necessary 
if  Chey  are  Co  receive  Che  long  term  follow-up  which  Is  necessary  Co  maln- 
cain  che  shore  Cerm  gains  demonaCraCed  by  evaluaClve  researt^.  ' 

LasC,  Chere  Is  InadequaCe  evaluaClon  bullc  InCg  Chls  bill.  Unless  - 
money  Is  specifically  approprlaCed  for  a  major.  evaluaClon  efforC' (  I  would 
esClmaCe  Chls  wotild  Cake  2-3Z  of  Che  spproprlaCed  taoney) ,  ac  Che  end  of 
5  years  Congress  will  noC  be  sure  ChaC  Che  program  has  accomplished  ics  ^ 
objecclves. 


I  hope  Chese  commence  are  helpful. ^^would  be  willing  co  expand  on 
these  polnCs  ^r  Co  address  oCher  Issues.  pVsase  wrlCe  or  call  (203)  436-420S. 

^  r  SlncereiyO 


JFJifw 
end* 


Ja^air^Wekel^.Dy;  M.P. 
Aiso<fiaCe  Pro^ssor  5f  Public Jlealch 
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Primary  or  Secondary  Prevention 
of  Adolescent  Pregnancies? 


James  F.  Jekel.  MD,  MPH 

h  U  aftapproprUte  tine  to  reoontlder  the  importance 
of  prevention  in  beaitlv  becauK  itudy  after  ttudy 
appears  ihowint  less  than  spectacular  resulUng  beneflu 
from  therapeutic  health  services.  .Indeed,  health, 
education,  and  wdfare  services  are  being  subjected  to 
iBcrcasint  attack  because  they  are  showing  signs  of 
coOapse  in  the  face  of  modem  dcmands.'ln  the  educa- 
tional system,  urban  uid  rural  youth  graduate  from 
high  Khool  (or  drop  out).  functioriaUy  illiterate. 
The  welfare,  system,  instead  of  supporting .  families, 
forces  them  to  break  up.  and  the  system  is^  nUsuscd  by 
thousands  who  do  not  qualify.  The  health  system  has 
failed  to  keep  up  organizationally,  flnanci^.  uid 
educationally  with  the  impact  of  technology  ind 
>  ipedalixation.  In  the  health  Held,  lip  service  is  paid  to 
quality  ind  continuous,  comprehensive,  preventive 
'  care,  but  effective  examples  of  these  generalizations^ are 
difficuh  to  find  at  a  level  of  study,  larger  than  in, 
unusally  astute  ind  dedicated  individual  practitioner. 

There  are  few  groups  4n  the  population  with  nipre 
needs  thin  young  women  under  18  yearsof  age.  who  are 
sdU  in  high  or  junior  high  school  and  arc  pregnant  0%, 
'  have  already  become  mothers.  There  were  slightly  more 
than  250.000  such  women  In  1973.'  These  young 
*  mothers  suffer  educational  and  social  discripiination, 
often  to  tjie  point  of  osttaciim.  with  the  combined 
effect  of  &>r  health  for  mother  and  child,  educational 
i  and  economic  deprivation,  unsatisfactory  social  and 
marital  lives,  ind  evidence  of  maiemai  deprivation  (or 
worse)  in  the  children. 

tn  the  middle  and  late  1960s  there  was  considerable 
optimism  that  community  attitude^  were  changing,  and 
that  special  programs  of  services  to  these  women, 
coupled  with  improvedWilability  of  contraception  and 
family  life  education,,  would  reduce  subsequent  preg- 
nancies to  those  already  young  mothen  and  would  even 
reduce  the  rate  of  young  women  getting  pregnant.  Thb 
optimism  has  been  replaced  in  the  1970s  by  discourage- 
rodit  as  the  numben  of  school  age  parents  have 
-  appeared  to  rise,  programs  for  school  ^ge  parents^  are 
overfilled,  and  "repealen"  are  seen  all  too  often. 

These  impressions  from  'program  people  are  not  in 
crror.'Between  I96«  and  1973  the  number  of  births  to 
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womep  under  18  Increased  frpm  203.000  to  251,000  per 
year  (a  24*  Increase  in  5  yean.)  '  ThU  was  due  to  the 
greatei  number  of  twpagen,  but  the  change  In  age-,, 
specific  pregnancy  W6  was  also  disappointing.  The 
15-I9>car  age  group  did, have  a9*  decrease  in  birth 
rate  from  1968-1973.  but  this  was  a  far  smaller  decrease 
than  that  foriny  of  the  older  age  groups  (eg,  tlje  20-24 
year  'agegroup  had  a  28^"dcaease  in  theiame  period). 
Moreover,  the  10-14  year  age  group  showed  a  3i0* 
Inaease  in  age-specific  bi^lh  rates  in  the  same  period  of 
time- 

This  h*s  led  to  an  increasing  cry  from  those  working 
with  school  age  mothers  for  "primary  prevention,'*  ie. 
finding  ways  to  keep  girb  less  than  18  yean  of  age  from 
becoming  pregnant.  There  are,  however,,  theoretical, 
practical,  and  cost  benefit  reasons  to  question  heavy 
dependence  at  this  time  on  '^primary  prevention"  of 
Khoot  f  ge  pregnancy. 

THEORETICAL  PltOBliSlS  WITH 
PRIMARY  PREVENTION  ^ 
The  term  "primary  prevention"  was  originated,  or  at 
^Icast  popularized,  in  medical  circles  by  I>r.  Hugh 
LeavelU  who  described  three  "Icveb"  of  prevention 
(Ua^H's  levebl).^  The  term  was  applied  to  the 
prc^J&Uon  of  disease.  First  one  must  ask  whether  the 
medical  (disease  based)  model  itself  b  appropriate  to 
apply  to  early  pregnancy.  Is  thb  reminiscent  oT  an  old 
era  when  pregnancy  was  an  "illness"?  According  to 
Talcott  Parsons,  to  be.  socially  tolerable,  illness,  which 
otKerwbe  b  a  form  of  deviance,  must  be  nondeliberate 
'  in  origin,  and  the  affUcted  individual  must  want  to  rid 
herself  of  the  Illness  and  seek  competent  help  to  do  so. 
Sbciety.  in  turn,  exempts  the  person  from  responsibility 
for  his  or  her  condition,  and  the  person  i«  relieved  of 
normal  role  obligations.  As  McKinUy  has  pointed  out. 
it  b  dubious  that  any  of  these  foMr  aspects  of  th« 
Parsonian  "sick  role"  apply  very  well  ^tl  pregnancy, 
which  b  often  wanted,  and  thfc  help  that  iTsoughi  b  to 
mainuin  and  improve  the  pregnancy.  Moreover.  u>dety 
does  hold  the  woman  responsible  for  the  existence  of 
.    her  pregnancy  and  does  not  exempt  her.  from  most 
obligations.  The  exceptions  to  the  latter  are  If^— 
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wrious  compUcatlont  of  ihe  prcfnancy  (where  ihc 
coocqM  of  iUnes»  is  casia  to  accept)  or.  ironically,  in 
•omc  arcai  pregnant  adblesccnu  arci  more  than 
.CMmptcd  from  normal  role^  obltgaiions  stich  as 
Khool— they  are  ostracized!  MacGregorhasemphasUed 
the  biological  and  social  disadvantages  of  treating 
pregnancy  as  an  illness/  In  fairness.  ]t  should  be  noted 
that  there  are  still  some  who  belieyeVegnancy  should 
be  considered  a  chronic  illness.'  '  ^ 

Even  if  the  medical  model  is  useful  (and  that  is 
dubious),  one  must  distinguish  between  a  disease  and  a 
syifpcom  or  complication  of  a  disease.  Is  school  age 
pregnancy  a  disease  to  be  prevented,  or  is  it  a  symptom 
of  some  other,  problem?  There  is  eyidence  to  suggest 
that  many  of  these  pregnancies  are  wanted,  either 
because  the  young  woman  Hndi  lomething  she  needs  in 
doiencss  with  a  man  or  becaiiilrihe  believes  she  can  . 
make  up  for  lack  of  love  in  her  owb  upbringing  by 
havinta  child  whom  she  will  love  and  who.  in  turn,  will 
\  love  bet.'  Some  persons  vj^prMng  with  youag  mothen 
fed  many  pregnancies  are /n  attempt  by  the  young 
^'  mother  to  ward  off  an  impending  depression  or 
intolerable  lonliness.'  If  the  pregnancy  is  not  the  disease 
but  is  a  symptom  br  attempt  to  ^lye  a  problem,  there  is 
the  danger  that  preventing  oiie  symptom,  may  lead  to 
another.  What  will  uke  its  place:  drugs,  alcohol, 
violence,  suicide?  Arc  they  to  be  0tef erred  if.  indeed, 
this  is  the  choice?  Adolescent  mothers  already  have  an 
inordinately  high  tfuici^  risk."  Is  enough  known  about 
the  adolescent  cultures  to  promote  "primaTy  preven- 
tionV ?  What  does  this  concept  mean  to  adolescents? 

Assuming  that  Leavell's  model  does  have  usefulness, 
primary  previfntion  means  preventing  the^ development 
of. the  problem  rir3t.  This  may  be  donc<in  one  of  t*o 
ways: 

1.. Health  promotion.  By  this  Leavell  means  using 
general  methods  of  environmental  and  behavioral 
dutage.  including  good  nutrition,  sanitation,  housing, 
ahd  eduqition.  There  seems  to  be  little  doubt,  since 
school  age  pregnancy'  has  a  strong  socioeconomic 
gradient,  that  general  social  measures,  if  applied  .over 
generations,  would  have  an  impact  on  adolescent 
fehility.  but  these  changes  are  not  likely  to  be  within  the 
power  of  a  Specific  "program'*  to  achieve.  Klerman.' 
-for  example,  iias  emphasized  the  criucal  need  to 
provide,  early,  a  meaningful  role  for  young  people. 
Including  some  form  of  socially  useful  work  and  skills, 
preferably  integrated  with  their  educational  experiences. 
Programs  for  family  life  education  also  fit  in  this 
category  of  "health  promotion." 

2.  Specific  Protection.  The  second  subheading 
under  primary  prevention  is  "specific  protection,"  ie,  a 
technically  developed  "bullet,"  ai>  intervention  with  the 
capability  of  prevmting  a  specific  disease.  The 
prototype  in  medicine  b  the  vaccine^  Are  there  specific 
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techniques  that  can  be  used  to  prevent  first  pregnancies 
in  teenagers?  Contraceptives  will  prevent  pregnancies, 
and  abortions  will  prevent  live  binhs.  But  in  what 
context  can  these  be  offered  to  young  adolescents  and  to 
what  extent  shoi^ld  they  be  promoted? 

Sccoadary  Prevcatloa 

Leavell's  second  level  of  prevention  is  detecting  the 
problem. early  and  limiting  the  disability  caused  by  the 
problem  through  effeaive  therapy. 

The  increasing  number  of  special,  often  comprehen- 
sive, school  age  parent  programs,  which  are  <Jcveloping  % ' 
around  the  country  (now  over  750).  are, considered 
secqndary  prevention.  They  altempt  to  limit  the  , 
medical.,  social,  and -edu<?ational>  disability  from  the 
school  age  pregnancy.  It  must  be  remembered  also  that 
secondary  prevention,  in  the  form  of  effective  family 
planning  assistance,  may  be  primary  prevention  of  a 
rapid  subsequent  pregnancy,  which  is  especially 
implrtfJit  for  medical  reasons. 

Ordinarily,  in  disease,  primary  prevention  is  con- 
siderefl  more  ef  fective  and  efficient  if  it  can  be  achieved, 
but  vjcondary  prevention  is  often  the  path  of  least 
resist  ince  due  to  demand  for  services  and  clarity  of  the 
tai^et  population.  Is  this  true  for  school  age  pregnancy? 
Is  piimary  prevention  more  effective  and  efficient?  , 

PROBLEMS  WITH  PRIMARY  PREV^TI<»J 

'  OF  SCHOOL  AGE  PARENTS  ^ 
There  are  three  major  types  of  primary  prevention 
piograms  advocated  to  reduc^e  the  nuhibers  of  first 
school  age  pregnancies.  Each  of  these  has  problems  at 
the  present  time.  « 
Family  UCc  and  Sex  Education 

Many  believe  that  an  effective  curriculum  of  family 
life  and  sex  education  in 'the  schools  would  help  teen- 
agers understand  the  consequences  of  their  actions  and. 
if.  they  must  be  sexually  active,  at  l^t  be  more 
knowledgeable, in  the  use  of  contraceptive  methods. 
There  arc  several  problems  with  this  belief. 

First,  the  author  knows  of  no  effertive  demonstration 
that  family  life  and  sep-  education  programs  have  a 
demonstrable  demographic  impact.  Only  Sweden  has 
had  long. term  experience  with  providing  sex  education 
for  young  people,  and  "the  effect^  of  (this)  program  on 
sexual  behavior  and  use  of  fertility  control  are  not 
dear."  *  In  any  case,  tbey  would  be  nSore  likely  to  t|c 
effective  if  there  also  was  good  access  to  family » 
planning  assistance  and  devices.  ^  ^ 

Second,  in  the  current  social  atmosphere,  it  is  unlikely 
that  the  majority  of  communities  and  school  systems , 
will  permit  an  effective  family  life  and  sex  educatipn  j 
program  in  the  near  fuvute.  What  needs  to-be  done  first 
is  to  establish  demonstration  programs  and  determine 
their  effects  oH  ferliliiy  and  other  variables. 
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,„  Tbtrt  been  ifttmpis  lo  create  profnmj  ip  |ivc 
aDUially  aciivt  lecnafen  family  pUnntng  devices  and 
faifomuuion.'*  The  Mi.  Sinai  prognun  in  Baltimore 
contained  an  cyaluaiion  of  subseqveni  reproductive 
pcrrormance.  whkh,  although  lacking  a  conirot  group, 
did  ftoc  ibow  any  definite  "reduaion  of  prcffnandes 
becauw  ortheprMram.""  prop  out  rates  wtre  high, 
and  among  thoiflfeniaining  in  the  pro-am  there  was 
«  Hill  a  litoderaie  pregnancy  rate  (6  per  100  person-yean). 
Some  persons  have  questioned  the  likelihood  that 
aolibol  age  won^  padictitarly  those  from  k>w  income 
•ttd  limited  fdp^ionil  backgrounds,  will  niake 
affective  uM  of  coQiracepcive  methods!*-"  loooenudy, 
sdiool  attandance,  not  coniracepcive  use,  wav  the 
taonttH  predictor  of  reproductht  performance.'* 

Tbcra  i>  a  problem  whh  contt^epUvc  pvogranxs  that 
copcCTM  the  target  group.  As  in  many  ajeas  of  pOblic 
beahh,  thOK  at  highest  arc  least  likely  to  use  the 
aerviocs..  In  an  evaluatiM  of  a  tepage  family  planning 
program  in  one  medium  tbtd  New  England  dty, 
Pdnberg'^  founfl  that  almost  rJI  the  tcenagcn  who  used  • 
the  f|mlly  planning  services  c^me  fh>m  the  surrounding 
subtuVt,  and  few  users  came  Yrom  the  inner  dty  target 

Another  problem  complicates-  the  provision  of 
oottraccptive^crvtces  for  temligen.  loihefMUi  the  legal 
rights  of  nMnors  to  seek  contraception,  abortion,  or 
Ucatmcnt  Cor'veiiereal  diiei|c  without  parental  consept 
have  been  questioned.  By  I9T6,  43  sutes  had  reduced 
the  age  of  majority  to,  18  years;  44  tutes  permitted  an 
lS-year*old  t&seek  her  own  medical  care,  almost  always 
faiduding  prenatal  care  and  abortion.*'  Nevertheleu. 
there  is  stiU  resistance  in  the  liiMical  community, 
parficutarly  in  t'his^lime  of  frequent  medical  malpraaice 
suits,  to  do  what  was,  i&Ilil  recently,  tlioughi  to  be 
/ofbidden         common  law  (or  judktal  opinion). 

The  problem  is  even  more  difficult  for  women  under 
18  yean,  the  group  specifically  of  concern 'in  the 
primary  prevention  of  school  age  pregnancy.  Although 
a  number  of  states  have  statutory  approval  to  provide 
•ootraccptives  to  minon  under  18  yean,  for  the  most 
^jart,  one  myst  invoke  the  ^'mature  minor  doctrine," 
which  means  that  a  minor  "who  is  surndently 
tatcUigcnt  and  mature  to  understand  the'nah^  and 
0(Hucqucnces  of  a  treatment  which  is  for  herNKne- 
fit . .  ."may  give  permiuion  fait  care  without  parekuaf 
approval  or  knowledge.  Acceptance  of  this  doctrine  b 
DOC  universal,  but  it  is  growing.  Physicians  nevertheless 
are  stUl.,  often  hesitant  to  provide  services  without 
parental  consaat  to  women  uiUler  18  yean. 

AlSbrtkNi  — ^ 
There  b  oo  quesllon  that  a  stgnifkant  pro|fortion  of 
>  prcgnandcs  in  «S9awn  undtf  18  ytan  are  now  abott^." 

\ 
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This  proportion  may  increase  as  attitudes  toward 
abortion  change  and  if  the  accessibility  of  abortion 
increases  in  many  arfeas  of  the  country.  Whaj  n  not  clear 
b  whether  public  programs  Should  in  any  way 
encourage  teenagen  to  consider  abortion  or  attempt  to 
provide  education  about  abortions  as  . a  part  of  fkmily 
life  and  sex  education  programs.  There  are  serious 
Imoral  questions  involved,  and  the  psychological  sequela 
of  .ibortiops  lo  adolescents  are  not  dea^.'*  It  would 
seem  that  the  most  that  could  or  should  be  done,  at 
present,  u  to  increase  the  accessibility  of  abortion 
services  for  adolescents.  Abortion  is  also  sometimes 
Involved  In  the  legal  questions  about  parental  consent. 

COST-EFFECTIVENESS  ISSUES 
W  PRIMARY  PREVENTION 
The  CDC.gfve  iJie  1973  abortion  ratio  for  women* 
under  IS  yean  as  1,237  abortions  per  1000  live  births:  a 
minimum  estimate  from  the  same  source  fqr  the 
abortion  ratio  fof  those  13'17*  yean  would  be 
<$00/lpOO  live  births.    This  means  that  approximately 

^  4IO.O0O  pregnancies  occurred  to  women  underMS  yean 

'  in  1973  and*  about  160.000  of  these  (40<^)  ended  in 
abortion.  This  was  at  a  time  when  abortior\s  were, not 
everywhere  easily  accessible  to  adolescents,  especially 
without  parental  consent.  It  is  clear  that,  regardless  of 
what  b  thought  of  abortion's  from  a  moral  or  hcahh 
point  of  view,  abortions  now  represent  a  major  form  of 
"primary  prevention"  of  live  births  to  young  ihothen. 
It  is  possible  that  if  legal  abortions  become  unavailable, 
contraceptives  would  take  their  place,  bu^  that  b 

,  doubtful  in  most  cases  of  adolescent, pregnancy. 

Under  the  assumption  of  no  abortions,  the  problem 
of  school  age  parenthood  would  almost  double  over  a 
short  period  of  llnie.  Congress  recently  prohibited 
payments  for  Abortions  with  Medicaid  funds,  but  the 
impact  of  this  at  the  moment  is  unclear.  Therefore, 
subsequent  calculations  would  assume  the  fertility  rates 
and  abortion  ratios  that  exisl,ed  in  1973. 

It  is  also  likely  that  tfie  numbers 'of  adolescent 
deliveries  will  start  dropping  in  a  few  years  due  to  the 
dedining  cohort  sizes,  which,  in  turn,  are  caused  by  the 
falling  fertility  rates  in  the  1960s  and  early  1970s.  For 
the  following  calculations.  Cohorts  of  4  million  young 
people  are  assumed  in  each  year  of  age.  of  which  2 

'  million  are  assumed  to  be  young  women. 

What  would  be  the  cost  of  a  family  life  and  sex 
education  program  over  four  years  in  junior  high  and 
high  school?  Assuming  that  the  average  yearly  school 
costs  per  student  in  these  grades  are  Si 300  and  that  10^ 
of  the  educational  resources  would  go  into  the  family 
Ufe  and  sex  education  program  for  four  yean  of  their 
education,  the  cost  would  bC^lSO  per  >ear  per  uudea\ 

-Th*  CIX:  rcponcd  iImm  oaty  m  S39/IO0O  ror\ar  1S'I«. 
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.  oir  billion  per  yetr  (Id^millioh  studaiu  x  SISO  per 
Itiidcnt)!.  The  value  of.  these  prograjns  would  be  greater 
iban  just  feriilUy  coiiti^l,  of  cG^rse.  bvt    (he  absence  . 

.'Of  food  studiesT  it  secins  unlikj^  that  greater  than  a  ' 
reduction  6f  under-18'pregnilndes  (or  deUvencs) 
wiQttld  occur  from  the  addition  of.such  a  program.  The 

^uijder-ll  fenility  benefiu  from  such  Ik  family  life  and 
«  fcxeduMiion  program;  under  these'assuniptions,  would 
beii  youfty  redaction  of  about  25,000  dctiyerics  per  year 
towomeb  under  18  years.  That  iir^pifes  a>cost  of  about 
I96v000  to  prevent  qneftregnadcy.  if  alt  the  family  life 
and  lex  educatioa  effecU  'i^elv  assigned  (d  fertility:* 
If  the  approximately  2^,000  adokscenu  carryip^ 
'  Hheir  first  pregnancy  to  term  were  receiving  intensive 
famUy.  Bfe  ancl  sex  education  services  as  &'pait  of 
ODoafirj^fe^  and  if  20^  of  the  Si500  per 

■.  ycarputlnto  these  students'  education  were  pu^  jiiti^  this 
tubfect  itor  SSOO  per  y^r  per  pregnant  student),  the  cost.  ' 
would  be  S67.5  ipUlioh  per  yeir.  Ev^uaiivtf  studiS  have 
Rigfested  tHat  perhiips  a  23^.  reduaion  of  rapid 
'  lubscqbent  pregnancies  (uh  jer  age  18)  woiild  occur, 
^This  »ouf(J  mean  preventin«{:about  6SQP  of  the  26,00  or 
more  fnopd  and  third  dcliverit^  before  age  18.  An 
investment  of  money  iis  large  wipuld  prevent  about 
one  fourth  u  many  births,  undef  these  assumptions.  Of 
oourtt,  it  is  to  be  expected  xthat  there  would '^e  other 
important  benefits  froM  family  life  and  sex  education  tn 
both  settings,  which  #re  not  considered  here. 

One  fact  not  always  xnown  istrthat  ,the  prematurity 
and.  pcrinaul  mortality  fates  forjiecond  and  third  birth^ 
order  ddivenes  to  aoolescents  An  much  gi^eatpr  than  the;  : 

/  tame  risks  for  first  births  to  adolescents!  even  thpu^ 
Uieadolescenu  the  average,  younger  at  thdtiitie  > 

'  Qf -.the  first  births?  '  .|t  may  fc^  that  the  adolfcsccnt 
woman  .  does  not  tolerate  '  the  ,,fepcftcd  stresses,  of 
(HTgnanc^'as  well  as  she  would^ later.  This  provides  a 
■  •  solid,  modically  based  reason  for  strong  prpgrams  to 

.  help  adolcsccnu  pr^ent  subsequent  pregnancies  vrhile 

,  still  of  school  age.  ^ 

mgcussiON 

The  argument  of  this  article  has  been  to  remind 
;  everyone 'that  iir  complex  social-medical  phenomena, 
ih^  liinplicity  ^  high  ben^fit-«o-cost  ratios  of.  for 
example.  immtH^tion  programs,  do  not  exist  for 
pffimary  prevention.  It  is* dangaous.^  therefore,  to 
assume,  without  Supporting  data,  that  primary  preven- 
tion is  ne^|ssaril{.  the  best,  or  even  a  good,  program- 
matic approach  to  adolescent  pregnancy  at  this  time. 
ThiipTctlca],  practical.  and*benefit-lo<»si  problems. 
cxirt,  which  mak^he  concept  of  "primaif  prevention". 

^|The  iiOtRl  hnc  h  nor  tp  costider  whether  nich  i  coii.  if  •rcurate. 
wwHA  producr  Uifnd^;b«qenit  ((f  nwkc  it  «rorth«ht]e:  n\]in  the 
purpOK  U  lo  develop  «  mode)  for  comptrini  the  idvantacci  of  two 
dffCTtni  ipproKho.  .  -  ^ 


difficult  to  apply  in  a  simplistic  manner  to  adolescent 
pregnancy^,  .  - 

Thu  does  not  tnean  that  better  ways  to  assist 
adolescents  in  preventingfirst  pregnancies  should  not  be 
explored.  The  most  basic  steps, iiowever,  wobld  appear 
to  be  the  most  important  at  this  time,  and^hesestcps  are 
more  ''enabling**  than  "promotivV*  in  .ftaiure:  every 
.family  and  every  adolescent  shogid  have  easy  access  to. 

ii^cbntraceptive  and  abortion  education  and  services^ 
should  they  choose  to  make  use  of  them.  At  this  time, 
active,  organized  promotion  of  xKese  services  would 
fppearjo  be*more  efficient  in  the  context  of  programs 
for  those  adolescents  who  have  *  already  had  f 

'  pregnancy.  v  -  .    v  .  * 


QONCLUSIONS. :      .  . 

1.  There  arc  Hicorctical^  .practical,  ^and^.  Hnaniqal 
problems  with  organized  progr&ms  for  jhe  "pr^ary 
prevention**  of  pregnancies  to  adotescer^s.  Organized 
primary  preveption  programs  wifll  probably  not  cauic  a 
major  drop  in  adplcscept  fertility  rates  in  the  absence  of 
considerable  economic-,  social,  and  attirmdina!  changes 
in  the  society. 

2.  Despite  tlu  many  problems,  abortions  represent  a^ 
major  forrfj*%.r  i^rimary  prevention  of  births  to 

,  adolescents.      ,  .        '*      .  .'   •  t 

3.  At  this  time,  limited  resources  are  probably  bcttet; 
spent  on  prt>viding  easy^  access  to  contraceptive  and 

.  abortion  eddcati'on  and  services, *  and  on  intensive. 
»  programs  for  those  who  already  have  had  pregnancies, 
'  rather  than  oa  a  large  orgahized  program  in  primary 
preventfonA  ,  ' 
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..■  ^  ' 

This  study  af  school  oge  mothers  reveah  that  the  risk  of 
-  premoturity  ond  perinatol  deoth  increose^.greotly  in,  their 
'second  ond  third  pregnancies. 


-I 


Introduction 

ApproximaUly  360  «p«citl  proiM^«f  :'>*«n  ^evel- 
op«d  In  'Amnto  owr  the  lut  10?fWi  tiftlch  provide 

i'Atdka),  edu^Uonal,  and  lociil  wrvkei  to,  ichool  acv 
p«»nU!  thf  medlcti  component  of  th«i«  pio«rims  varier 
cdnridmllv;  •onif  profrimi  merely  reter  dienU  elsewhere 
for  DMilkaS  «*»  provide  ob«tetric  tnd/or 

pedUtxft  car»  tiong  with  edueatlonil  and  tociil  wrvices. 
Thto  pipet  ;!tipor4i  loin*  of  the  Hndinp  from  a  S-year 
piocpective  •traluaUte  «tudy  ot  a  comprehensive  program 
ro»«cfaool  ace  mothef^  which  Integrated  obstetric  care  with 
other  lenlcet.  The  health  at  birth  of  the  index  Infant  (the 

•  product  of  the  pregnancy  which  brought  the  mothers  Into 
the  special  ptogram  anti,  hence  the  research  sampU*)  Is 


Dr.  Jekel.  Ma.  HaiTUon,  Mr.  Bancroft,  tfid  Mi.  Tyl« 
ire  affUiiUd  with  the  DepartfiMfit  of  Epidemlolocy  and 
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Social  Weffare.  Brandeii  UniWrelty.  Waltham,  Ma»Mchu- 
Mtts.  ThU  study  waa  supported,  by  Or»nt  MC  B-090048 
from  th^  Maternal  ttpd  Child  Health  Service.  Health  Servicem 
ind  MenUl  Health  AdminUtratk>n,  Department  of  Health. 
Education,  md  Welfire.  ThU  wtlcle  wai  presented  at  the 
100th  AT»nu«l  Meeting  of  the  Americin  Public  Health 
AMOciaUon.  November  13.  1972,  Atlantic  City.  New^ 
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compared  with  the  heflth  of  subaequeni  InfanU  bom  to  the 
tame  mothers.  ^ 

An  earlier  report  from  this  project  3tocluded  that  the 
InfanU  bom  to^  mothers  jerved  by  thJ  compaeh4nslve 
program  were  significantly  more  healthy  at  birth  than  were 
^  InfanU  bom  to  a'  control  group  who  received  traditional 
obttetrlc-dlnicrcare.'  The  questions  being  considered  In  the 
preseriirpapS  are  {\)  did  the  appatentheilth  benefit  for  the 
index  Infant  alio  hpld  for  InfanU  bom  tubsequeotly?:  and 
(2>  If  not,wh^  not?  -  ^  ■ 

Tli6  Special  Pro^m    '  . 

The  Young  Mothers  Program  (YMP)  In  New  Haven, 
ConnecUcut,  provided'  educational  and  special  services 
through  th«  Polly  T.  felcCabe  Center  u  well  u  obstetric  and 
joclal  services  throurt*  the  Yal^Ne'w  Haven  HoaiUtal,  where 
a  special  dlnlc  was  esUblhhed  to  serve  sdiool  age  mothers 
exclusively,  ^Continuity  ot  care  wu  emphasiied  frorh  the 
7th  month  on.  and  the  obstetrician  or  nuise-mldwlfe  who 
provided  prenatal  care  wu  usually  the  one  who  delivered 
the  baby  <or  at  least  wu  present  at  the  delivery)  and 
followed  the  n;6therlhrouBb  her  postpartum  period- The 
wclal  workers  held  two  or  three  InUkj  Intervlaws  artth*ach 
young  mother  and  then  sav*  her  as^^eeded.  Group  sesslor^ 
'    wtre  offered  at  which  a  wide  range  of  topics  was  dlscuwed  ■ 
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rtkrant  to  ))ivfn«ncy.  dtllvtry.  contmtptlon.  child  ctr*. 
■nd  rtlaUonihlps  with  mtn.  Many  of  tht  young  mothm 
wtct  no  longer  iUftblt  for  tbt  YMP  dlnlc  during  Uieir 
•ubtequAfit  pit gnincies  becauit  of  age  «nd  lome  who  were 
eligible  were  not  rfferrrd  to  the  special .■dlnlc^^r  di■t  not 
chooee  to  return  to  it.  ITierefore,  for  molt  tubs»quent 
detivcrics.  prenatal  care^  wai  obtained  In  the  regular 
obiU  trie  clinics. 


The  Study  Method 


The  health  at  birth  and  in  the  Immediate  postpartum 
period  of  180  index  infanta  was  compared  with  that  of  the 
nnt  103  subsequent  infanta  bom  to  a  cohort  of  180  young 
mothers  who  registered  for  prenatal  care  for  their  Index 
pregnancy  in  the  Young  Mothen  CUdIc  of  the'^ale  lQ^ 
Haven  Hospital  between  September  1.  1967.  and  June  SO, 
1969.  All  of  the  young  mothen  were  under  18  yean,' 
unmarried,  and  resldenta  of  New  Haven  at  the  Um«  they 
registered  for  care  in  the  special  obstetric  clinic.  Most  of 
them  (95  per  cent)  were  nonwhlte,  and  most  were  poor;  10 
had  delivered  one  Infant  previously  and  two  more  had 
delivered  twice  prior  to  Intake  into  the  program.  The 
primary  data  sources  were  hospital,  clinic,  and  emergency 
room  records  from  the  Yale-New  Hav^n  Hospital.  Thew 
data  Were  supplemented  by  records  ^rom  the  Hospital  uf  St. 
Raphael,  the  only  other  hospital  in  the  New  Haven  ares, 
and  from  clinicians*  rating  fonns,  school  records,  md 
postpartum  Interviews.  All  of  the  index  tubies  and  all  but 
two  of  the  103  subsequent  babies  were  delivered  a)  the 
Yale-New  Haven  Hospital.  Therefore,  the  primary  iiourccii 
of  data  were  comparaMt  for  almost  all  of  the  deliveries. 


Findfngs 


*   Method  of  larminatton 


By  th«  en4of  the  follow-up  period.  January  31,  1972. 
79  of  the  180  mothen  in  thv  study  population  w«re  found 
to  have  delivered  one  or  motr  subsequent. Infants  of  20 
weeks  gestation. or  more  at  the  Yale-New  Haven  Hospital, 
and  they  had  delivered  a  total  of  103  babies.  In  addition, 
21  spontaneous  abortions  were  recorded  among  IH 
mothen.  22  medically  Induced  abortions  were  found 
among  21  mothen.  and  one  young^other  had  a  self- 
induced  abortion.  The  large  number  oVinduced  abortions 
suggests  that  teenagen  will  choose  to  tcmiinate  a  subse- 
quent pregnancy  when  the  altifrnatlve  of  abortion  is  legal 
and  available.     *  « 


Comparison  of  Health  at  Birth  among^lndex  and  Subse- 
quent Babias 

The  most  striking  finding  was  the  significantly  higher 
risk  of  perinatal  mortality  and  prematurity  among  the  103 
subcaquent  Infanta  than  among  the  180  Index  Infants. 


,  SURVIVAL 

V 

Nine  of  the  103  subsequent  infanU  died  in  the 
'  perinatal  perio^  compared  to  two  of  the  180  index  ^fanta. 
Among  the  nine  subsequent  perinatal  deaths  there  were 
.eight,  hebdomadal  deaths  and  one  itillbirth;  ty(o  of  these 
infanta  had  the  sam«  mother.  The  subsequent  infants, 
therefore,  had  a  rat^^of  death  almost  9  times  that  of  the 
Inctex  infint^.  A  difference  this  large  would  occur  by 
chance  in  less  than  one  case  in  1000.  Clearly,  subsequent 
babies  bom  2  to  4  yean  (mostly  less  than  2  years) 
following  an  initial  school  age  pregnancy  had  a  significantly 
higher  jisk  of  perinatal  death  than  did  their  older  siblings. 


PREMATURITY  ^* 

Twenty-eight  of  the'liQbs4>quent  InfanU  (27  per  cent) 
wire  of  low  birth  weight,  iunder  2500  gm  (Table  1).  which 
Is  over  twlccf,the  proportlun  of  prematures  in  the  Index 
group,  and  is  even  hi^er  than  the  23  per  cent  premature 
ntc  reported  by  Watcdf  io  1969  for  subsequent  deliveries  to 
young  m'others,'  Low  birth  weight  is  associated  with,  and  is 
presumably  a  cau|uive 'factor  in.  most  deaths  around  the 
time  uf  birth.  Tha  ^ange  of  the  birth  weight  in  the  nine 
infants  whtf  ^fif  w^Vtween  580  and  2220  gm.  Or^y  two 
weighed'dvf^^b  gm.  llilrty-two  per  cent  of  the  fnfanU 
of  loW  tai^h^ljlllit  died;  none  died  who  weighed  2500  gm 

factonk^ssociqted  with  High  Risk  ^ 

Two  factan  are  apparent.  The  study  population 
delivered  Msslftalthy  babies  In  subsequent  deliveries  than  In 
the  initial  on^  despite  the  fact  that  the  mothen  were  older. 
Second,  prefnalurity  was  the  most,  important  immediate 
cause  of  perinatal  death.  The  following  will  be  considered 


TABLE  1-0btiatfic 
Infants 

Oulo 

Dm«   among  Ind 

aM  aMf  1 

Subaaqucnt 

e 

■  IrxJa^    •  . 

'  Sutrfequant 

{N  - 

103) 

Outcoma 

No. 

X 

No. 

X 

Survival 

P9nn»\a\  daath 

2 

1  1 

9 

Living  infanti 

178 

94 

91.3 

Total 

180 

iqpo 

103 

100  JO 

^!  •  B 

I  26.  p  <  O  Ot 

Birth  vMtght 

Let*  than  tOOO  gm 

2 

3 

IB 

1000-2499  om 

19 

10.6 

.  2S 

2A2  i 

2SOO»0m 

159 

88.3 

75 

Total  ' 

180 

100  4J 

itM 

tOOX) 

/• 

x'  •  1 

1  04.P  <  001 
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TABLI  a-Oftwilrli  OvMomn  ■moA|  liid«i      Uttm»mtt  BMm  Bom  m  y,»f-*imti  Hiv«  ^ 


Otitcomy 


Pwlnanl  dMtb 
LMng  Infants 
Total 

BirtH  mkl^t 
L«M  thsn  I000fl''> 
1000-2499  gn> 
2500* 9m 

Total 


No. 

% 

No. 

No. 

% 

No. 

% 

1* 

Ojb 

6 

7.1 

4 

14  J 

11 

3S 

167 

99.4 

70 

925 

24 

86.7 

270 

06.1 

168 

100  JO 

86 

i'oojo 

28 

100  JO 

28f 

100  JO 

1 

0j6 

7 

2.4 

2 

7.1 

6 

1£ 

17 

10.1 

16 

1B£ 

10 

36.7* 

43 

16J 

150 

89J 

67 

78£ 

16 

57.1 

233 

MB 

•  168 

\Q0O 

85 

28 

\00O 

281* 

1OO.O 

*  7«vo  MJbMQutnt  Infant*  born  at  tht  Hotpiul  of  St.  Raphaal  ara  tKCiu()«d  from  thit 


u  poMible  mHoiu  for  tbt  hlfh  rate  of  pmnaturity;  pirity. 
(knv«iy-U>-c<mccpUofl  Interyib.  pmuul  caiv.  ind  dlffer- 
tncM  bttwMtt  mothcn. 

Parity 

The  number  of  prevlpiu  dellVeiles  was  iiiociited 
il|nincanUy  with  lur^ll.  Coiuiderin|  index  ind  lubse- 
quenl  dellvtriM  at  tht  Tale-New  Haven  HoiplUl  only.Hnt 
births  had  a  risk  of  perinatal  death  of  leu  thin  1  per  cent. 
Mcond  blrthi  7  per  c«nl,  and  third  birthi  14  per  cent.  The 
cormponding  prematurity  rates  among  thew  Intents  were 
11  p«r  cent.  21  per  cent,  and  43  per  cent  (Table  2). 

For  woRtenHn  their  twentie*.  lecorid  delWerle*  Involve 
lew  risk  of  prematurity  and  perinatal  loa,  than  flnt 
deliveries.  wHlch  is  In  contrast  to  the  pattern  observed 
among *tbew  teenagen.'  The  Increased  risk  In  subsequent 
prffnandts  among  these  young  mothers  appean,  to  have 
resulted  from  the  Inftnctlon  between  age  and  parity.  I.e.. 
high  parity  In  a  young  mother  produced  high  risk/  The 
medianisms ,  Tor  this  Interaction  may  bp  physiological 
factors,  such  as  nutritlonaJ  deflclu  and/or  hormonal 
immatutf ty.  <«r  social  and  envffonmental 'factors,  such  as 
poverty  and  Inadequate  health  eve. 

Dat^varv-to-Conctption  Interval 

In  order  for  a  woman  to  have  several  pregnancies  in  her 
teens  *  conceptions  must  occur  at  ihort  li}t«rval5.  Possibly 
one  of'  the  factors  leading  to  prematurity  and  perinatal 
death  was  the  length  of  the  Interval  between  the  previous 
delNtry  and  the  subsequent  conception.  . The  young  mother 
might  not  have  had  enough  time  to  pttpug  physiologically 
and  nutritionally  for  a  new  pregnancy,  s 


*  All  but  two  of  Iht  iubtequtnt  dellveriH  were  to 
women  who  were  under  20  yeira  of  age  when  they 
deiivmed. 
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TABLE  J-Ob«tat.te  Outoottm  by  Intarval  from  Prwrtout  CMtwary 
to  SobM^uant  Conoaptton 

No.  of  Montht  ffom  Prevloyi  Dtl*»arv 
to  Subaaquant  Concaptlon 


Outcoma 

No. 

Maan 

Madia  n 

Ranga 

ParinaUi  daath 

g 

125 

UO 

3-29 

PrafTiatuf  a  liwa  birth 

20 

12.7 

10.5 

4-36 

Full  tarm  IWa  birth' 

73 

\33 

10JD  _ 

1-47 

Tout 

102- 

12.4 

iojo 

1-47 

•  Ona  MI  of  twknt  conitdar ad  or»  dativtry. 

Maan  Spuara  df 


Afhprtg  groupi 
■?.<Wnh(n  groupi 


1507 
Q7J95 


Vhe  number  of  months  between  the  previous  delivery 
and  the  subsequent  coiKeptlon  was  calculated  for  the 
subsequent  deliveries.  If  a  delivery  was  less  than  term,  the 
approximate  gestation  Interval  was  estimated  from  the-birth  . 
weight.  Contrary  to  expectlon.  a  one  way  analysis  of  • 
variance  showed  no  ststistically  significant  difference 
between  the  average' conception  intervals  for  the  various 
oiAcome  categories  (Table  3),  ^. 

Prenatal  Care  ^  ^ 

In  both  index  and  subsequent  pregnancies,  a  strong 
relationship  was  demonstrated  between  the  number  of 
prenatal  visits  and  the  outcome  of  the  delivery;  I.e.,  women 
who  made  fewer  prenaUl  visits  vAre  more  lll«ly  to  deliver 
prematurely  or  to  have  their  infants  die  in"me  pcrinattf* 
period.  This  finding  can  be  partly  explained  by  the  fact  of 
prematurity,  which  reduces  the  number  of  pr^atal  visiM* 
woman  can  make. 

Tile  mothers  who  had  subsequent  deliveries  sought  less 

?      '  ^ 
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can  for  the  lubcequenl  ihtn  for  tht  index  pregnutoy.  All 
kept  It  lent  one  clinic  ertwlntment  durinf  the  Index 
pTtgnangr.^'nd  the.iverife  number  of  ippolntmenU  kept 
wu  7.1" For  the  lubkequenl  dellveriei.  leven  (6.8  per  cent) 
received  no  prcniUl  circ.  and  the  ivengf  number  of 
ippolntmenU  kept  wm  Of  the  nine  perinaUl  deitht.  - 
two  of  the  mother*  had  no  vlsiU,  five  hid  only  one,  one 
had  three,  ind  Uie  Tiilti  of  one  were  unknown.  Some  of  the 
deaths  might  have  been  prevented  had  the  mothers  sought 
early  ind  regular  ca^,  but  this  association  cannot  be  shown 
to*be  ciusal. 

Diff  erincesiMtween  Mothers 

wire  the  mother*  who  delivered  again  different  from  ^ 
those  who  'did  not  In  ways  that  may  havp  influpnced 
obtlelric  outcomes?  Four  categories  will  be  aftalyied; 
preexisting  characteristics,  participation  In  thf  specif 
prograih.  obstetric  outcomes  for  the  Indpx  pregnancy,  and 
subaei^uent  life  status.    .  . 

PREEXISTING  CH/VflACTERlStlCS 

The  two  groups  did  nor  differ  significantly  on  any  of 
the  following  preexisting  chiraetertstics;  age.  race .jeligion. 
socloecono/nlc  Ijuartlle,  length  of  residence  in  NeflK,''Haven. 
number  In  the  |>ouiehold,  ordinal  position,  bir^lipiacp, 
educational  goals,  appropriateness  of  grade  level.  nural)er  of 
parents  In  the  household,  welfart  utatus.  or  number  of 
previous  pregnancies. 

PROGRAM  PARTICIPATION 

Women  who  delivered  again  pirticlpated  less  in  the 
special  programs.  For  example,  the  mothers  whfl  later  had 
subsequent  infants  attended  the  special  educational  pro- 
gram  a  lower  percentage  of  the  days  for  which  they  wen- 
eligible  and  participated  less  actively  in  the  group  sessions. 

The  mothen  who  delivered,  again  also  made  fewer 
prenatal  visits  during  the  index  pregnancy,  although  this  did 
not  appear  to  influence  obstetric  outcomes  adversely  for 
•  that  pregnancy.  T^eir  average  number  of  clinic  vtsits  during 
the  Index  pregnancy  was  7.7,  compared  to  9,1  visits  for, 
those  who  did  not  have  subsequent  deliveries  (f  -  2.7KO.  df 


TABLE  4-OI»»t«fn:  Ouieoftwi  of  Indaji  Prwgnjncv,  by  Sub»qt«nt  OM, 


•  178..P  <*0.01).  ThU  difference  was  parUy  explained  by  • 
the- fact  thalfiitose  mothers  who  later  had  subsequent 
children  carrt^'jor  care  about  1'-^  weeks  later  In  gestation 
during  the  Index  pregnancy  and  kept  a  lower  pfcrcenlage  of 
clinic  appolntmenU.  These  differences  in  participation 
during  the  Index  pregnancy  may  reflect  subtle  differences 
In  socW,  psychological,  arid /or  ej^vironmental  factors  wli^h 
affectn  the  outcomes  of  subsequent  pregnancies  ellher  ... 
directly  or  through  reduced  prenaUl  care. 

INOEX  OUTCOMES 

No  slgninc^ant  difference  could  be  found  between  the 
79  mothers  who  dellvwed  again  and  the  lol  w^°  ; 
the  obstet  new  results  of  the  index  pregnancy  (Table  l).  Nor  ^ 
did  the  two  groups  differ  on  any  other  Index  of  maternal 
and  child  hfalth  during  the  index  pregnaj\cy.  As  a  group, 
those  mother*  who  delivered  again  evidently  were  biologU 
cally^  able 'to  produce  healthy  children  as  those  who  did 
not.  The  results  of  the  subseqitept  deliveries,  therefore,  do 
not  reflect  a  selection  proci-ss;  whereby  the  muthers  at 
highest  risk  wert?  those  who  delivered  again, 

SUBSEQUENT  LIFE  STATUS  * 

The  mothers  havihfe  subsequent  babies  differed  from 
those  who  did  not  on  a  number  of  .Indicators  of  life  sUtus 
at  15  and  26  months  postpartum.  For  example,  they  we>e 
lew  likely  to  be  in-schotft  and  to  be" working.  However,  it  is 
difncult  to  Ipterpn-t  thfse  data  as  indicating  a  difference 
betweeh  the  index  and  subsequent  mothers,  because  the 
^yt'ry  fart  of  having  another  pregnancy  may  be  the 
Sxplanatioii  for  les,s  4chooling  and  employment. 


Discusaion  ^       ^  *    \  V 

Durinit  tht-  pa.st  decadi-,  .'TfH'V^l  intervst'  has  been 
focasvd  on  the  ver>'  young  tqoth^r',  and  many  programs 
have.bt-eii  esUblished  to  reduc^.her  obstetric  risks.  Less 
oltenlion  has  beyn  fpcused  >Q;g^.those  mothers  having 
subsequent  pregnancies,  perhaps. ! because  it  ha.s«  been 
a?isuni('d  that  the  added  yt-ar  or^ti|o  between  pregnancies 
reduced  obsti-lric  risk,  or  perhaps  because  program  sUff  are 
not  aware  tif  the  problems  oC  .these  same  girls  as  they 


No 


Obstatric  Ouicoir* 

No 

% 

No 

of  Indait  P>«gnancv 

Sliltbirth 

0 

0 

H«bdom«d«>  deaih 

0 

2 

PrBTTiJtura  live  birth 

9 

1  1  4 

10 

Full  tarm  liva  birth 

70 

88  6 

89 

Total 

79 

100  0 

101 

159 
180 
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btconf  o|Kltr«  rinet  tticy  ^  ffM  UWy  U>  qm,  spteU  ; 
itfftoM.vHowfm/thto  mMj  tadlcat^/ttut:  tufaitqutat  ' 
InttatM  vt  at  fi*«tor  obctttik  ;riili  IhAn  .  {bb«  Infants- 
dtlimt^  IHVTlouaty,  vhan  Ibt  mbdMr  iMtlVfd  ,ip«cUI .  ' . 
MrvtcM  for  h«r  tattfad  pngntncy.  Mont  •tta&tion  ihOttld  bt 
fhrtn  Co  nibw<iutnt VrafpmclM  moilg  tttnage  girU,  bbt^  . 
ttom  •  itnk*  and  a  nataid^v^iawpoUit     ^  .  .  ■ 

Tht  itaMns  why  Imcq*  of  thtM  moihtn  bad  lUtla  or  90 
prtnaUl  can  for  su^aaqimit  pfffntnciN  ara  not'tppartfii. 
Tha  tact  Out  thaaa  rooUteti  aliD  nought  Icia^cait:  fof  -pie 
Indax  prtfnaaq^  than  i^boia  aotb«n  without  iubacr<iu'«nt>' 
prtgnandaa  luigeats  that  thay  bad  Im  undantandlng  of  thft 
Importaoot  of  obatit^c  e«rt.  or  that  adipfethfngln  thrhoro^  . 
«ttiMkl«a  Intarf^FMl  wU^  cjlnk  aMlfnui^ 

YMP.  whld)  aaUted  Wyoming  mothm  to  ichieVft  < 
food  pkatotito  outcQgin^dadi^  the  bidax'psegnancyydid  - 
not  apfMar  to  barf  bflptdjhoae  with  nibsequentDr^an- 
to  bavt  aqtuUy  f  GK^  obitatiiit  outcomM.      ^      '  t; 
Tb*'  ciuda  r'^MitlQna  an  yity/  dttplt*  the  ip^dal  ^  ' 
p>oCiim*B  txtanaiv^  ad^tlona)  tffoit  dliitog'the  Jpd^x-'  • 
prvmim^y..  many  dld:np^ui«c6nt^ceptioq.andwiiypa«iy  y, 
-onkoaat.'%ii^%fre  pngnanCagaln  did  not  K^ve^deqbata  . ' 

;  - 

'.lieibtfpi  ^.^Qujig  mothen  .f«|t  gtiUty;  about  rai^lming  <' 
for .cara'-'ilAe*  tha 'prpfram  p^Mnntl^shid  expected  thjijttt 
•they.coUd  tte  luccfltafuJ^cvitnMrcptbrtv'I^oae.encouragln^^ 
Mm  use  of  cbntnireptiv*  ^lethods^may  aot^ivr  felt  able  iJ^  ^ 
the  jaiB(i[  tliAa  lo  help  the  y6uni  mother  to  pVi.  fo'/^  '  'i 
faiMi^  of  jbrnlty  ptan^nf.       really  poniblHto  fay  witfi  - 

•  conTjctlpn,  VYou  cdirpoatpone- 1^  ne^t^kiby  if  yfou  wii^t  .4 ' 

^  to'^'and  at  thViiam*  t^  aay ,  "Ii;  yon  d  o  h  eva  anbth  er'bajjy ' .  ( 

*  come  .bac>  to'  iw  "H*  Hirty  *T  it  ^waeiwplparen  t  ttiit  eom/of .  . 
tttfe  ghb  .felVhW nly  ttte'expwtotlon  of  the  dlnlciam  whof  ^ 
gave  them  Ute.  oootn[^ciitiqA.  betiuse  fnore  thih  <Ase  itiAed 

at  Interviewtf  1  to  2  ye|jp  Ubtr  t^it  U^ey  woufii'irot.  feel  * 


right  about  going  back  U\  the  %oui 
«^btiier  baby.  '  ^  ^ 


Concltjsioni 


During  the  pa*t  decade,  more  inter^t  hay  been  focused 
on  providing  caia  for  y6ua|  mothen  during  their  first 
pnt^^aocies  thin.. during '  ^ub^qulait  ones,  l^ls  study 
suggnts  thit  the  Infants  at  greatest  risk  are  those  delivered 
subsequently  to  giiis  still  in  their  teens.  Qetrly,  the  higH- 
r^k  of  prenu((irity  ind  perinatal  death  provides  justlllca> 
tlpn  for  delay  of  subsequent  infants  in  teenage  mothen. 

;  If  subsequent  pregnancies  cannot  be  prevented,  greater 
efTorts  should  be  made  to  prov^le  care  to  young  mothen 
experiencing  iecond  or  third pregnenciesl 

A  special  compreheqsWe  crisis  In  tervention  prognm  for 
Bcho4^«ge  mothen,  while  apparently  having  a  positive 
frrect  on  otfstetzic  outcomes  for  index  infknts  bom  to 
participant!^  had  no  long  lasting  inlpact  (i.e..  n^  b^eficlal 
effeci.on  the. outcomes -bf  subsequent  pregnancies). 
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^  :  ANinKir  Four  cohotis  of  Urban  women  M^odoiv- 
:ere4  •  chdd  befoce  reaching  ag^.l8  weft  folIoWra  fbr 
l^rioUf  raliging  from  6  to  I2.ycar^|tt  deMfininexis^^ 
aKpriibrtand'^terilizatkm.TheiwonKXe  recent  coh^ 
had  icfved  by  compfehehsivc  s^ict  orograms.. 
About  MtfstTGcui  of  each  the  groups  jwort  j^n  or: 
sterilizJj^  to^eboirol  fertih't^.  lyfosl"^^- ,cHdV<>*k)<!!Ti 


r  '^jneking  ^«njc^'hid  no  AUbsequcm  term  or  near  lerm 
;  y deliveries.  ^unesUng  thai  such  a  reqtiesi  may  signal  a 
vr^de^jre^io^fcrminsne  childbcaring,  a(  least  for  a  few 
rtion  of  the  young  mothers  obtained 
;:-^^lN)rtiorudUriqg  ihe  ucond  iHmesier,  even  for  repeat 
■>  abortibj^Jltij.  J.  public  Health67:62l-«2i.^ 


To  wlkiil  pttflirt  do  *omcn  who  beco(ne:inot'»o^  '. ' 

hod  aaa  Mk^ilOMJi    fi^  surfi^  a^Buwtg  foiimb^h 
■'*TU%  paper  ^«kf.  to  aniwfr  ihts  qucttimtor^wfj^^t^ 
ingwomenwfepanfc|^tedinkCon}^ffti^f)s^K^^  ' 
im*  for  sc^pM-age  iiKHh«r* '•"'>^«*'*Wirtn.  ■ 
n«ctH!i||.  and  t<V  co^ip#wc  ihirtr  cipcriM^  wMi  tlla,l^«f  two 

op^tciil  dT.ipacii]  Kr^.e]|i,'.T1)if.is'.^  lWOw:*)|>'stiK^y  of  a  . 
laige  icakqjsvalMation  dTi  piti^^  inol|ienf^ 
published  p(«VHWsly  <V  ■  .  :  \S  4% '    . . «  ' '  '-^^^  * 


h^ 
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ribihg  such  progrom^  oncn  cmphaiizc^  ihcir  provision  of 
nlraceptivc  education  and  devices  lo  pi%vcnl  iubwqueni 
ifiwanl^ed  pregnancies ,  abonion  counseling  is  Mldom.  ifever, 
'iitt<^e(l-  Moreover,  much  of  Ihe  literature  on  programi  for 
'  age  parents  descpbes  services  provided  in  Ihc  \9tQ%. 
Ipre'  abortions  were  widely  available.  * 
.■^  '  in  ibe  I97(h  a  limited  number  of  follow-up  studies  have 
j^gtesied  thai  the  subsequent  fenility  of  mothers  served  by 
,%brnprehcnsive  programs,  although  reduced  below  that  tH' 
pccted  without  ^uch  prograihs,  is  litill  htgh.*  ^  Althoughabor- 
libns  have  becomcTKcre  acce!isih]e  lo  many  ^choot'age  moth-' 
^rs,  in  1974  there  were'247,000  births  to  women  under  age  18 
in  the  United  States.^  Recenldata  show  that  unmarried  wbmt 
en  have  a  much  higher  legal  abonion  ratio**  than  do  married 
women,  non white  women  have  a  higher  legal  abortion  ratio 
than  white  women,  and  women  under  age  15  have  the  highest 
abortion  ratio  of  any  age  group,  with  the  15-19  year  age  group 
also  being  high.*  Pregnant  adolescents,  who  are  usually  un> 
married  when  they  conceive,  tl\^s  coifibinc  two  and  often 
three  of  these  characi eristics,  and,  therefore,  would  be  ex* 
peeled  to  be  at  high  risk  for  abonion.  Those  who  panicipate  in 
comprehensive  programs,  however,  have  decided  not  to  ter- 
miruie  their  pregnancies  and  ihcy  are  oHen  given  intensive 
education  in  contraceptive  use  af^er  delivery.  They  might  be 
expected,  therefore,  to  seek  abonions  less  often  than 'would 
be  anticipated  on  the  ba«is  of  age,  ethnic  group,  and  marital 
status.  Few  data  have  been  reponed  for  this  population ,  how- 
ever. Fursienberg'  studied  long  term  fenility  among  schooi- 


**T1te  leg;^  abonion  ratio  ii  the 
1 ,000  live  binhi  for  the  deflned  group. 
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tifgt  nKKbcnin  BaliimcNre.niMt  of  whom  were  non-white,  tod 
round  ^1  wherev>o*^y  ^  Pfrcentttnninalcdiheirftnt  prcf 
oucy  by  »boftioo.  4  ;*f  cent  at^oncd  ■  ucood  prefnancy. 
and  19  p^r  cent  and  IB  per  aborted  third  and  founh  preg' 
nanciei.  respectively .  Hi*  sampl^induded  both  those  served 
by  a  special  clinic  for  school-ite  modiert  and  those  served 
only  by  a  re^lw  obstetrical  clinic,  but  ihe  dau  werr  not 
analyzed  to  detienrM.nc  if  there  wms  a  difference  between  the>^ 
group*. 

Populations  Studied 

%  - 

All  the  women  studied  delivered  at  thp  Yale-New  Hiven 
Hospital  (YNHH)  for  th<  Index  pregnancy,  i.e..  the  one  that 
broutht  them  into  the  study.  Two  groups  were  served  by  the 
Young-  Mothers  Program  (YMP).  a  comprehensive  service 
^program  and  two  control  groups  received  traditional  serv- 
^>H.»  The  first  study  group  consisted  of  180  women  served  by 

■  the  YMP  in  1^7-1969.  who  v«re  studied  prospectively  (the 
••Prospective**  group).  The  second  group  were  served  by  the 

♦YMP  in  19*^1967.  prior  to  the  addition  of  the  program*i 
educational  componmt.  This  group  of  111  was  originally 

■  studiwi  retfospecUvely  (the  •  Retrospective**  group.)  The 
third  groop  (Control  group  I)  consisted  of  83  young  women 
who  delivered  dtJring  1963-1965.  before  the  development  of 
the  YMP;  they  were  otherwise  limilw  to  the  two  groupi  al- 
ready mentioned.  The  fourth  groop  (Control  group  11)  includ- 
ed 54  young  mothers  who  also  delivered  in  I9W-63.  but  who 
did  not  meet  all  of  the  research  criteria  foe  the  m^Jf  ""dy 

Aecaiiic  of  marriage,  residence  outside  of  New  Haven,  preg- 
nancy terminated  in  aspinUneous^  therapeutic  abortion.or 

■'  lack  of  prenatal  cart.  * 

The  study  groups  were  similar  in  many  wayi:  mostly 
poor*  mostly  non- white .  and  with  a  median  age  of  16  yean.  * 


Methods 

In  1975  the  inpatient,  outpatient,  and  emergency  room 
records  of  the  YNHH  were  reviewed  for  evidence  of  deliv- 
eries or  other  terminations  of  p«gna*cy.  and  for  other  medi- 
cal ind  social  information  on  alt  members  of  the  four  groups. 
The  dales  and  methods  of  all  terminatiom  of  pregnancy  were 
recorded  and  dso  the  date  of  the  last  viiii^  any  kind.  Some 
women  were  lost  to  rol|ow-U|p;  but  a  iurpri singly  high  per- 
centage  could  be  followed  for  most  ofthe  study  period  (Table 
1).  The  earlier  (control)  groups  had  a  smaller  percentage  seen 


at  YNHH  within  the  last  twy  years,  but  fully  as  high  a  propor- 
tion of  Control  group  I  had  been  followed  at  any  poinrin  tjme 
after  the  index  pregnancy  as  was  the  case  in  the*ei respective 
or  Prospective  groups.  Some  of  the  differences  <een  in  Con' 
irol  group  11.  however,  might  be  due  to  less  adequate  follow- 
up.  '  • 

Because  YNHH  chart  numbers  were  available  from  the 
previous  study,  there  was  no  loss  Jo  follow-up  due  to  name 
changes,  it  is  possible  that  some  younjfmothers  went  ttf  New 
York  or  elsewhere  to  obtain  abortions,  especially  before  1973 
when  they  became  freely  available  in  New  Haven,  but  they 
could  not  have  obtained  abortion^  at  the  9nly  other  hospital  in 
the  New  Haven  S.M.S.  A.  with  an  obstetrical  unit,  the  Hospi- 
tal of  St.  Raphael,  The  data  on  surgical  terminations  reported 
here,  therefore,  might  underestimate  their  use. 

Use  of  Induced  Abortion  ^ 

A  significant  minority  of-alffour  groups  used  induced  ' 
abortion  during  the  follow-up  period  (Table  2).  All  but  four 
abortions  in  this  analysis  were  medially  induced  and  legal; 
four  mothers  u>ed  self-induced  abortions;  there  were  no 
known  illegal  abortions.  Because  of  their  small  number,  the 
self-induced  abortions  are  noi  separated  out  for  separate  anal- 
ysis. Thirty-four  per  cent  of  Ihe  most  recent  group  of  school* 
age  mothers  h«id  one  or  piore  abortions.  The  percentage  is 
lower  in  the  earlier  groups,  which  may  reflect  the  fact  that 
abortion  was  not  freely  available  in  New  Haven  until  1973. 

Except  for  the  Control  group  II.  none  ofthe  young  moth- 
ers aborted  the  index  pregnancy  (to  have  done  so  would  have 
made  them  ineligible  for  ihe  study.)  None  were  known  lOhave 
given  up  their  babies  for  formal  adoption.  The  findings  report- 
ed. thereforeTapply  to  women  »ho  chose  to  keep  an  early 
child. 

For  the  two  most  recent  study  groups,  almost  one-half  of 
those  using  abortions  for  the  first  time  did  so  to  prevent  or 
delay  delivery  of  a  second  child  (Table  3).  Another  one-third 
sought  abortions  after  they  had  had  two  children,  and  less 
than  one-third  underwent  fir^i  abortions  for  higher  orders  of 
parity.  Those  who  did  not  seek  surgical  intervention  ^until 
higher  parities  tended  to  use  sterilization  instead. 

An  increasing  proportion  of  pregnancies  were  terminated 
>y  abortion  as  gravidity  increased  (Table  4)  In  ihis  table,  in 
order  to  simplify  analysis  and  description,  all  known  preg- 
nancies for  each  young  mother  *ere  counted,  regardless  of 
method  of  termination.  The  increase  in  thejjro  port  ion 
aborted  with  increasing  pregnancy  number  is  consistent  with 


TAILE  i-iMH^  m  Tina  alnca  DIhWY  «wl  Wcancy  ol  f  otkxiMjp  by  Qfoup  

'  -  '        AJPM  aufy,  t977,  Vol  67.  ^to.  7 


ABOnnON  AND  STERILIZATION  IN  AOOLEtCENTS 
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an  mcreaiinf  C4>iK^:f)a^the  pan  of  young  mdthen  lo  limii 
further  fertnjjy.  .Vv.i^j ; ''fv* 

The  »if4iiW;||^1^^  be  teen  even  niofe 


cteaily  by  Ipok^  M  m'  qn^r  of  ti  ve  infants  delivered  sub-, 
sequent  lo  ihii;  flrsi  uie  t^iu  induced  abonkm  (Table  i).  In 
three  of  the  fouf  froUpt,  almbsi  80  per  cent  of  those  under- 
,  gbin^lnduced  abonima  had  no  subsequent  term  or  near-term 
deliveries  during  the  follow<bp> period,  even  though  one 
young  mother  had  at  many  as  3  consocutive  abortions  oyer  a 
four-year  period.  Only  22  per  cent  of  the  61  young  mothers  M 
Ihe  Ptospective  group  using  induuced  idwrtkm  had  any  t^rin 
deliveries  subsequent  to  the  flrst  iflduced  abol^fion,  artd  liiost 
of  these  had  only  one  ^bsequenr  delivery.  In  most 'of  the 
young  mothers,  the  decision  to  seek  aniriMrtion  appieared  to 
signal  a  desire  to  prevent  having  further  children,  at  least  for 
several  yeao;  the  average  pQiod  of  known  follow-up  after  the 
tint  abortion  was  2.2  yc«rt  for  the  Prospective  group,  3.2 . 
yean  for  the  Retrospective  group,  and  S.frmrs  for  the  Con' 
trbl  I  group.  .  4^ 

A  high  proppnipn  of  the  young  mothers  seeking^bortion 
obtained  th^  af)er  .the  flrst  trimester  of  pregnaiKy  (48  per 
cent  of  ftrst  abortions  and  37  per  (ent  of  subsequent  aboi*- 
ttions.) These  proportions  for  latej^bortions  are  far  higher  than 
the  U.S.  average  for  1972  <  16.5  per  cent)  and  the  New  York 
City  experience  during  a  similar  time  (17.7  per  cent).*  Al- 
though Mme  df  the  differences  may  be  due  to  the  time  re- 
quired for  psychiajrjc  approval  (needed -before  the  Con- 


nccttcui  law  was  liberal i red),  some  of  the' differences  may 
reflect  lack  of  education  about  abortion  or  ambivalence  in  the 
young  mother  toward  obtaining  an^bortion.*  * 

Use  of  Sterilizations 

The  data  on  slerilirationyfof  all  groups  give  fUrth*  sup- 
port to  Ihe  suggestion  that  many  jroung  nwthers  wanted  to 
terminate  .childbearing.  Surgical  iteriliuikm'had  been  ob- 
tained by^I  womerv(l2  per  cent)of  the  iWspeciive  group  by 
an  average  of  seven  years  after  the  index  pregnancy;  b^l9 
womeh  ( 1 7  per  cent)  of  the  Retrospective  group  by  an  average 

^pine  years  postpartum;  by  22  women  Qff  per  cent)  of  the 
Control  group  I  an(|  by  14  women  (26  percent)  of  Control 
groupUby  an  aven^  of  1 1  years  postpartum.  The  number  of 

'  known  sterilizations  per  year  per  100  women  varied  between 
1.7  and  2. S'in  Ihe  four  groups. 

Not  all  oflhe^terilizations  were  done  for  the  purpose  bf,- 
preventing  subse({uent  pregnancy.  Twenty.it.cn  per  cent  Of 
iKe  sterilizations  in  the  four  groups  were  hysterectomies, 

.  done  for  a  Variety  of  reasons,  including  carcinomas«in-situ  of 
the  cervix,  an  ovarian  tumor,  and  probleins  resulting  from 
chronic  pelvic  inflammatory  disease.  However,  the  reasons 
for  hysterectomies  as  opposed  to  tubal  ligation  were  not  al- 
ways apparent  from  the  hospital  charts. 

One  woman  who  had  undergone  a  bilateral  tubal  ligation 
at  age  20  following  two  deliveries,  two  miscarriages,  and  one 
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induced' Bboction,  wbiequwiUy  decided  ihe  wanted  more 
chiMreo  and  had  surfcry  to  rcamstomosc  the  tubes,  li  is  not 
>el  clew  whether  or  no<  the  wrfery  wjcce»»ftjl.  Another 
was  coniUerinf  tiaOu  wwfery.  The  modal  parity  fof  the 
»l  ihe  time  of  ileriliwioo  was  three,  with  the  rmnie 
from  one  to  nine.  The  m  at  iierilizaiioa  amonf  the  four 
pwM  wied  flfoni  14  yean  (a  hysterectomy  done  for  ex- 
ircnw  relaitiation-  and  iincoittrollaMe  behavior  during  men- 
ie«)  to  28.yean.  The  median  afc  at  steriUzation  In  the  four 
^tJMpt  wai  21, 23, 23.  and  23  year*.  The  interval  from  tenni- 
nalioe  of  ftnt  prefnancy  to  the  time  of  »terilizaiion  rmnied 
from  0  to  14  yean,  with  the  average  in  ihe  four  groups  being 
42, 6.4.      and  8.7  yean  retpectively. 

Relatively  few  women  used  abortions  before  resorting  to 
a  probably  irreversible  solution  (TaWe  6).  Rather,  the  two 
control  groupfiended  touse  yerilization.  and  those  served  by 
comprchenilve  programs  tended  to  use  abortwm.  This  may  be 


pvtly  explained  by  the  higher  parity  of  the  older  groups  The 
greater  number  of  sterilizations  among  the  control  groups 
0My  also  reflect  a  greater  desperation  among  a  group  for 
whom  Induced  abortions  were  not  easily  aviUabk.  The  des- 
peration of  some  is  well  shown  by  the  experience  of  one  wom- 
an who.  following  two  deliveries,  aborted  htrseff  four  times, 
then  had  a  medically  induced  abortion,  and  finally  obtained  a 
sterilization  atage  21 .  - 

An  attempt  was  made  to  flrtd  variaNes^that  would  predict 
use  of  abortion  or  sterilization.  A  large,  amount  of  data  on 
personal,  educational,  and  medical  variables  were  collected 
in  the  original  study  of  the  Prospective  group.' These  dau 
were  obiaineVl  in  a  prospective  manner  and  ihereftre  the  only 
sutisiical  biases  to  be  expected  irt  examining  associajiofis 
with  later  use  of  surgical  termination  if  pregnancy  would  be 
due  to  differentiil  loss  to  follow-up.  Since  most  of  the  young 
mothers  were  located  for  imerviews  yean  postpartum, 
'  this  is  not  thought  to  be  a  serious  problem. 

Contrary  to  expectation,  none  of  the  many  variables  test- 
ed was  a'good  predictor  of  whether  or  not  the  young  mother 
would  subsequently  seek  a  surgical  tenninatioo:  The  only 
sutisiically  signiAcant  patterns  which  emerged  were  that 
those  young  women  who  stayed  in  school  through  graduation 
and/or  remuined  single  tended  to  use  abortions  more  than 
sterilization,  and  those  who  dropped  out  of  school  and  mar- 
ried were  more  likely  to  use  sterilizations.  Marital  status  at 
delivery  of  the  index  child  and  26  months  later  did  pot  predict 
use  of  abortion.  The  data  on  marital  status  thereafter  were  not 
considered  reliable  enough  to  awOyze.  Acceptance  of  con- 
traceptives postpartum  and  their  reported  use  ^t  26  months 
postpartum  were  not  associarcd  wjth  either  use  of  abortion  or 
sterilization.'  ^  * 


Discussion 

This  study  shows  (hat  subsequent  fertility  looms  as  a 
serious  problem  to  many  school-age  mothers,  regardless  oT 
whether  they  paftidpated  *in  comprehensive  service  pro- 
grams. Dcspitejl^  fact  that  ihe  dat«  reported  here  are. mini- 
mum estimate/(Snce  some  were  lost  to  foUow-up).  approxl- 
roately  40  per  cent  of  all  foi^r  groups  used  either  abortion  or 
sterilization,  or  occasionally  both,  to  control  subsequent  fer- 
tility. •  ,■  1 

This  heavy  reliance  on  surgical  means  of  fertility  control 
was  not  anticipated  and  was  somewhat  disappointing  in^view 
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ABOfmON  AND  STERILIZATION  IN  ADOLESCENTS 


♦     TiUU  .f-JeinlOMriMloaof  UMOfSlwfMlonaMl  Abor^ 
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ofihe  Youtig  Mothers'  Program'satiempi  to  encourage  uie  of 

lontraceptkyi  through  coupMling  und  education.  Two  po%' 
Hible  bxplunuiioif!?  must  be  conMdeiged:  I)  thai  these  ytning 
mothers  experienced  cootniceptive  Fiulurc,  and  that  surgical 
mcun>  of  fertility  control  were  s>u8ht  to  deal  with  thisfallure;  • 
or  5^  thai  uirgical  procedures  were  used  in  piefercnce  to  con- 
traception n  a'mcann  of  controlling  fertility.  In  ihi%  itudy. 

.  neither  ucc'eplance  of  contraceptives  in  the  Imnaaliute  post- 
purtum  period  nor  the  reported  u»e  of  contrac^Kn  IS  or  26 
liionihN  posipanum  were  associated  with  surgical  methods  of 
fertility  ciin\foA.  PcAaps  the  deci^tion  to  seek  surgical  inter- 
vention i*  a  highly  tiwtvidual  response  to  irrynediate  fell  needi 
and  iTOi  due  to  a  %tyKzed  response  *et. 

Thc«  findings  raise  a  numtxp- of  %erioui  questions.  Why 
are  ihe  exiying  methods  of  contraception  not  adeqjiaie  lo 
meet  the  fertility  control  needs  of  almo^t  one.half  of  tnis  pop- 
ulation? How  can  they  be  made  more  satisfactory?  Should 
discuiftionn  of  the  aliemaiives  of  abortion  and  steri[ization 
become  a  regular  part  of  the  family  planning  educaiional  pro- 
grams for  young  mother*?  To  do  so  would  risk  alienating 
rcligiou>  and  ethnic  groups,  and  might  also  be  interpreted  as 
an  endpnement  or  eincouragemeni  of  these  methcfai.  Yet.  it 
nfl^  be  equally^ wrong  to  let  a  high  riik  population  face  decf- 
%iom  about  surgical  means  of  termination  without  previous 
diKUAnion  of  the  involved,  such  a%  the  importance  of 
Mcking  help  early  should  an  abortion  be  contemplate4  IJ"- 

.  fonimately.  thii  Mudy  h*»  "o  an*wer>  to  the  questions  raised 

■  in  thin  pamgraph.  ■ 
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1. 64,  No.  12    Dec  /97.  BULLETIN 

Community  Programs  For  Adolescent 
Parents  And  Their  Babies,  The  Role  ' 
Of  The  State  Department  Of  Healtti 

Mary  R.  Lanfltoo,  M.A.,  AX.S.W.;  Mr'ion  E.  Eisnor,  R.N.,  M.A. 

Medical  Social-  Work  Consultant;  Public  Health  Nursing  Consultant 

In  previous  issues  of  the- monthly  bulletinjl]  we  have  described  tl|(p  atteoipts  ofj 
the  state  dep^tment  of  health  to  improve  medical  and  social  services  for 
urin\arried  mothers.  The  program  which  began  in 4952,  in  the  maternal  and  child 
hfealth  awJlion,  has  been,  known  as  ".Coordinated  Medical  and  Social  Care  Tor 
lUcgHimatdy  Pregnant  Women  and  Their  Babies  Bom  Out  of  Wedlock'',  a  title 
.which  now  Vounds' hopelessly' old  fashioned.  Thi$  article  will  describe  the 
developmentiof  the  program  to  meet  the  needs  of  our  (^hanging  times. 

In  it\£  eighteen  years,  since  the  program  began,  there  have  been  gradual  bu^ 
pronounced  changes  in  the  whole  o'ut-of-wedlQc\^  picture,  not .  only  in 
Connecticut,  but  nationwide.  Although  the  number  of  babies  born  out  of 
wedlock  .continues  to  increase  in  Connecticut  (up  from  4,037  in  1968  to  4,518 
-in  1969,  a  l  ^^^^^e),  social  and  moral  att^udes  toward  illegitimacy  are  in'a  state 
of  transition.  tAsSc  ^attitudes  vary  so  greatly  in  different  socio-economic 
sub-cultures  of  our  society  that  there  is  no  longer  agreement  as  to  how  serious  a 
problenv  out^f-wedlock'  pregnancy  is  or  how  best  to  deal  with  the  parents  and 
their  '  babies."  When  young  motion  pictiw^  stars  freely  discuss  their 
(5ut-o/-wedlock  pregrtanciefe  and  proudly  present  th^r  babies  to  society  through 
'news  media,  the  youth  of  this  society^ becornes  keenly  aware  of  our  uncertain 
social  values.  « 

■       «■  B  *  ■' 

Although  the  state  department,  of.  health  has  been  concerned  primarily  in 
as^ring  good  medical  care  and  social  services^  for  unwed  mothers  in  order  to 
{Prevent  health  and  socjal  {ftoblems.  it  has  inevitably  als9  been  concerned  with 
attitudes.  In  order  for  the  modiers  to  receive  care  as  early  as  possible^pfCprts  hail- 
to  be  jfgSe  to  influence  attitudes  of  professionals  toward  the  unwed'pregnant 
girl.  V  these  attitudes  wett  punishing,  the  girl's  fears  would  be  intenisified.  She 
*^would  retreat  from  using  the  very  services  siet  up  to  help,  her  with  her 
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"pxOblem"..On  thq  other  hand,  if  atXhudes  were  too  permissive,  many  feared  it 
would  encourage  out-of*wedlock  pregnancy.  Helping  physicians,  nurses,  social 
>yorkjers  and*educators  seryihg  the  gitls  to  steer  a  course  between  these  two 
extremes  was  iih  essential  part  of  the  program;  Iri  order  to  do  this,  the  focus  of  . 
the  progiaim  ^as«»on  the  promotion  of  good  preventive  health  care  which  would 
;be;more  likely  to  produce  a  healthy  baby.  Early  social  service  could  enable  the 
girl  to  make^  healthier  social  adjustnient  jier self  and  help  her  make  a  sound  plan 
for  h^er  baby.  In  spite  of  liie  fluctuating  soqjal  values,  this  aim  lifis  given  a  steady 
and  realistic  functiop  through  the  eighteen  years  of  the  program.  ^ 

PHASE  I  ^ 

From  1953jHntil  1966  the  program  developed  jfrom  a  limited  service  to  three  ^ 
rural  counties  to  a  statewide  program.  In  the  beginning,  efforts  wer^c  directed 
toward  ^clifing  individual  physicians,  nurses  and  social  workers  through 
meeting  with  hospital  staffs,  public  health  nursing  agencies,  social  service 
agencies,  and  committees  from  the  Connecticut  Medical^ociety.  Physicians  were 
encouraged  to  call  upon  social  agencies  apd  public  health  nurses  to  assist  the  girl. 
The  agencies  were  encouraged  to  call  physicians  to  assure  early  medical  care  and 
to  coordinate  their  efforts.  .The  development  ^of  this  inter-disciplinary 
communicatiori  became  one  of  the  moslj.  important  accomplishments  of  thi 
program.  At  first  the  program  staff  (maternal  anjj  child  health  physician,  medical^ 
social  work  consultant,  an4  public  hcaUh.nursing  consultantTfeceiv^d^any  calls^ 
from  thes<?  professionals,  asking  for  information  about  how  roef feet  referrals." 
However,  as  communication  improved,  .this  intermediary  step  became. less 
necessary. 

In  order  to  faciHtate  the  referral  process,  the  prograni  inade  funds  available  to. 
pay  for  the  prenatal  and  postpartum  medical  care  of  the  pregnan-t  girl  and  for 
hospital  care  of  the  ^mother  and  baby.  This  financial  assistance,  .which  Was 
^-    provided  by  the  U.  S. -Children's  Bureau  funds  for  the  program,       available  for 
^    girls  not  eligible  for  any  type  of  public  welfare  assistaBc;/e  and  was  conti'ngent 
upon  the  girl  receiving  both  medical  and  social  servicesr-Soon  the  referrals  to  the 
program  were  coming  almos4  entirely  from  social  agencies.  They  saw  to  it  that 
"    the  girl  received  medical  care  and  gave  counselling  to  her  and  her  family.  Patients 
were  never  seen  by  the  program  staff,  an  arrangement  which  helped  to 
strengthen  the  relationship  between  the  girl  and  tlte  social  agency.  By  1968,  191 
girls  a  year  were  receiving  this  financial  aid  from  the  .  program.  Most  were 
;niid<Ue-cl9ss  white  girls  who  were  placing  their  babies  for  adoption.  They  or  their 
V^^^  families  Had  marginal  incomes.  Young  clerical  workers  who  were  self  supporting 
were  the  largest  group  referred.  ,  *  ' 

PHASE  tl  .  \ 

^  In  1964  the'de^rtm^nt  began  the,out-of-wedlock  study  described  in^the  article 
in  the.  February  1970  bulletiri.  The  following  facts  were  liighlighted  by  the 
study:  /  ^ 
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\ Mdst  of  the  3049  ufwved  mother  wgre  .very-poor  (ovtr  one-half  were  receiving 
pubHc  assistance).       .    ^        .   '  - 


Sixty-fiv^  percent  wer^  keeping  {heir  babies.  "  \  w 

Most  of,thostf  whe'  kepr  tiieir  babies.were  Negro  or  Puerto  Rican  (^037^  of 
•  the  Negro  babies  and  93.3%  of  the  Puerto  Ric^an  babies  v^fenl  home  with 
.  :  their  motters).         .  *        .   .         ^.    .  . 

•  Forty-thre^  percent^f  the  635  mothers, who  were  in  school  received  no^. 
special  schooling'during  pregnahcy.  . "      .       ^  ^  ^ 

•  Only  69%  of  the  mothers  were  known  tg  have  received  regular  prenatal 
,   medical  suj^^isiOn;  most  did  not  begin  regular  medical  care  until  the  fifth 

monH^orlaier.  '     .       "  .      ^  .  ^'  - 

•  Thirty-cigtit  and Ju^-tenths  pewent  of.  the  white^^others,  37.4%  of  the 
Negro  mothers,  and  >2%  of  the  Puerto  gic^n  mothers  were  teenpgers. 

*■  *  - ,  t*     "  '    •  '  ' 

•  •  Thirty-eight  .percent  of  the  at  least  one  previpus  out-of-wedlock 
/  v:^r6gnanC(y^  ■;  '  ■    ^  '      ,  t>S  .  y         '         ,    _  ' 

/It.becaflfte "apparent  even  befoil'^e^study  was  published  m.  1969\liat  the 
.  program  would  have  to  be.  changed  in  order  to  provide  services  for  the  majority 
qf  unwed  mothers' who  kept  their  bj^Me^.  The- study  showed  that  thesfe  g^rl^did 
not  go  to  social  ageiieies  other  thaa  wdfare  departments  foi^financial  help.  This 
includedtirmbst  all  of  the  Negcp  and  Puerto.Rican  girls.    ^   ,  ,  i-.  - 

A  dpfcisiort  vyaym'ade  to  gradually  phafe  out.the  old  ^program  which  was  based  on' 
pur  giving*  findhcial  assistance  to  giris  refeVrefd  by'social  agencies  and  to  find  new 
ways  of  reaching  this  larg«r  group  (Sff  niotjiefs,  Most  of  them  were,  by  Virtue  of 
^  poverty  and  immaturity,  greatly  in  nee4  oflielj^for  thoniselves  and  their  babies? 

,Th'rough  rifpSing  about  progr^s  in»  othef\^tatesl2]  and- throu^  previous* 
experience.^  woi^g  with\'sevcfal  Connecticutr  conunuiiities  which  had 

../developed'  special  prams' fpr  pregnant  scl^qoj  girlsl3K  possibilities  were  seen  ' 

*'  For  preyentive^tric  health  wbrk  and  for  spending  prog^-arn  funds  and  using 
staff  time  in^developing  communitj^  t)rogr;artis  for  t^.enagers  having  their  first 
, 'babies.  This  .g^ouft^e'emed  to  offer  the  most  favo^bl^  prognosis  for 

r  'rehabilitative  eff^rts./lt  was'also  a  gjjp^  which  could  attract  the  most  ptiblic 
interest  and  sympathy^  because,  of  their  youth.  Interest-in  this  group  is  high 
^)ecause*  tftey  are  considered  high'risk  fronva  medical  and'social  point  of  vie^v, 
Jhey  seem' to  have  sp^many  needs  \yhich  are  best,  met  by  an  iriter-disciplinary^ 

^  cQnununity  approach.  Previous  program  coritacts  wjjiyaospitals,  physicians  and 
V  agencies  could  be  useffHo-build  a  new  type  of  jffpiitoij'ln  May  1968 i|he 
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program  statewide  advisory  committee,  made  up  of  representatives  of  these 
agencies,  agreed  that  this  new  focus  was  needed  and  approved  and  encouraged 
program  changes  to  mote  realistically  meet  the  neejis  of  unwed  mothers. 

•  WaterbUry:  In  July  1968,  the,  first  opporjunity  came  to  participate  in  tije 
development  of  what  have  come  to  be  referred  to  as  "community-based 
comprehensive  programs  for  teenage  parents".  Through  two  social  agencies.it 
was  learned  that  a  committee  had  been  meeting  at  the  YWCA  in  Waterbury  to 
develop  such  a  program.  The  conunittee,  typical  of  groups  organized  in  other 
conununities,  was  composed  of  representatives  of  the  schools  and  social  and 
health  agencies  concerned  with  unwed  mothers.  The  staff  of  the  state  maternal 
and  child  health  program  was  invited  to  meet  with  the  Waterbury  committee. 
After  a  number  of  planning  meetings,  a  proposal  was  written  requesting  funds 
from  the  MCH  program  to  provide  a  coordinator  who  would -drrect  a  project  to 
try  to  reach  all  teenage  pregnant  girls.  The  committee  was  to  hire  the 
coordinator  and  act  as  the  policy-making  body.  All  the  agencies'agreed  to  make 
referrals  to  the  project  and  to  provide  services.  The  Visiting  Nurse  Association 
agreed  to  provide  instruction  in  prenatal  and  infant  care;  the  two  family  agencies 
to  do  individual  and  group  counselling;  the  Nutrition  Cguncil  to  give  nutrition 
education  and  supervise  lunch;  the  Board  of  Education  to  provide  teachers  for 
either  homebound  instruction  or  chssses  in  a  special  school.  Within  six  months 
the  Board  of  Education  had  agreed  to  hold  the  speciak  school  in  the  YWCA 
where  the  girls  had.  been  coming  for  the  rest  of  the  program.'The  committee 
Continued  to  meet  to  iron  out  problems  and  to  plan  how  to  meet  gaps  in 
services,  e.g..  infant  day  care.  The  staff  of  the  MCH  program  continues  to  serve 
on  the  committee  and  to  give  consultation  as  needed.''After  three  years  of  MCH 
stimulus  for  funding  for  the  project,  local  funding  has  been'obtained  by  the 
committee,' thus  permitting  utilization  of  MCH  funds  elsewhere  in  the  state  for 
similar  projecls.  , 
(J 

•  Stamford:  While  the  Waterbury  project  was  developing,  the  MCH  staff  started  ' 
working  with  a  similar  committee  which  had  been  organized  in  Stamford.  In 
June  1969,  MCH  funds  were  given  to  the  Stamford  City  Health  Department  for 

a  coordinator.  As"*  in  Waterbury,  the  coordinator,  hired  by  the  community 
committee,  directs  a  program  which  includes  academic  instruction,  health 
education,  instruction  in  prenatal  and  child  care,  social  service  and  vocational 
counselling.  Tlie  coordinator  is  active  in  reaching  out  to  find  all  teenage  mothers, 
including  school  drop^juts/and  to  see  that  they  receive  services.  The  committee' 
including  the  MCH  staff,  meets  regularly  to  decide  on  matters  of  policy  and  to 
find^ways  to  meet  emerging  needs  of  the  girls.  *  *  . 

•  Meriden:  In  September  1969,  the  MCH  staff  was  asked  by  the  director  of  the 
Meriden  YJVCA  for  help  in  planning  a  project  fo/  teenage  parents.  As  a  result  of 
MCH  staff  consultation,  a.  community  committee  was  formed.  After  many 
meetings,  a  plan  was  Written  and  a  coordinator  Was  hired  with  MCH  funds.  In 
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September,  a  program  started  with  the  active  participation  df  the  community 
health  and  social  agencies  and  the  special  pupil  services  of  the  school. 

•  Middletown:  A  slight  ^modificaUon  has  been  made  for  a  project  centering 
around  Middletovwi.  Here  regional  approach  is  being  tried.  The  MCH  staff,  at 
the  invitation  of  one  of  the  social  agency  directors,  approached  the  Middlesex 
Area  Ir\teragency  Council  to  interest'them  in  developing  a  program  covering  the 
fifteen  tovmsin  the  Middlesex  area.  The  Cquncil  formed  a  sub-committee  which 
wrote  a  proposal  for  MCH  funding  for  a  planner  to  develop  a  regional  program. 
Two  partstime  people^were  employed  by  the  Council  in  June  1970,  to  Begin  this 
task  The  first  girls  to  be  brou^t  into  the  program  were  from  Long  Une  School. 
The  social  work  director  who  had  formerly  worked  in  the  state  department  of 
health  was  eager  to  use  the  new  program  to  help  the  pregnant  girls  at  the  school. 

Norwalk:  ,}n  November  1969,  the  medical  social  work  consultant  of  the 
maternal  and  chUd  health  seption  asked  the  executive  director  of  the  Greater 
Norwalk  (tbmmunity  CouncU  to  meet  with  her  to  discuss  how  a  program  could 
be  developed  in  Norwalk.  The  maternal  and  chUd  health  staff  were  invited  to 
meet  with  the  CouncU's  Adolescent  Mother? Committee  which  had  been  meeting 
for  many  months  to  consider  how  to  provide  im^oved  services  for  ^ese 
mothers.  The  hospital  professionals,  Who  have  a  special  interest  in  adolescents, 
ha^e  ton  very  active,  along  with  the  representative  of  the  schools  arfd  local 
health  and  social  agencies.  A  coordinator  is  expected  to  begin  a  program  befoce 
Jahuary  1971. 

•  Hartford:  In  Hartford  an  altogether  different  approach  has  been  taken.  The 
committee  which  had  planned  for  the  Interagency  Services  for  School-Age 
Mothers  five  years  ago  is  now  concerning  itself  with  coordinatioq  of  services  to  ^ 
aH  unwed  mothers.  The  MCH  staff,  which  was  active  on  this  committee, 
suggested  using  MCH  funds  for  a  planner-coordinator  who  has  been  employed  by 
the  Greater  Haitford  Community  CouncU  to  assure  that  services  are  impi'ovedp 
the  gaps  in  services  spotted,  and  new  services  developed.  The  planner  is  assisted^ 
not  only  by  the  professibnal  ^fdvisory  committee  (which  includes  the  MCH 
medical  social  work  consultani^;'but  by  a  community  committee  of  concerned 
citizens  representing  the  consumers  of  service. 

Since  the  Interagency  Services  program  has  now  been  taken  under  the  direction 
of  the  Hartford  Board  of  Education,  MCH  funds  have  be^n  given  to  two 
community  agencies  to  supplemer^t  the  services  of  the  school  department.  The 
Chil4  'and  Family  Services  of  Connecticut  is  providing  additional  follow-up 
sci^s  and  research  for  evaluatibn.  The  Hartford  Visiting  Nurse  Association  is 
providing  a  special  instructor  from  the  , Parents  Association  for  ChUdbirth 
Education.  She  will  work  with  the  public  health  nurse  from\the  VNA  who  is 
'^assigned  full  time  to  the  school  program. ' 
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Other  Aspects  of  MCH  Staff  Consultation 

.  It  is  needless  to  say  that  houn  of  valuable  time  have  been  given  by  the  MCH 
staff,  as  well  as  by  the  local  committee  members,  to  work  out  sound  plans  which 
would  involve  all  elements  of  the  community  in  active  participation  on  these 
new  projects.  As  the  ongoing  programs  grow,  many  unmet  needs  are  uncovered. 
Additional  agencies  have  been  asked  to  join  the  committees.  Physicians, 
especially  obstetricians  and  pediatricians,  have  been  kept  informed  by  the 
committees,  the  coordinators,  and  the  MCH  staff.  Services  have  been  modified 
to  better  meet  the  needs  of  the  adolescent  mothers.  Some  hospitals  have 
re*scheduled  prenatal  clinics  to  give  special  attention,  to  these  girls.  Staff  of  city 
health  departments.  Model  Cities  progranis  and  community-action  agencies  have 
been  involved  to  assure  that  new  programs  fit  into  plans  for  overall  community 
service  development.  MCH  staff  has  met  with  representatives  of  the  Department 
of  Community  Affairs,  the  State  Department  of  Education  (Division  of 
Vocational  Rehabilitation  and  Bureau  of  Pupil  Personnel  and  Special 
Educational  Services)  to  discuss  how  they  cairhl  contribute  to  the  program 
services.  The  State- Welfare  Department,  the  Department  of  Mental  Health,  and 
the  Departnient  of  Children  and  Youth  Services  have  been  kept  informed  of  the 
MCH  staff  statewide  efforts  in  behalf  of  young  parents.  Although  the  MCH  staff 
has  encouraged  local  committees  to  ask  consumers  of  services  to  join  them,  in 
only  a  few  committees  has  this  been  possible  as  yet.  However,  it  remains  an 
important  goal  of  the  programs. 

As  local  programs  have  developed,  MCH  staff  consultation  has  been  given  to 
'  encourage  theiti.  to  expand  from  a  narrow  focus  on  unwed  mothers  to  a  broad 
one  of  concern  for  teen  age  parents.  It  is  generally  agreed  that  young  married 
couples  have  as  many  problems  as  unwed  mothers.  Increasingly  the  young 
fathers  axe  being  brought  into  the  programs.  It  has  been  found  that  the  boys  will 
come  to  see  those  who  show  genuine  interest  in  the  girls.  They,  too,  need  help  as 
troubled  youth  and  as  young  fathers. 

Interest  in  follow  up  for  the  young  family  has  increased  as  a  result  of  these 
programs.  It^is  apparent  that  often  after  the  baby  is  six  nionths  or  a  year  old^ 
serious  problems  arise  in  areas  as  child  care,  intra-family  conflicts,  job  training 
and  employment.  The  agencies  are  committed  to  follow  up  se^^^ces  to  the  young 
parents  for  as  long  as  they  need  help.  It  is  hoped  this  investmeat  of  effort  by  the 
agencies  and  by  the  MCH  staff  will  pay  off  in  healthy  family  life. 

Evaluation  of  the  community  programs  has  been  difficult.  Although  the  program 
goals  have  been  clearly  spelled  out,  measuring  success  in  reaching  them  is  a 
complex  -  process.  The  goals  of  the  programs  are  generally  as  follows:  1)  to 
improve  prenatal  and  postnatal  medical  care  for  the  mother  and  health  care  for 
the  child;  2)  to  enable  the  girls  to  continue  or  complete  their  schooling  during 
pregnancy;  3)  to  coordinate  services  to  the  girls  from  various  social,  educational,* 
recreational  and  health  agencies;  4)  to  assure  the  girls  return  to  school  or  to  job 
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training  or  employment  \^eneyer  appropriate;  5)  to  identify  unmet^needs  an 
to  plan  how  .to  incet  them;6)to  assure  follow-up  services  for  as  long  as  the 
needed  to  strengthen  the  young  fan^ily. 

The  programs,  so  far  have  demonstrated  that  many  girls  want  and  will 
schooling  they  need,  rather  than  drop  out  as  they  often  did  in  the  past, 
of  the  increased  individual  attention  they  receive  through  special  st 
some  girls  return  to  regular  school' with  a  better  academic  record  ikdtf^e 
formerly  and  a  m^e  positive  attitude  toward  education.  Through  prenatal  an 
health  instruction  they  gain  new  knowledge  about  their  bodies,  so  that  th^ 
ignorance  which  may  have  cont^buted  to  their  becoming  pregnant  can  be~ 
dispelled.  They  keep^eir  medical  appointinents,  not  only  because  someone  is 
checking  to  see  that  thfy  do,  but  also  b^ause  th^y  understand  how  it  Will  help 
them  and  their  babies  to  be  healthier.  Education  in  child  care  can  add  a  lieNv 
dimension  to  their  feelings  for  the  importance  of 'their  new  rqle  as  parents.  Many 
girls  report  that  for  the  first  time  they  feel  sonrieone  cares  what  happens  to  them. 
They  begin  to  show  thlat  they,  too,  care  about  themselves  and  their  babies' 
future.  This  growing  self-esteem  will,  hopefully,  have  ppsitive  results  for 
improved  family  relationships  and  for  expanded  life  goals, 

**  ■       *    -  .    .  •  .  "  ' 

It  seems  that  by  reaching  these  young  people  in  a .  time  of  crisis,  much 

groundwork  can  be  laid  for  future  growth  in  mental'  and  physical  health. 

Although  the  programs  cannot  guarantee  that  the  girls  will  not  have  other  babies 

out  of  w^dlo^k,  their  increased  sense  of  worth  and  self-confidence  ^should  help. 

some  of  them  to  ayoid  having  another  baby  for  whom  they  are  not  roady.  It  is 

hoped  that  ^ey  will  learn  new  ways  of  handling  their  personal  and  social 

probleniis  which  wiH  enable  them  to  make  a  goojd^ social  adjustment,  as  well.as  to 

achieve  personal  fulfillment. 

Jhere  is  no  "way  to  evaluate  the  long-range  goal  of  strenghtening  family  life 
although  healthy  family  liffe  is  thought  fo  be  one  of  the  deterrents  to 
out-of-wedlock  pregnancy.  Some  evidence  may  show  up  as  the  babies  reach 
school  age.  Hopefully,  they  will  be  healthier,  happier  children,  with  fewer 
emotional  handicaps  for  learning.  ' 

Future  Plans 

The  MCH  Settion  of  the  Connecticut  State  Department  of  Health  plans  to 
continue  to  work  with  communities  to  develop  services 'for  and  with  young 
parents.  MCH  staff  will  remain  active  on  the  commi^ttee^  in  the  programs  already 
funded:  Hartford,  Stamford,  Waterbury ,  Norwalk,  Meriden  and  Middlesex  areas. 
As  these  programs  obtain  funding  from  other  sources,  hopefully  after  a 
three>year  demonstration  period,  state  MCH  money  will  be  available  for  new 
programs. 
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Now  that  all  the  major  Connecticut  cities  have  developed  programs  (Bridgeport 
and  New  Haven  have  well-established  programs  not  funded  by  MCH),  a  regional 
approach  is  being  considered.  For  example,  plans  are  being  made  to  work  with 
Area  Cooperative  Educational  Services  (ACES),  a  regional  federally-funded 
educational  program  coyering  sixteen  towns  surrounding  New  Haven,  to  develop 
a  program  in  this  area.  . 

Conclusion 

In  the  eighteen  years  of  the  program's  duration,  many  of  the  barriers  to 
education  and  health  care  for  unwed  mothers  have  been  lowered.  Financial 
assistance  through  medicaid  is  often  available  now.  Mothers  have  more  options 
in  planning  for  themselves  and  for  their  babies'  future.  Nevertheless,  there  is  still 
much  to  be  done  to  help  all  young  parents.  Even  if  family  planning  services  and 
abortions  become  more  readily ,  available,  there  will  continue  to  be  some 
out-of-wedlock  births.  The  mothers  and  babies  are  going  to  need  not  only 
improved,  readily  accessible  health,  educational  and  social  services,  but  new 
resources,  such  as  half-way  houses,  where  the  one-parent  family  can  live  with 
built-in  child  care  and  other  supporti^i^e  services  for  education  and  training. 
Profitable  areas  of  exploration  may  be  in  premarital  and  marital  counseling  for 
young  people  and  education  to  prepare  them  for  responsible  parenthood. 

Many  of  the  areas  of  need  lie  oytside  of  the  direct  influence  of  the  state 
department  of  health  as  they  are  part  of  the  pathology  of  our  society.  There  is 
need  for  new  approaches  to  public  education,  public  welfare  assistance, 
unemployment,  and  housing.  Much  more  has  to  be  done  to  improve  family  life. 
Education  for  family  living  in  a  pluralistic  society  is  a  necessity  if  our  youth  are 
to  achieve  maturity  and  stability. 

The  state  department  of  health  will  continue  to  have  a  role  in  stimulating  the 
development  of  new  services  and  in  influencing  public  attitudes,  with  the 
long-range  goal  of  strengthening  the  capacities  of  young  parents,  both  unwed 
and  wed,  to  cope  with  the  stresses  of  a  complex,  changing  society,  so  that  they 
can  rear  children  who  arc  healthy  in  mind  and  body. 
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ft^enmat  in  t>mm^  bm  becew  a  mJOr  conoBm  In  tt»  U.S.A.  toiey. 
beca*e  of  the  »<ttc«l,  health,  eocdal,  peychologlcal.  educational,  and 

national  oonoeiT.  both  fbp  the  t.enaB.«.ther«lfta.  her  baby.  More  than  lOJ 
of  all  tems.  —an  beoo..  e«*>  :rear  -  at  leaat  1.1  nailJa.  »o-n  aeed 

15-19  ye««.  «1  30.000  beta,  the       of  15  >«ani.   Six  hmdred  thou«BxJ  of  then 
tei«lnrt«  t^>W««cl-        •  Uve  baby,  3T0.000  have  *ortlc«i.  and  the 
x»Bl„^  pSpancl..«^  ln»l.«arriaB».  toe  third  of  teenag.  births  are  out 
of  -edlodc,  and  an  addltlenal  one  thlrt  of  biitha  to  -airlM  teenagem  are  con- 
eel«dbefb^th.-««li«.   B»«  «  n«roi«.  a*»»e  health  and  aoclal  c««^ 
quence.  «ffbctli«the  mJcOeeoent  p««t  and  b*y.   Rlg>«r  «.rt.ldlt,  and  «.rtallty 
rrtw^fbr  the  nrther,  the  fWua,  and  the  Inftmt  are  anong  the  ca»«n«nce8 

with  All*..rfns.  .  -=the«  never  catch  *  eduoatlonaUy 

or  oco^atlonall,  relattve  to  their  dasa^tea.   fciriagw  that  occyr  soon  arter 
the  dOld  1.  bon,  ««  hlehlJ  «t.bW^"  •« teen^se  n.B^»  th^ 
prior  to  the  *Ud>.  birth.  Nearly  1  out  of  5  pregMnde.  to  married  «a«n  who 
married.  3outof5afthoeo««.B.x^beft«theehlldlaboxn.and 
1  out  of  6  cmcelved  after  fflrrfage  are  unintended  -  the  ^toleacenta -ho 

h«v,tAw«iy  they -ovCd  ..old  them.  If  they  h>d  the  kn^ledge  and  n«n.  to  do 
A  baby  bom  to  a  te«a0.  nDther  la  nox^  likely  to  be  UleBltlmte.  born  to  a 

1^  with  leaa  th«  a  high  school  education,  to  be  bom  to  a  nether  who  re- 
ceived lnad«,uat.  p^^atal  car^  S»*  a  baby  la  nore  likely  to  be  of  Ic,, 

wel^t.  and  ther^fOi.  have  a  ^  Uk-lU-od  of  centna  ner«ui  »y»^d»«ge  - 
cez^ral  play,  epllep-y.  n-ntal  nrtardatlon.  learning  dlaablUty.  etc 

in  1976.  w.  repeated  a  survey  of  an  earller-aurvey  (In  1970)^of  aex^cea 
and  nee*  of  pr^  teenager  in  the  153  larg.  cltle.  (thoa.  of  100.000  pc^ 

Utl«       over)  in  the  U,S.A.  Of  the  125  reapondent  large  cltlea.  107  reported 
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that  they  had  a  tpeelal  progna  tor  pt^iant  tacnaem;  howmr,  the  nmter 

oltlM  ripoocted  that  vhlle  these  Bpedal 
pi^*—  wtrt  eponecred  tqr  a  nuiim*  of  local  offlolal  nd  ¥0lmtax7  agencies, 
tte  Boet  ft^UBiit  were  tbe  looaX  education  md  health  departants.  Ihe  nost 
^  fimjuent  aouroea  of  Uatg^  ware  education,  welftre,  and  health  departzEnte. 
Sie  Boat  ft^uent  aoama  of  nedleal  care  fbr  pi-etfiaiit  teenagera  ifere  health 
dtopartenta  (InoluUng  N  ft  IJI^eota),  hcqpltala,  and  private  docton;  only 
68  dtlea  nparted  a  special  Jlqpqf^cm  of  nodical  care  ttar  pregiant  teenagers. 

Ohe  aost  ftw^usntly  porakded.  special  servloes  Tor  pregnant  teenaeers. 
Here  oou)8elli«  (IM),  Bpe<dal  edueatlcn  (100),  nftai7  ilft  education  (100), 
.nutrition -(99)  >  and  special  health  classes  (97).   ^  la»t  ftvquently  provided 
special  servloes  were  treatment  fbr  aloobollsB  and/or  drug  abuse  (20,21), 
abortion  (29),  JuvenlLs  dellnquBncyOO) ,  natexnlty  bcnes  (JM),  and  fbr  truancy 
(37).   HoMever,  other  reported  Inadsquaoles  were: 

Sex  education  -  only  93  cities 

Inter^clpllnaxy  staff  -  only  61  dtlee  ^ 
,  Vocatlbnal  asalstenoe  -  only  76  cities  ^ 

Oontraoeptlon  -  only  63  cities 

Adoption  -  crfly  5^  cities 

Day  care  of  4nftnts  -  only  50  cities 

^«clal  work  with  fathere  -  only  49  cities 

Freffiancy  toting  -  only  48  cities 

Fsychlatrlc  service  -  only  42  cities 
Ccntiaceptive  services  were  moet  ftnequently  provided  by  Planned  Parenthood  or 
^cal  health  departments,  an4  the  dtles  reported  restrictions  cnAhls  -  age, 
parental  consent,  legeQ  fees,  financial  eligibility  test,  marriage  pi^  requiring 
that  the  teenager  must  haye  had  a  previous  preoiancyl 

2  '  _  • 
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<Wy  70  dtlw  npoKtwl  thrtJ  *ortlPh  ••rrlow  ware  aytlUble  to  ^ 

Ibst  cdtlM  (8»)  jmwlitod  ipwdal  education  (100  cities).  Elevai  ^ 
cdtlw  r8|i«t€d.  waiting  llrt.r««lx«^^  lha  «ltU«  period  re-  ^ 

ported  ripM  ftxi  2  nato  to  2  .iw»at m-i  of  achool.  Ihe  tmuency  of  ^)eclal 
servioaa  provided  tor  the  aohooOa  waa:  ^ 
AbU^  Utb  eduoatlfln  -  102  eitlaa 
special  health  clawaea  -  101  eitlaa 
Sex  edutftion  -  96  eitlaa 
Pivotal  or  aapital  oanaellng  -  70  eitlaa. 
Itoat  eitlaa  (106)  wported  the  provlalon  of  nutxltlai  sendee  for 
pregnant  taena^mi.  and  the  ooritact  ^  ^  ft^usittl,  r«trltla,  eduoatto. 
itongths  aervloea  Xeaat  fbequBHtly  awiilable  was  special  fbedlng  In  apedal 
dwaea,  adiool  breakftot,  ocaaoditar  dlstplbutlcn  program. 

CttU  69  cities  reported  thtt  they  had  a  ftoUom*  proer»  to  nother 

/ 

or  haby  or  both. 

Ninety-one  dtlea  x^i^rted  that  th^  had  drc^xwta  fttm  their  special 
px^-65hadi«i«<W«ito 
given  fttr  dropout  were^ 

iJLck  of  intereat 

Lack  of  day  care 

>  Medical  or  home  prbbleBB  '  ' 
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OMt  w«x«  nportad  as  MIcms: 
fiESL 

Social  MSvloM 
telth  aduoaUori 

Vocational  aervioM 
Bdiyatloml  aartioM 
Financial  aaalatjnoe 
Tkvnaportation 
FMa  In  gsnml 


Tat  Infanta 


Mtafaar  of  dtlae 
66 

^1 

26 

15 
13 


Nutrition  aenrtoea  ^^ji'l* 


Hmteer  of  dtiea 


Dety  oara  ^ 

^  89 

Health  education 

45 

Social  aervioee 

27 

Hsalth.  aervioea 

20 

Nutrition  aervioee 

10 

Bducaticsnal  aervicea 

9 

8 

Plnand&l,  u^iatance 

8 
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A.  Str««tbMi«  tadly         with  audstanoe  to  ftelllM 
In  trovbls 

B*    PiUf^VH  of 

taUj  Uft  •Aieation  *-  . 

Sex  fkkiwtlnn  *  ; 

*  J    Fpily  plmlns>  oontraoeptlon  ^ 

C.   OMnBeUns  servloes  ftr  teenagaxv  and  fteoUles 
7  D.  IfocatianAl  aoBlitanoe 

oowselli^y  Jobs 

ft 

^   B.  IteoTBatlGnal  prognBB 
2.  ^ervloBS  Ptaor  Teenaaa  Pwg«nt  (UtIb 

•  PMQuncgr  testing 

Interdlsalplinary  educational  and  health  progrsna 

nedlcal  and  heallh  care 
nutxitlanal- progranB 
Bodal  aervloes 
Daj  care  ' 
^       Vocational  asalatanoe 
'  Abortian  aervloes 

'  r 
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Services  for  and  Needs  of  Pregnant  Teenagers 
In  Large  Cities  of  the  United  States,  1976 


Pmonancy  amono  '9ZNACIM  U 1  oujor  public  health 
problem,  with  wrious  medical,  health,  educatioaal. 
aodat  psychological,  and  vocational  impUcatiom  for 
the  mother  and  baby.  Toxemia  and  prokMiged  labor 
are  more  ooromcn  among  teenagen  than  among 
older  women;  intant,  pcrinat^  and  maternal  mor- 
tal ty  ratei  are  hi^ur;  and  thraddcnoe  of  low  birth 
wdght  It  higher.  Further,  the  ritk  of  child  abuie 
and  fulddp  by  teenage  knochcn  It  hi^iea  Tboe 
ri^  are  greater  for  the  very  young  teenagen  and  tor 
tW  aged  18  an^  19  ycan.*BccauM  a  1970  nirvey  of 
ij^Jarae  American  dijes  revealed- major  unmet 
neeoTIn  the  care  of  pregnant  teenagen  (/),  re- 
peated the  lumy  In  1976  to  lee  if  progrcu  had  b^  ' 
made  in  the  intervening  6  yean. 

Presently,  there  are  more  than  20  million  females 
in  the  age  group  10-19  yean,  the  largest  number 
ever  of  adolncent  girb  in  the  United  Suites.  Ac- 
coniing  to  one  survey,'  more  than  a  quarter  of  the 
young  women  aged  15-19  are  sexually  active.  Overall 
latet  of  childbearing  among  U5.  teenagen  have 
bllen  in  recent  yean,  from  a  hlglv  of  97  J  births  tjcr 
1.000  women  15-19  yean  old  in  1957  to  58.7  in  1974. 
Because  the  dedine  in  the  fertility  rate  among  older 
women  has  been  greater  than.among  teenager^  births 
to  teenagen  now  account  for  a  larger  percenuge  of 
all  U5.  births^  1974,  they  comprised  19  percent 
otkn  births.  The  number  of  births  to  10-  to  19-ytar 
olda  has  remained  approximately  the  ume— in  1974, 
the  number  w»s  608,000;  12429  were  to  girls  under 
age  15,  and  595,449  to  girli  aged  15-19  yean.  Rom 


1970  to  1974,  birth  rates  dedined  among  all  teenage 
nonwhitei;  among  whites  the  birth  rates  Incteased 
lor  ages  14  and  15.  remained  the  same  for'l^e  16,  and 
dedined  for  ages  17-19  (2). 

The  Ille^tlmacy  rate  (number  of  births  per  1,000 
unmarried  women)  from  1960  to  1974  declined  tor 
all  age  grou^M  over  20,  but  InareaMUfy  52  percent 


Itbh  1-  Slalua  ol  mpouM  by  tha  laro*  cMm  to  tha 
quaaaonnalra,  by  alxa  ol  eity 


1 

S004100-74Mn 
UO.OOIMMJM 

176.000-249JM 
1SO.0OO-174,»M 

125,000-1 4»,Bn   tS 

100,000-124.9M  ......  M 
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1 
1 
1 
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for  thorn  Bfed  15  to  19.  In  actual  nmnlMi^  out-of- 
wedlock  births  to  cccnagen  more  tkan  doubled,  from 
BtOOO  in  I960  to  12^400  In  1974.  In  1974.  thexc  were 
lO^fiOO  nich  Unhs  to  ffith  foAir  U  and  210i800  to 
thow  aged  lA  to  19  (2). 

For  wed  a*  well  a*  unwed  teenagen  wbo  bcense 
prcyiant  at  a  very  young  age  iKe  probability  of 

□  Dr.  Goldrtdn  is  mvarrJk  hioMUUUticitn  ami  tec- 
ttM  §n4  Dr.  W^Uact  U  prvftifor  chairwiM, 
lUtgmal  Md  ChiU  HemUh  Program,  Unhrnntfof 
Cali/bmia  School  of  Public  HmUh,  BtrktUy,  Cclif. 
94X20.  tmhttt  nqudsti  to  Dr.  IFalfaor. 


povcity  coodldoTu  is  high;  both  wed  and  unwed 
g^Is  have  the  common  problems  of  inoonplete  edu- 
cation, low  income  suiun  paychologica]  and  devel- 
opmcntal  problems,  exceuive  fertility,  and  probable 
aodal  dependency  (f). 

QtiMOonnalra  Sunray 

In  1976^  a  survey  was  made  of  the  senricea  for  and 
needs  of  pregnant  tecnagen  in  Urge  VS.  dties  (ex- 
cluding Arlington  Coi^ty,  Va.).  An.  8-page  question- 
naire  was  maUed  to'the  health  officer  and  superin- 
tendent of  sdiools  of  the  153  dtics  with  populations 
of  10(^000  or  more,  according  to  the  1970  census. 


TaMa  2.  PravWon  el  spadal  pr 

ogfama  to  pragnaitt  taam 

tQtn  and  numl 

bar  of  laanaoar 

■  aarvtd,  by  alxaof  city 
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Khttinc  ihe  ipring  and  bll  of  1976^  three  foOowup 
quoUomulrei  were  mailed  to  the  nme  ofidab. 
RetpoQies  covering  bodi  the  department!  ol  health 
and  of  edoouion  were  received  from  lt5  or  Sl.t  per* 
oeni  of  the  155  dcica  (table  ]>. 

QuMtfoMMira  ItMpontM 

Spedil  ptufiami  for  pfcfaaat  tcenagciib  Of  the' 
125  raptedcni  dtic^  107  or  85^  pcromt  reported 
having  a  ipcdal  {irograra  of  lome  type  tor  prcf^iant 
iccnagen<in  1976  (ubie  2).  In  general*  the  larger 
.  dtic*  had  hlj^ier  percentagei  of  ^edal  pcograma.  In 
19701  111  ffHA  percent)  of  the  ISO  reyoodent  dtJa 
reported  having  q>edal  ptogiami.  Dcqilte  thr  terioitt- 
new  of  the  probIcni»  the  number  ol  large  dtia  with 
tpe^  pto|p«m«  did  not  (n«jcase  from  1970  lo  197U. 
CalieloMi  dau  were  provided  by  9S  dtic*  in  1976.  In 
genml,  the  raieload*  were  relathrcly  null;  for  io- 
^^tuwc  91  dtica  (about  ooe-third  of  the  diia  that 
provided  caseload  dau)  lepwted  (hat  they  provided 
care  for  fewer  than  lOb  gjrls  a  year.  Only  19  dtia 
(about  ooe^vcnth  of  dtic*  repotting  cateloadi)  Indi- 
cated that  they  proyfdied  care  tor  500  gjrb  or  more  a 
year.  Theie  dau  point  to  a  need  to  exfdore  the  Imie 
of  expanding  exiting  programa  £or  ft^fiiMnt  leen> 
■get*. 

Spedal  programs  are  ^Mtuored  by  many  agendei^ 
but  local  departments  ol  education  are  by  Eur  the 
most  frequ^t  ipooson  (uble  S).  Tbe~esubUshment 
of  new  spedal  programs  incrcaied  progressively  and 
reached  a  peak  from  1960  to  1970.  During  these 
yearSk  57  dtles  had  esubUsbed  nicfa  programs. 

Dau  were  requested  co  the  total  cost  of  qpedal 
progranu  and  the  aources  of  funds  Cor  the  school 
year  1974->75.  Many  programs  are  fUnded  by  a  num* 
her  of  sources,  perhaps  because  the  amount  of 
finandng  needed  would  be  difficult  tor  any  tingle 
agency  lo  allot  Thus,  the  need  for  combined  fund- 
ing is  obvious.  As  shown  In  uble  X  the  most  frequent 
sources  of  funds  are  the  education  departmenii^  and 
they  may  represent  local,  Sutc;  or  Federal  funds 
(Elementary  and  Secondary  Education  Act). 

Of  the  107  dlles  with  spedal  programs  76  n- 
ported  Infonnation  on  costs  and  oo  numbertof  girb 
lerved .  during'  the  1974-75  sdwol  ,year.  The  n- 
ported  average  cost  per  g^l  that  year  was  1546.17  for 
pioggams  that  were  specially  funded. 

A  spedal  program  of  medical  care  for  pregnant 
teenagers  was  reported  by  68  dtles;  9  dtles  did  not 
rapond  lo  this  question.  The  tmaller  dtles  were  less 
-  Ukdy  to  have  such  a  program.  Of  the  many  sources 
of  medical  care  for  pregnant  teenagen;  hosplub  and 
health  deputmenu  were  the  most  frequently  i«v 


TaMa  3.  Spadal  programs  tor  prtgnsnt  ta«nagsrs.  by  sppo- 
aorsMp.  aourcM  of  hinds,  pod  lourcts  o(  msdicsl  c«r^  ' 


fipoMorsMp 

OfBelal  agswclsa; 

Education  depaitmanl    W 

HaaMi  dspartmant    IB 

MatamKif  «^  Intent  Cara  Projacts   7 

Wsttara  dspaitmanl    7 

llodal  oMsa     1 

•Other  ofBcW  aQsndas   11 


Voluntary  aoanolsa: 

Floranoa  CrMsnton  

SaNabon 'Anny   

Y.W.OA  

B»J  Ciosa  ..^...^  

Pisfinad  ParsnttMod  

Other  voluntary  aoanciaa  

HospKals   

Medical  tofvoois  .«  

Other    

SouroM  of  tund* 


OfheisI  aoandaa: 

EduoaUon  dapartmant    K 

Waffara  dapartmant   19 

Haslth  dapartmant      11 

Malantlty  and  MsnY  Cara  PrQitcts   9 

Modal  efttts  )   1 

Other  offldal  i^andaa    '78 

Voluntary  aeanelas: 

Ploranca  Crttianton   t 

Sahfstlon  Army    I 

V.W.aA.    1 

Other  voluntary  apanclaa   11 

UnJtad  Fund    7 

Other    9 

Sourcas  o^matffcW  can 

Offlolal  agandas: 

Haatth  dspartmant    » 

Malamlty  wd  Infant  Cara  Pro|acts   14 

Watrara  dapartmant    7  ^ 

Eduealion  dapartmant   1 

HoapHals  and  dinles: 

HospKals    SS 

COnlea  (type  untpaetftad)    11 , 

Pianatal  dinles   • 

Prtvata  physicians    tS 

Madloal  achoola    11 

MIsoallanaoua: 

FamRy  plannlnB    I 

Planoad  Psranthood   4   t<. 

Malamlty  homaa  ;   1  ' 

Wa«-chtld  confaranoa   1 

UA  Hm/f..;^^..-^   1 

Other   11 
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ported,  followed  by  private  phjilduu  aad  Matonity 
^ad  Intuit  Care  ftojecu  (ubie 

A>  shown  in  table  1  the  foUowing.five  terrkcs 
wen  provided  num  frequently  in  the  ^>eclal  pro- 
granu  for  pregnant  teenagcn:  coumeling.  ipedal 
education,  family  life  e<fiicaiion,  Inttruction  in  natri- 
tioo.  and  ipedal  health  dano.  Least  frequently  pro- 
vided were  treatment  for  aVnhollBn.  treatment  for 
..drug  abuse,  abortion^  scrvkca  for  Juvenile  dclinr 
quenu»  and.  matemIt)F.  homes.  Alihoa|h  oontiacep- 
tioQ  and  sex  educatloif  iihould  be  given  high  priority 
for  sexually  active  teiSugers,  10  other  aervices  (coun- 
seling. ^Mdal  education,  family  life  education,  no- 
trition.*  ipedal  health  i classes  sex  education,  social 
service,  bome  visiting.  Interdiidpllnaiy  staS.  and  vo- 
cational assistance)  were  provided  more  frequently 
than  contraception,  and  the  5  most  frequently  pro- 


vided of  tlwse  10  services  were  provided  more  fre- 
quently  than  sex  education. 

The  types  of  providers  of  medical  ogpe  fpr  pregnant 
teenagers  are  listed  in  the  following  tAle  by  medical 
and  nonmedical  categories;  interestingly,  the  nurse 
midwife  and  the  nunc  practitioner  are  playing  an 
inoeasingly  important  part  in  providing  such  care. 

typu  of  prxmUtn  Numktr  •/  lUta 

Mcdlcd: 

Ofartctiklu   ™ 

Cnml  pracUtloacT   a  * 

MUtyklui   W 

HoMMMaf  ^  

Other   V« 

NoasMdkal: 

Nitm  pracUUoMr   V 

Nane-aldwUe   * 

oS<r   .  .   i 


Tabl«  4.  Conlsnt  of  spveJal  p 

ragrama  for  pragnml  tMnaoars.  by  atza  or  oily 

imMw  mjDO».  soa^ 

mtn^      msM-    mp»-    iso^  w.flos- 
4SMM       a^Mst     Msjs*  i«.sss 

FamVy  Ufa  •ducatten  . . 

Nutrition  proaram  

Spadal  hMJih  daaaas  . 


Intf  dIaclpUoanf 

auff   

Vooallonal  aaatotanca  . 

CoRtracaptloA   

SpacUt  nwdleal  cara  . 

Adoption   

Day  caia  ol  Infanta  ... 


•PraO'**'*cy  tasting  . 
PiyeMatrlo  aarvteo  . 

Lagal  advtea  

Tyuaney   

MalamHy  homaa  ... 


Juvanlla  tfallnquancy  . 

AtMMtJon  

Traatmant  for  dnig 


TVaatmantfor 
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Kospitib  tod  private  pbyiidam'.oficet  me  re- 
ported w  the  places  where  prepiant  tecnafcn  xdom 
frequently  receive  modiod  care  (laUe  S).  Moi^ 
the  dtks.  reported  that  teenager*  are  now  being 
Itvered  in  hospitals.  None  of  the  cities  reported  thai 
ma  term  ty  homes  are  itiU  being  uwd  far  ddiveries. 
The  hospitals  used  are  frequently  those  administered 
by  dty  or  county  govenmient  and  are  (ax  supported. 
Frovisioo  ol  pregnane?  testing  was  reported  by  87 
percent  of  the  dUea»  most  frequently  by  health  de- 
ptfrtmenu  and  Planned  Parenthood  (uUe  5).  Oon- 
cetning  the  places  providing  caie  far  infanu  (table 
5),  as  found  in  the  1970  survey  (i).  Maternal  and 
Inbnt  Care  and  Children  and  Youth  Projects  are 
playing  a  snail  role  in  providing  medical  care  far 
.infants.  ^ 


TaM*  ft.  PtaM 
agtfSL  praff 

* 

w  prbvkflno  ifMCHoal  ct 
naney  ttating.  aM  madh 
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  54 

Mvala  physicians    ^ 

Htalth  daiaiaftiMnl  ....   v  » 

MstamJty  and  infant  Cars  Piojacts   10 

MwAcal  Softools    '2 

Education  dapaftmant  ,   " 

Ottior   11 

,  Pngnviey  l—Uog 

H9at»  dapartmanl    5! 

Pfannad  Parsndiocd   g 

ramOy  planning   *     JJ 

Prfvala  phyaJdana   i" 

MalamHy  and  Infant  Car*  Pfolada   7 

Msdicsl  schools      ft 

Walfara  dapailmant  ^   » 

Modsl  eWas      J 

OttMT     

Can  he  JafaaCi 

OfRdtf  aganclaa; 

Health  dapailinant   >7 

WsO^Bd  oonfsrancM    IB 

Maiamlty  ttid  Infant  Car*  prajada   7 

ChlMran  and  YouQi  fVoJada   4 

Modal  dtiaa   1 

OAaroflidal  aganolaa    4 

Hospnala   i....   4a 

Privala  physldana   48 

CIMca   2ft 

Pflvtta  padlalffolana    7 


Contraception.  A  total  of  109  dties  reported  tb^l  -* 
they  provided  contraceptive  services  for 'teenagtrt 
Generally,  the  smaller  the  dtie^ihe  less  likely  ihit 
such  services  are  available. 

Planned  Parenthood  and  health  deparcmenU  were 
the  most  frequently  mentioned  providen  of  con- 
traceptive services  to  teenagers,  as  ihown  in  the  fol- 
lowing ubie: 

dgmty  providing  rontnctptivt  •>  Numb«tof 

ttrvUtt  t9  tMn*gtn  cUttt 

fUnaed  fircalbood      - 

Health  dq>ayta«ii    si 

rrinie  phytldnt  .'   19 

Fimltv  plgnning   -9  1* 

OfaUa   18 

Koipttab   '.  >...-•>  ^  » 

Mcdkml  Kbedb   ft 

Mitovlty  and  lofna  Cait  Pio}«cu  i......  4 

Other  '.   11 

Ttie  dties  reported  certain  restrictions  on  contra* 
ceptive  services  to  teenagen;  21  dties  have  an  age 
restriction,  SI  require  parental  consent.  12  have  legal 
restrictions.  8  require  payment  of  a  fee.  5  require  a 
finandal  eligibility  test.  4  provide  the  services  only  to 
married  teenagers,  and  2  provide  the  services  only 
to  teenagers  who  have  had  a  previous  prcgnanqr. 

Abortion.  Some  70  percent  of  the  cities  reported, 
that  abortion  lervices  are  available  to  teenagers.  In 
general,  the  smaller  the  dty;  the  greater  the  likeli- 
hood that  abortion  services  are  not  avaitablcto 
teenagers.  The  most  frequent  restrictions  on  abor- 
tion services  reported  are  the  length  of  gesutiOn, 
48  cTlies;  legal,  27  dties;  and  parental  consent.  16 
dues. 

Spedal  education.  Most  of  the  dties  (88.0  percent) 
ptovided  xpedal  education,  most  frequently  in  a 
.  spedal  school  (94  dties).  Eleven  dties  reported  having 
a  waiting  list,  ranging  from  SO  to  162  girls.  This  is 
more  obvious  in  the  largest  dties.  The  waiting  poind 
reported  ranges  from  2  weeks  to  two  semesters  of 
school.  Most  dties  reported  the  iddusioo  of  family 
liCe  education.  102  dUes;  provision  of  speda]  health 
dasses,  101  dties;  96  dties  reported  provision  of  sex 
education;  and  70  dties  reported  |»oviUon  of  pre- 
marital or  mariul  counseling.  The  larger  the  dty, 
the  more  Itkdy  it  is, to  provide  such  counseling. 

Soda]  service.  Most  dties  reported  the  availability 
of  soda]  service.  It  is  less  liltdy  to  be  available  in 
the  smaller  dties.  As  shown  in  the  following  ttble, 
the  most  frequent  sources  of  sodal  service  are  the 
%?elfare  departments,  voluntary  agendes.  and  health 
departments. 
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_Tibl«  ft  Numb«r  oT  immrt  nMdi  reported  by  lire*  cHtoi 
tor  H»o»g»  pr*gnaotpIrl*  and  lor  thotr  (nfanls, 
by  typo  o(  unmol  notd 


Services  ■valhbk  more  frequcnily  Indudc  coim- 
leUii^  MSopdod.  foster  hone  ■enrke,  uid  financial 
Mippoit.  TboK  Mnricei  leait  arvailable  are  homing, 
day.  on;  cras^xirutioo,  help  for  the  father,  and 
dolliing.  « 

Nairitioa.  Aboot  ^  pcrocm  '^'^ 
ported  the  pnvfaidn  of  nutrltko  aenrke^  preg- 
naiu  lees^en.  la  tncral  the  laiger  the  4^7,  the 
note  lildy  the  weMet  b  available:  tht  oootent  of 
ihcw  acrvicet  wuou  tc^deoUy  oowbu  of  nuttition 
cdncatioB.  Services  least  frtqucnUy  available  are  ipe* 
dal  foeding  In  apedal  daaiet  or  matemliy  homes, 
conimodlty  dlstributioo  program,  and  ipedal  kbool ' 
bitaUait..  » 

roOoirop  acffvfcea.  Of  the  107  dtlcs  that  had  a  »p£- 
dfd  pro-am.  69  or  M3  percent  had  l^lomip  lerv^ 

« Ices-M  cities  reported  that  thdr  program  covered 
foUowup  for  both  mother  and  iafut;  10  dties,  the 
mother  only;  and  1  dty,  the  infuit  only.  The  fol- 

'  lowup  duration  wa»  a  year  or  kit  tor  both  mother 
and  infant,  and  the  lervioes  weire  mainly  medical 
aiyitociaL. 

Dropowia.  For  the  91  dties  reporting  droixmu 
from  the  fecial  propam,  65  citiei  reported  that 
mote  dropouts  occimcd  daring  pregnancy,  and  50 
dties  reported  that  more  occurred  aft^  ddlvery. 
The  reasons  given  by  the  teenagers  tor  tech  drop 
outs  most  frequently  were  *1ack  of  Intoctt,^  "lack 
6f  da^  ikn,"  and  >iedical  or  home  problems." 

CaUld  abuse  and  neglect.  .X)f  the  .125  retpondhig 

•  titles  only  17  viewed  child  abtlK  and  neglect  as  a 
prooMB. 

Unmet  needs  of  pregnant  teenagem  The  numbers 
of  unmet  needs  reported  by  the  large  dties  for  preg' 
nam  teenagers  arc  shown  in  uble  6.  AH  but  10  of 
the  125  responding  dties  reported  at  least  1  unmet 
neM;  the  most  frequently  reported  need  was  for 

•  Bodal  icrvloe.  So^al  lervice  includes  outreach,  sup 
-  porflKrvicei^  psychological  and  emotional  support. 


Soolal  aarvlcM   06  >7 

Health  oducation    M  4S 

Hoahh  asrvlcM   41  20 

Oanaral  and  admlntotrattv*  aorvlcas  . .  28  S 

Vocational  ^orvlcM    W 

EducattonaTaafvlMa    M  > 

nnancial  aaalitsnca   IS    ■  6 

T^ansportalioii   18  6 

Funds  In  oanorsi   13  3 

(^Nutrition  sorvtCM     12  10 

Day  cars   89 


foster  care,  spedal  group  homes,  education  for  puis* 
tive  Esthers,  rape  anuw^ing.  legal  services  for 
minors,  child  abuK  program,  emergency  housing, 
making  the  mother  aware  of  community  resources, 
crisis  intervention,  marriage  oouieling.  and  adoption 
services. 

The  second  mpt  frequent  need  reported  is  for 
health  education.  This  io^lfelcs  family  life  educatiooj 
sex  education,  parenting  auses,  contraception  coun* 
•eling.  and  making  the  teenager  aware  of  commu- 
nity retourceL 

The  third  most  frequei^t  need  reported  is  for 
health  services.  This  includes  the  need  for  early 
aaedical  care,  second*trimester  abortiooik  the  avail- 
ability of  abortions  without  parental  oomcnt,  add^ 
tlosul  preventive  care,  availability  of  pregnancy 
testing,  additional  muItidisdpUnary  centers  for  early 
prenatal  care,  dental  care,  and  family  planning. 

The  fourth  most  frequent  need  is  tor  general 
and  administrative  services,  which  indude  expansion 
of  the  program  for  pregnant  teenagers  and  for  follow* 
up  as  well  as  an  expanded  program  for  fathers,  better 
coordination  between  the  education  and  health  de* 
partments.  more  suH  and  easing  of  'Ved-iape^  in 
services  and  care. 

The  need  for  vocational  services  consisu  of  asiiu- 
anoe  in  providing  jobs,  job  training  and  counseling, 
and  %rark-oriented  education.  The  need  for  edtica* 
tional  services  indudes  continuing  education  during 
and  after  pregnancy,  progranu  for  those  teenagers 
not  Interested  in' academic  programs,  home  tutoring, 
spedal  education  tor  the  retarded.  teen*parent  cen* 
ters.  and  life  sdences  courses. 
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The  need  for  fiiundal  ntisunce  consists  of  tup- 
plaaenuJ  income  for  the  moihdr,  fiukUng  for  hetlth 
cire.  more  Bdcquaie  tid  to  dependent  children  (ADC) 
grants,  and  more  facilities  to  fumlih  free  delivery 
icnrices. 

The  need  for  cramporution  consisa  o^  finding 
ways  ta  take  the  mother  to  and  from  the  school  and 
theprofpam. 

The  need  (or  more  funds  in  geiienl  foosisu  of 
more  adequate  funding  for  this  propam  and  (or  a 
.  ttNnprdiensive  care  projjpm  for  all  pregnant  tea>- 
ageit. 

The  need  f9r  nutrition  serrlccs  consists  of  nutri* 
tion  education,  of  ,m  more  adequate  diet  for  the 
teenager,  and  of  food  supplements. 

•U^et  needs,  of  infanta.  AU  but  22  of  the  125  re- 
sponding cities  reported  at  least  I  unmet  need  for 
Iqj^u  (uble  6).  The  most  frequent  immet  need  re- 
>  ported  wai  day  care,  including  more  facilities,  funds, 
sul^  and  additional  day  care  centers  with  medical 
fadJitiei.  Day  care  includes  infant  and  child  care 
sotiots  in  both  cooimuhlty  and  school,  availability 
of  baby  sitters,  and  coordination  of  special  programs 
for  the  mothers  with  day  care  resources. 

The  second  most  frequent  need  is  for  health  edM- 
cation  for  the  mother  in  the  care  of  her  baby  con- 
cerning infant  participation  in  infant  stimulation, 
early  childhood  education,  and  long-term  followup 
of  the  child. 

The  third  n>o»t  frequent  need  is  for  wdal  serv- 
ice, which  includes  training  the  mother  (or'tbf  role 
of  parent,  child  abuse  and  neglect  counseling,  more 
growth  and  development  programs,  and  identifica- 
tion of  preschoolers  who  may  develop  learning  prob- 
lems. 

.  The  fourth  most  frequent  need  is  for  health  serv- 
ices. This  includes  the  need  for  better  and  lesi 
expensive  prenatal  care,  more  resources  for  "sick" 
as  opposed  to  'Vell<hild"  care,  more  preventive  care, 
greater  accessibility  to  well-baby  clinics,  and  addi- 
tional public  health  nursing  resources. 

The  need  for  nutrition  services  includes  more 
nutrition  programs,  food  for, infants,  and  training 
of  mothers  in  the  proper  feeding  of  their  infants. 
Education  jerviccs  include  training  mothers  in  (;hild 
care.  Transportation  services  are  needed  for  the 
mother  and  her  infant  to  ease  their  travel  to  and 
from  the  various  services.  Clothing  and  furniture, 
such  as  cribs,  are  needed  for  infants.  General  and 
administrative  services  are  needed  to  permit  followup 
of  infants,  with  free  exchange  of  information  about 
them  and  their  records  among  cooperating  programs. 


Comparison  of  1970  and  1978  Data 

A  comparison  of  the  findings  of  the  1970  and  1976 
surveys  revealed  that'  significant  changes  joccuiVed 
with  respect  to  the  services  for  and  needs  ol  preg- 
nant teenagers  in  the  large  cities  (table  7). 

None  of  the  respondent  dties  in  1976. reported 
chat  maternity  homes  sponsor  spcdil  programs,  nor 
'do  they  provide  medical  care  for  pregnant  teenagers. 
In  1976.  more  dtics^were  including  family  life  edu- 

.  catioa  nuuition  pr0gn|as»  and  day  care  (or  infants 
in  their  special  programs  than  in  1970. 

The  pediatrician's  role  as  a  provider  of  medical 
care  for  the  pregnant  teenager  decreased  atKl  the 

*  generU  practitioner's  role  incrr-ued.  The  weH-child 
conference  declined  markedly  I  a  source  of  medical 
care  for-  infants  and  children.  On  the  other  hand, 
the  number  of  dties  reporting  health  departments 

,  and  hospitals  as  sources  of  such  care  increased  sig- 
nificantiy  in  1976. 

Pregnancy  testing  increased  marktdly.  particularly 
by  Planned  Parenthood  and  health  departments. 
The  number  of  dties  that  provide  contraceptrve 
services  to  teenagers  increased  by  almott  50  percent; 
again.  Planned  Parenthood  and  health  departroenu 
are  the  major  providers  of  these  Krvices.  During  the 
years  between  the  surveys,  the  number  ot  restrictions 
on  provision  of  contraceptive  services  to  teenagers 

^  ^deoreased^particularly  the  restrictions  concerned 
with  parental  coruent.  marital  status  of  the  teenager, 
and  history  of  previous  pregnancy. 

When  pregnancy  has  .not  been  prevented  and  is 
unwantefl.  the  backup  of  abortion  services  is  necev 
sary.  The  percentage  of  dties  that  provided  abortion 
services  for  pregnant  teenagers  rose  significantly  in 
1976  compared  to  1970.  The  greater  availability  of 
pregnancy  testing  obviously  mikes  it  possible  to 
use  abortion  services  in  the  first  trimester  with  much 
leu  risk  to  the  ,teenager.  A  m^^ed  change  occurred 
in  the  Idnds  6f  legal  restrictions  on  abortion  services 
by,  1976.  In  1970.  75  dties  had  legal  restrictions, 
and  in  28  cities  length  of  gestation  was  a  restriction: 
however.  In  1976  only  27  dties  had  legal  restrictions, 
but  48  dties  had  the  restriction  of  length  of  gesta- 
tion. Thus,  the  restriction  of'  length  of  gestation 
increased  while  legal  restrictions  markedly  decreased. 

^-  It  seems  that  a  greater  concern  for  the  health  of  the 
mother  is  reflected  in  these  changes. 

The  existence  of  yralting  lisu  for  admission  of 
pregnant  teenagers  to  programs  of  special  education 
ts  decreasing.  Special  education  programs  in  a  greater 
number  of  dties  include  family  life  education,  sex 
education^  and  spedal  health  classes.  Alio,  a  greater 
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number  o(«ddct  reported  that  welfare  dcpartmcnu 
..  ait  oSerinf  lodal  tenriccs  to  pregnant  tecnagen. 
More  dlio  were  pffering  ipedal  nutrition  pro- 
gnuu  1ft  pregnant  teenagen  in  1970  than  in  19701 
■ad  nore  dtia  with  »uch  programi  were  indudtng 
extra  Coodt,  •pecial  tchool  fareaUaita*  and  tpedal 
adiool  luadftOL  i?  ■'  . 

The  1976  nmrcy  ihowied  aaarlcd  Tcductioni  la 
oertala  unmet  needi  compared  to  the  1970  survey. ' 
In  1976^  educational  tenktt,  general  and  admin- 
ittrathe  leryice^  hc^  serYkei,  and  financial  taaiUr 
anoe  dccreaied  rfgniBrahily  a^*  unmet  needs  lor 
pregnant  tecnageiV  However,  the  number  ef  dtlei 
that  reported  health  educuioo  for  the  mother  as 
aa  unmet  need  increased  si|^ilficantly.  Although 
significaat  decreases  occurred  in  the  reported  unmet 
needs  of  iofanu  for  general  and  adadnistraiive 
services  and  health  sesvioe^  the  unmet  needs  for 
health  education  services  for  mothers  to  help  them 
care  for  their  infantt  increased  markedly. 

from  1970  to  1974.  in  the  United  States  there  was 
a  drop  of  7.4  percent  in  live  births  to  mothers  under 
age  20  <£rom  656.4M  to  607.978).  However,  the  de- 
.^creaie  in  live  births  to  mothers  in  this  age  group 
ia  the  153  Urge  dtles  dsvuig  the  same  period  was 
almost  twice  ai  great,  133  percent  (from  217.228  in 
1970  to  187,900  in  1974).  These  figures  indicate  that 
— <)etpite  an  inoreaied  number  of  females  In  that 
age  group  from  1970^  to  1974  and  an  increase  in 
sexual  activity  (2) — the  i^umber  of  births  and  the 
rates  for  these  teenagers  have  dropped  significantly. 
In  '^ihe  large  dties.  the  live  births  to  teenagers  con^ 
Btituted  33.1  percent  of  all  live  births  to  this  age 
group  in  1970  and  30.9  percent  In  1974.  ' 

Tlie  92  dties  that^reported  the  number  of  preg> 
nant  teenagers  in  spediJ  programs  In  1974  served  a 
total  of  29.023  girls.  But  the  same  dties  reported 
141,255  live  birth%  to  teenagers  In  1974,  according 
to  .IL  L.  Heus^,  Chief  of  the  NaUUty  Sutbtia 
Branch,  National  Center  for  Health  SutlstloL  This 
means  that  only  20J  percent  or  I  In  5  of  all  pregnant 
teenagers  needing  spedal  programs  were  .aocommo* 
dated.  Thui;  more  efforu  are  needed  in  outreadu 
health  education,  special  programs^  and  provision  of 
ladlities  to  care  for  pregnant  teenagers. 

li^ajor  changes  occurred  in  services  for  pregnant 
teenagers  in  the  large  dtles  between  1970  and  1976. 
Among  these  changes;  there  were  both  significant 
Increases  and  decreases. 

Increases.  In  1976  more  of  the  large  dtles, reported 
that  pregnancy  testing  and  contraceptive  and.abor> 


tion  services  were  available  to  teenagers^  This  b 
evidence  of  sodet/s  movem^t,  in  general.* toward 
liberalisation  of  the  abortion  laws  and  of  roalung 
pregnancy  testing  and  contraception  avmihible  to  all 
women  in  the  United  Sutes.  Teenagers  have  bene- 
ifited  from  this  genpid  pattern.  At  the  same  time, 
the  welfare  deportinenu  of  almost  twice  as  many  dtiei 
were  providing  aodal  service  assistance  iin  1976  as 
in  1970.  Tl^  need  for  health  edtxatior^  or  at  leau 
recognition  of  the  ,necd.  for  nenagen  increased 
greatly  from  1970  to  1976;  this  applies  both  to  the 
mother  herself  and^lo  the  care  of  her  baby.  \ 

Deaeases.  Fewer  of  the  large  dties  reported  con- 
strainu  in  making  contraceptive  services  available 
10  teenagers,  particularly  t}ie  requirement  of  par- 
ental consent  or  a  prior  pregiuncy.  Also,  fewer  cUies 
reported  having  ie^l  restrictions  regarding  abortion. 
The  Tci^  of  the  materftity  home  has  dedined  (4). 
Fewer  dtles  reported  having  a  waiting  list  for  spe- 
cial education;  this  is  surprising  since  relatively 
small  numbers  of  girls  «rere  reported  as  recdviog 
this  service.  Fewer  dtfes  reported  as  unmet  needs 
such  services  as  educatTon.  health,  finandal  assist- 
ance,  and  general  and  administrative  services.  Since 
the  roles  of  the  w^l-child  conference  and  of  the 
pediatridan  have  declined,  the  4^»cstion  arises  ai  to. 
what  kinds  of  servlob,  if  any.  have  replaced  ihem. 

,  / 
Concluslont 

Althou^  the  1976  survey  revealed  that  progress  has 
been  made  since  1970  in  the  provision  of  services  to 
pregnant  teenagen  and  their  babies,  serious  unmet 
needs  still  remain.  These  needs  include  rodal  and 
health  services  and  health  education  for  the  mother 
herself  and  day  care  and  health  and  lodal  services 
tor  the  infant.  Because  teenage  pregnancy  it  a,  major 
public  h^Uh  problem  in  the  United  States,  much 
more  attention  and  public  support  are  stron^y 
indicated. 
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WILUAM  COHKN 


CongteKK  of  tfie  ^ntteb  dtateit 

Jun«  9.  1978, 


Senate^  Harrison  WllllaM  ^  ^ 
■fChainan,  Semite  Hunan  Resources  Coinnittee 
4230  Dlrksen  Office  Building 

;/  .  ■  ■  .      ■,     '  , 

1*  Senator  Wlllla«s:  ,  f 

The  upcoBlng  Senate  Human  Resources  Committee  hearings  on 
Adolescent  Pre^ncy  are  of  great  Interest  to  me.  . 

I  would  appreciate  the  Incorporation  of  the' attached  statement 
to  the  Connlttee's  hearing  records. 

With  my  best  wishes  Ip  your  Conmlttee  hearings,  I  am. 


WSC/ch 


Sincerely, 


■  J 


\ 
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SENATE  fiW(«ie(MSE§  COfWfTTE 
j 


\ 


Sewttor  Wiaiwc  and'mbibei?5J)f'we;SS)ate  Rimw  Resources  Cowiitee, 

AS  YOU  E^BARK  IFON  HE«IN(S  RELATING  to' T>C  GRCWItW'lWf^ 

precnancyj  i  take  this  opportunity*  to  cgnvey  to  you  w  continued  concern  over 
this  issue. 

.>^^  nir  active  involvehcnt  with  the  prcbleft  of  adolescent  pregnancy  began  in* 
btsj  when  i  worked  with  senator  kennedy"  in  brafting  legislation  to  reduce  the 

*  adversities  associated  with-'me  es^j^ting'j^l^ber  of  adouescefft  pregnancies. 
The  evidence  documenting  the  need  for  such  legislation  is  startling.  Every 

YEARj  one  OUT  OF  EVERY  TEN  TEENAGE  GIRLS  IN  AMERICA  BECOTtS  PREGNANT^  A  HIGHER 
RATE  THAN  THAT  IN  18  OTHER  DEVELOPED  COUNTRIES,    AlMDST  oIe-THIRD  OF  THESE  ^ 
PREGNANCIES  INVOLVED  GIRLS  GIVING  BIRTH  OUT  OF  WEDUOCIO  WITH  87%.  ELECTING  TO 
KEEP  T>€IR  BABI^,    TEENAGE  SEXLK^  ACTIVITY  IS^NCREASINGj  MORE  BABIES  ARE  BEING 
BORN  TO  YOUNG  MOTHERS;  YOUNG  WOTCN  OVERAL^  HAVE  ACCOUffTED  FOR  A  LARGER  *^ 
PROPORTION  OF  ALL  BIRTHS,     At  THE  SAME  TIME>  THE  NUr«ER  OF  ADOLESCENTS  VISITING 
aiNICS  OR  PRIVATE  PHYSICIANS  FOR  PREGNANCY  PREVENTION  AND  PREGNANCY-REUTED  - 
SERVICES  REPRESENTS  ONLY  A'  Sma' PROPORTION  OF  THOSE  IN  ACTUAL  NEED  OF  SUCH 
SERVICES,      In  ISTsjl.e  million  sexually  active  TEENAGERS  FAILED  TO  VISIT.VV 
aiNIC  OR  PRIVATE  PHYSICIAN  FOR  ^€DICAL  OR  COUNSELING  SERVICES,    In  MY  STATE> 
20j000  FtMftLES  BETVIEEN  THE  AGES  OF  15  AND  19>  NOT  BEING  SERVED  BY  ANY  ORGANIZED^ 
PROGRAMSj.  RUN  THE  RISK  OF  AN  UNINTENDED  PREGNANCY.  d'  ' 
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nmCRS  TO        -FOL  AND  PRODUCmVE  LIVES.    bf>.R.CAL  STUD'.fS  ,ND.CATE-TmT^t>€ 
HIGH  INCIDENCE  OF  .PREGNANCY  AMONG  T>1  IS  AGE  GROUP  fs  dCeTD  T)HE  IGNORANCE  OF 
PREGNAticY  RENTED  INFDRmTION.    1  BaiEVE.  .T>€REFORE.  THAT  SOLl/TIONS  TO -mEST 
PRCBLElis  AREUv/lLABLE  AND  THAT  WITH  FWDPER  SUPPORT  vfe  CAN  DEAfEFFEaiVELY  WITH 
AMLESCENT  PREGNANCY.    An  AUTHORIZATION  OF  $60  MILLION  FOR  THIS  PURPOSE  HAS  BEEN 
REQUESTED  BY  TIc'^IDEMT  IN  T>£  FY  1979  BUDGET,     ReCENU-Y.  L£GISl^TION  WAS' 

IKTRODUCED  IN  BOTH  CHA«ERS  THAT  WOULD  FOflLL  THIS  BUDGET  COMIITTTtNT.  ThE 
LEGISUVTION  WOULD  ACHIEVE  OUR  OVERAU.  OBJEaiVE  BY  ENCOIPAGING  THE  PROVISION 
"and  COORDINATION  OF  COT^REHENSIVE  HEALTH  EDUCATION.  f€D.CAU  PSYa«U)GICAU  AND 

OTHER  SOCIAL  SERVICES  TO  ADOLESCENT  PARENTS  AND  TH^IRCHILIJREN.    SuCH  A  PROGRAM 

WOUU)  NOT  ONLY  BENEFIT  THE  YOU^G  WITHER  AND  THE  FAMILY.  .  BUT  TVC  ENTIRE  COHORT 

OF  INDIVIDU\LS  BORN  TO  THESE  YOltJG  MOTHERS. 

1  WOUU)  LIKE  TO  CALL  YOUR  ATTENTION  TO  THE  BILLS  PRESENTLY  , 

CONSIDERATION.  S.  291D  AND  H.R.  *ICH  PROVIDE  FOR_Iff^  COORDINATION  / 

OF  Federal  and  State  programs.  Ft«  the  most  part,  these  bilis.are  identical. 
Both  provide  for  swnts  *ich  "pu^n     the  administration  and  cxx)rdinatiqn  of 

PREGNANa  PREVEMTION-AND  PREGNANCy-REUVTED  SERVICES  FOR  AD0l£SCE^^rS," 

•  Nevertheless.  I  wouu)  like  to  indicate  m  sipport  for  t^c.^^difications  made  to 
^  Senate  version  of  t*  bill.  S.  2910.  Sec.  m(A)  requirements  for  grant 
approval. 

The  first  inquires'  that  there  be  assuv^es  that  the  applicant  for  a  grant 

^V^KE  EVERY  .REAS0NA13E  EFFORT  TO  COLLEa  REI^^SEMENTS  FOR  ITS  COSTS  IN  PROVIDING 
SERVICES  TO  PERSONS  WHO  ARE  ENTITUD  TO  PAY^€NTS  FOR  SUCH  SERVICES  l«DER  A 

Federal,  other  goverm^nt.  or  private  insifance  ^am.  As-a  r««ER  of  the 
'  House  SELEa  Owittee  on  Aging.  I  am  cognizant  of  t*  duplication  and 
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FRAaon-ATiON  AMdhG  Federal  programs.  I  believe  such  a  PEouifstNT  is 

CRUCIAL  IF  WE  EVER  HOPS- TO  CURB  WASTEFUL.  SPENDING  AND  RATIONALIZE  OU?  SERVICE 
DELIVERY  SYSTEM.     ThE  STIPULATIONS  UNDER  SeC ,  IQlTtA)  ATTEMPT  TO  AVERT  A 
DUPLICATION  IN  SPENDING  AND  I  SUPPORT  TWIS,1*«)L&CARTEDLY.  .       -  ^ 

The  SAME  sEaipN  of  the  Senate  bill  also  requires  wt  grantees  provide 

■  assurances. THAT  ApCEP^S  OF  FAMILf  PJ^ING  SERVICES  OR  POPllATION  GROWTH 
INFORmTIONdNdUDING  EDUCATIONAL  MATfRIAL-S)  PROVIDED  IM3ER  THIS  Act  BY  AN  - 
INDIVIDUAL  BE  VOLUITARY  AND  NOT  A  PREREQUISITE  TO  ELIGIBILITY  OR  RECEIPT  OF 
OnCR  SERVICES  PROVIDES  TVE  GRANT  APPLICANT.    ThIS.  IN  TIJ»I.  WOOD  ENABLE  T>1E 

■•  ADOl£SCENT  TD  RETAIN  THE  RIGHT  OF  PKSONAl'  CHOICE  IN  tVE  MATTER  AND  STILL 
QUALIFY  F0R.T>C  FEDERALLY  SPONSORED  PRQfRAM  AUTHORIZED  BY  THIS  LEGISLATION. 

I  INTEND  TD.  JOIN  WITH  .HEW  AND  OTHER  CONCERNED  fto«ERS  OF  CONGRESS  IN  THE 
DEVHjORtCNT  OF  AN  EFFEaiVE  AND  WORKABLE  PROGRAM.  AND  I  SOLICIT  T>t  SIPPORT 
OF  tIiIS.CoWITTEE  FOR  SUCH  LIGISLATIOn'.  WICH  THE  ttoUSE  WILL  BE  CONSIDERING 

LATER  THIS  SIW€R. 

ThMJK  you  for  AUJ3WING  ME  To'  SHARE  MV  INVEST  IN  YOlP  DELIBERATIONS, 
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■    .  '  TESTIMONY  ON- SENATE  BILL  2910 

SUBMITTED  BY  N.J.  DEPARTMENT  OF  HEALTH 
I   '  JULY  12,  1978  .  * 

BY  LEAH  Z.  ZISKIN,  M.D.,  M.S. 
ACTING  DEPUTY  COMMISSIONER  OF  HEALTH 

The -New  Jersey'State  Department  of  Healrh  compliments  and 
thanlcs  Senators  Williams,  Kennedy,  Javits  and  Hathaway  for.  . 
sponsoring'  Senate .Bill  2910,  to  establish  a  program  for  develop- 

^inrg  networks  of  community-based  services  to  prevent  adolescent 
pregna^ncies  and  to  aid  those  who  do  become  pregnant.  The  need 
for  sucK/.a  program  in  New  Jersey  is  demonstrated,  by  the  following 

'  statist jics: 

-1.     During  1976,  there  were  90,549  births  to  residents, 
an  estimated  birth  rate  of  12.2  per  1000  person^. 

«  *• 

{2,     Of  these  90,549  births,  12,167  births  were  to" 
•   teenaged  mothers  CI?  years  of  age  and  younger), 
this. tepr^ents. thirteen  per  cent  of  the  total 
;births^  in  New  Jersey. 

3,  /  In  .1976,  17  per -cent  of  the  total  number  of  births 

were,  classified  as  illegitimate,^  while  58  per  cent  » 
of  the  number  of  births  to  teenaged  mothers  were  so^ 
.  classified. 

4,  Teenaged  mothers  gave  birth  to  1,442  babies  ^f  low 
birth  weight  112  per  cent  of  the  number  of  births  to 

'  teenaged  mothirs)  .     Thi,s.  is  a  higher  percentage  of 

low  birth  weight  infajpifs  born  than  to  any  other 
'    "age  group*'.- 

'      5,     There  were  3,295  abortions  performed  on  New  Jersey 

resi^dents  in'1976*on  women  19  years  of 'age  and  v 
youriget' in  hospitals  and^^licensed  clinics.     This    '  ^ 
is -24 'jiet.  cent  of  the  number  reported  to  the  Health 
Departm^n^  and  does  not  include  aborti^ons  performed 
^       irf  'private,  ph^^sician^'  offices  . 

Thesp  statis«tfcs  have  remained  fairly  constant  over  the 
past  several  years.    .Jtfe  Vive  however  increasingly  concerned  that 
therp  will  not  be  a  decrease  in  the  number  of  teenage  mothers, 
bv»t  .'that  the  ^t^istics  Xnill  become^more  alarming  in- the  months 
to  come.*    the  uriayailabili.ty  And  inaccessibility  of  abortion 
•service  will'%e  one  factor  Which  will  contribute  to  this. 
Continuing  fedexal^  and  state  court  battles  over  the  use  of 
Medicaid  futids.j'to  pay^fipr  medijcally  necessary  abortions  have 
faced  •low-o.ncome  teenagers  ij>  Vew  Jersey,  with  a  dilemma. 
\''ticensedCand*  safe*  facilities  in  which  pregnancy  termination 

Gsh,  o'c^ur  hre  "beingf  denied  them  because  they  lack  the  means  to 
r  piay.  •  Another  "^adtor  which  we  believe  will  coirtribute  to  a 

v-}.se  in  teenage  pregnancies  is  the  dissolution  of  the  extended 
'  family.  ;  •Maternal  an^  Chil'd  Health  Programs,  Med^icaid,  and  welfare 


691 

'   r      •  , 

programs  provide  reimbursement  for  medical  services  and  basic 
needs  of  living,  but  do  not  reimburse  for  ancillary  services 
so  important  in  influencing  a  young  woman's  feelings  about 
herself  and  present  or' future  children. 

We  see  Senate  Bill  2910  enabl*ing  projects  to  develop  . 
which  can  prevent  first  pregnancies  or  repeat  pregnancies,  or 
provide  a  young  mother  resources  which  will  ht^Jp  her'^to.darf 
for  herself  and  her  child  in  a  healthy  and  mature  manner.  At, 
the  present  time,   family  planning  and  maternal  and  child  h^ealth 
program  funds  are  usually  used  for  the  provision  of  categorrcal 
services' such  as  to  provide  contraceptive  information  and  con- 
traceptives, or  prenatal,  intrapartum  and  postpartum  care  to 
mothers  and  neonatal  care  to  newborns.     These  very  necessary 
and  vital  funds  generally  do  not  "stretch"  to  cover  the  ancillary 
services  that  adolescent  parents  ne'ed,  namely:     courses  in 
parentiTng  *(how  to  function  as.  a  parent)  and  homemaking,  or  day 
care. for  th^ir  offspring,  or  vocational  guidance  for  themselves. 

We  are  highly  supportive  of  course^  for  young  women 
before,   during  and  a^er  their  pregnancies,  which  will  improve 
their  s'el  f- images,  and^rircrease  sel  f  ^respext ,   for  themselves 
and  for  their  bodies.     It  is  extremely  rare  to  find  agencies 
that  have  sufficient  funds  to  be-  able  to  have  staff  to  give.  j 
^heir  young  clients  this  broad  type  of  comprehensive  approach 
which  we  endor^.^  » 

We*"  would  like  to*  address  some  specifics  in  the  construction 
of  Senate  Bill  2910.     In  our  experience  ifi  NJew  Jersey,  programs 
whfese  jyrimary.'  purpbse.  is  to  provide  linkages  among  existing 
services  or ,'Targ*er>categorical  programs-  need  trained  and 
dedicated  staff.     To  accomplish  the  \inkages  is  a  more  time- 
consui»wig  task  than  "^one  would  anticipate.     We  think  this  is 
becausdT.existing  services  and'  programs  are  established  to  offer 
categorical^erv  ices  in  agencies  geared  to  providing  a  single 
service? — Socampl e s  ■  o f  this  are  schools  which  educate  and  do  not 
provide  medical  care;   family  planning  agencies  which  give  infor- 
mation and  treatment  and  counseling  about  birth  control  but  not 
about  parenting  or  homemaking  or  day  care. 

To  understand  what  each  client  or  participant  in  a  program 
for* adolescents  needs,   the  assigned  personnel  should  function 
on  a  one-to-one  basis  and  guide  the  adolescent  to  and  arrange 
for  all  the  parts  of  her  individual  program  of  services.  In 
some,  locales ,   the  services  and  funds  to.  reimburse  for  the 
services  are  available  and  new  funds  are  unnecessary  for  the' 
actual  provision  of  service.     The  personnel  necessary  to  effect 
the  linkage,  however,   is  very  essential.     If  the  funds  available, 
for  thesfe  salaries  are  calculated  as  a  percentage  of  funds  used 
to  provide  service,   th'is  may  be  insufficient.     Thus, .we  see  a 
disadvantage  i*f  the  amount  of  funds  allowable  for  administrative 


6\98 


692 


or  staff  costs  are  a  percentage  of  overall  grant  funds  or  a 
ratio  of  the  funds  available  to  reimburse  for  service. 

We  also  envision  disadvantages  if  funds  from  this  Bill 
are  granted  directly  from . the  federal  government  to  local 
projects  without » including  a  distinct  role  for  states.  In 
our  Experience  in  New  Jersey,  programs  funded  directly  do  not 
become  as  integrated  or  interwoven  with  pther  community  programs 
as  one  would  hope.     Staff  is  unlikely  to  be  shared  and  records 
and  reports  are'  kept  separately.     Each  program  requires  its 
individual  unique  set  of  reports  and  has  its  unique  set  of 
audit  or  review  teams.     Ry..:4jjcluding  a  state  agency  as  an 
umbrella  or  pass-through  agency  for  these  funds,  local  projects 
filready  providing  some  of  the  pieces  needed  in  this  linkage 
program  may  be  more  likely  to  seek  consultatiorj  from  the  State 
and  integrate  the  pieces  with  programs  presently  using  the 
State  as  an  umbrella  agency.     Examples  of  this  are  family 
planning  programs,  prenatal  services  funded  by  tjat:ernal  and 
Child  Health  funds  and  the  WIC  Program  which* offers  nutritional 
food  supplements  to  pregnant  women,  infants'^an^  children. 

.  State  inptft  into  the  selection  of  sites  for  proj^ts  of 
the  type  proposed  by  this  Bill  will  give  the  federal  government 
better  insurance  that  the  projects  will  be  in  locales  where  they 
can  function  well  and  flourish.     States  as' keepers  of  health  needs 
indicators  know  best  where  the  concentrations  of  teenage  preg- 
nancies occur.     The  states  know  where  the  family  planning  services 
'and  prenatal  programs  are  working  independently.     Having  funds 
available  through  this  Bill  to'effect  closer  ties  will  strengthen 
not  only  services  to  participants,  but  will  also  make  federal 
funds  presently  going  to  support  categorical  projects  ^ore 
meaningful.     For  example,  we  think  that  Maternal  and  Infant  Care 
Projects,  where  comprehensive  services  to  pregnant  women  are 
offered,  are  good  locus  for  expanded  services  to  pregnant 
adolescents.     To  carry  through  on  this  concept  in  communities, 
where  ftaternity  and  Infant  Gare  Projects  are  not  feasible,  funds 
to  effect  linkages  of  the  types  described  by  this  Bill  are  a 
reasonable  alternative. 

In  iummary,  the  New  Jersey  State  Department  of  Health 
supports^,  fh^  ^eauke  which*  Senate  Bill  2910  proposes  to  aid,  and 
alsd^tiie^  concepts  „which  it  advocates,  namely,  providing  a 
comprehensive  array  of  services  to  teenagers,  especially  the 
jiounseling  to  impro,ve  the  young  person's  self-in\age  and  how  to 
manage  oneself  in  the  real  world. 

_  The  Bill,  however,  has  structural  weaknesses;  these  are: 

That  the  funds  to  provide  the  linkages  between 
the  services  are  a  percentage  of  the  funds  to 
provide  service. 

-  3  - 
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That  the  funds  will  be  awarded  in  g^ant-in-aid 
contracts  directly  to  local  projects  with  no 
distinct  and  essential  role  for  the  states. 

We  would  like-  to  see  Senate  Bill  2910  amended  so  that 
funds  could >be^  provided  for  linkages  and  services  in.  the  pro- 
portions needed  by  the  coaaunity.  '  We  would  like  to  see  the  • 
fimds  appropriated  for  the  purpose  of^this  Bill  go  through 
State  Departaents  of  Health  so  that  the  resources  could  be 
nade  available  wHore  they  are  most  needed  and  where  tney 
would  strengthen  or  link  the,  existing  services  m  some 
locales,  and  provide  "missing  pieces"  of  service  m  other 
communities - 

Thank  you  for  this  opportunity  to  present  our  views  on 
Senate  Bill  2910. 
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GOVCRNOR*S  COMMISSION  ON  CHILDREN  &  YOUTH 

tf  NOIItH  lUTAW  STMHT 
•ALTIMORK.  MAHVLANO  lltOI 


RICHARO  A  VATTCRTON 
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MRS.  Q.  LUTHER  WASHINGTON 


HENRI  ANN  DANIELS 


ttSTDCWY  OP  WtftgJttO^S 
GWPMOR'8  COWCSSIOM  CN  CHm»pf  MP  YOITO 

THE  SPaag  FKSOUHCES.  OOMCTgE 


1^  MB  iB  Vivian  B.  MbBhingtxn,  and  1  am  the  Chaizperacxi  of  Miyland'a 
's  Oonndasicn  on  Children  and*  Vouth.    I  viA  to  thank  the  Senate 
I  pcniaitte%j  for  giving  ne  this  opportunity  to  suhnit  this  written 

.  ^nu-jMid's  Govemoor'a  Ocmlaaion  on  ChiUran  and  Youth  widieft  to  go  on 
nOong  *a  ai|fjcrtlng  SB  2910   -  "Moleeoent  Health  Services  and  Pregnancy 
Vxwvition  ml  Care  Act  of  1978." 

..9m  Iteyland  Govexnor's  Ooiiiniaaion  on  Children  and  Youth  was  cxeated  by 

BmoatSstm  OEdaxk  In  1972  to  act^aa  an'advocate  for  children  and  youth.   The  . 

■       ■  f  ' 

CoBBiasicn  ia  ogqpoeed  of  32  lumtjeis  including  10  youth  xcpr^sentatives  vto 
axe  appointed  directly  by  the  Gowemor.  ^  '  .'^ 

Since  October,  1975,  a  8ul>-oaindttee  of  the  Camdssion  haa  had  as  its 
focus  School-Age  Peuwits.    Hk  1975  in  the  State  of  Maryland,  there  were  10,062 
falrths  out  of  iiedlock.   Of  thia  nmiaer,  5,093  were  bocn  to'^nothsra  19  years 
of  age  and  under,  and  2,740  ware  bom  to  mothers  17  years  of  age  and  under. 

JXk  Mu^lsnd,  the  Ocninisaion  wozking  with  the  Maryland  Congress  of .  PIA, 
the  KBufeh  of  Dines,  the  Department  of  Education,  and  other  oonoemed  groups 
la  wocking  towerd  inprovlng  aervioes  on^  a  aaaprehensive  basis  for  adoleooent 
parents.   Bqphasis  has  been  placed  upon  education  for  ftarenting  in  the  schools 
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,^J«9  a;  ^  of  helping  young  peoplA^b^ 

poKvnting  befcn  asauntng  this  xole  at  too  early  an  age. 

.Ocoponhensive  aexvioe^  to  the  adbleaoent  parents  are  limited.   Jxi  ' 
BalHiwrana  City  there  odeta  the  largest  percentage  of  births  to  young  parents. 
ttaXtimore  City  is  fortunate  tc^hsve  pL-oijraus  at  Johns  Hopkins  Hospfti^l,  the 
.  Xjniienioe  Pequin  iStBiior/Senicr  High  School  and  in  the  regular  schools.  In 
addition,  several  high  schools  have'  child  develOEinent  laboratxariea  vtera  it 
is  possible  fac  young  parents  to  place  their  children.   Tn  spite  of  tlfe 
SDCisting  tu;ogi:aus  there  is  a  need  for  expanded  services,  and  a  great  need  for 
^  incxeased  seryloes  to  the  young  parent  16  years  of  age  and  under. 

The  passage  of  HR  12146  is  inperative.   Although  resouroes  exist  in  many 
Muyland  oonnunities  and  across  the  nation,  better  linkages  would  inprove 
with  the  queOity  and  quantity  of  pfogran  services  to  the  adolescent  parent 
.'populatipif^  The  bill  prcuoteft  innovative  conpr^iensive  and  integrated 
^  iVparaaches^to  the«d^viery  of  services  and  this  is  very  inportant  in  the  16 
and  under  year  old  teen-age  parent  pcpulaticn. 

^      VOBC  the  young  wanan  19  years  of  age  and  isider,  the  knowledge  and  availa- 
bility of  oontraoeptives  has  not  prevented  unHniented  pregnancies,  -  niis  is 
Aimif'MiA  by  Melvin  Zelnik  and  John  F.  Kantner  in  their  recent  study  published 
in  the  Miy^^JUne,  1978  issue  of  FandJly  Planning  Perspectives.'  There  is  an 
inoonaistent  use  of  a  birth  oontrol  Jbod  by  this  high  risk  populatim.  HR 
12146  would  make  it  possible  for  existiiKr  oaac^xehensive  programs  to,  oontinue 
to  study  in  dejpth  and  develop  creativ^ninrso  ative  resources  with  an  evaluative 
structure  to'  produce  ef f ective  wa^  of  preventing  and  reducing  preghancies. 
In  this  high  risk  population.  ^ 

'  As  the  Chairperson  of  the  Maryland  Governor  ^s  Conndssion  on  Children  and 
nuth,  I  hope  this  Connittee  will  give  HR  12146  favorable  consideration.  The 
fixture  Of  our  country  depends  upqn  helping  todays  adolescents'  beoone  productive 
independent  contributors  to  fanSJy  and  ocnnunity  life. 


/ 


Vivian  E.  Vbshington,  Chzdrperaon 
Maryland  Qorvemot's  Ccnmission  on  Children 
and  Youth 
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mistoiNT 
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Kxxcunvc  DWfcroii 
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CcBlttM  tm  Bimn  RMOuroM 
Dnit^  8t«m  6«iMct« 
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Dmr  BenAtor  wmiiMi 


Bmcus*  of  schadnllii*  difficultly  »•  vere  pot  able  to  pr«#ent  oral  t«»tljKair 
to  r«r  C«-ltt«  on  vft  «  con-ldr  a  ret^  ^^ST^*  ^^^J  nJlSl  SIKS^ 
tlM  AOolMctnt  HMtLth  B«rrlc««,  and  Pregnaartf  Pm«itloii  Act  of  ^19T8. 
m  ar*  clad  to  bav*  thli  opportunity  to  »Uf         you  our  co^enti  . 
SrU^bStd  on  our  ion.  hl-tory  of  •errlce  to  ui*»tned  *>tber..of  vbatcrer  vse.- 
¥•  aaX  tliat  our  atatawnt  t9  Included  In  th«  h«^lng  record. 

^  Aa  our'  «Delo.«d  ttat««nt  poUyti  out:    "Adol'^J'^t  progna»cy,  M  a  c^^S^* 
of  aSl^^  ..xuallty,  nMda  to  ^»  a..e..«d  In  »  .oclal  ^  ""^.h 

S  SilroSliiatlc  bahiJlor  U  rooted  In        ^«ill«  of  the  chUdren   In  ■  hUh 
proportion  of  caae.."   Howar.  the  legleUtloo ■      ^^^^^'^SILw  ^IVatn 
^hM.  unintentionally,  tha  iaportance  of  the  rt>ie  rtlch  the  fei^y  of  origin 
Sum  rSuSyhar^it  thl.  ?l«i  of  crt.i..   Ve  hare  i.^* 
SSS^.Sritr2«ti>«i  °'  ^  Co-ltte.  vin  he 

to  aee«Ft  thaee  sunjivtlona  at  Ite  B%rW- 

'  Alao.  ve  wuld  like  to  call  to  your  att.entiO»        traiBend*^  cootrihutlon  the 
SSly  rarrlc.  a<«>cl..  and  «at«iilty  bo«e»  hi^«  «ule  la  •rS*.*JLif^t?L 
u»UTlad  parante    orar  the  yeare  and  ve  rtroD«l3r  r«a*a«o4  that  theee  l^^tu- 
tiowbTplwad  high  on  the  lUt  of  fecilttl«  eligible  for  great  •  to  carry  out 
tha  pnrpoeee  of  tha  act. 

Slneeraly, 


Itothev  H.  _ 
Aaioelate  Director  for  Oorenmental  Relatione 


■7o. 


697 


Otat—ab     tte  Niitloml  Oonftomioe  of  CathDUo  Qaritlae 
ch  th»  Adol«MBRt  telth  SsrvlOM,  Ffegnaney  RvwAlon  Act 
of  1978  (3.  29ia/H.R.  ia«6)  to  tljp  Semte  XJomnlttao  on  Anan 
Itoeoux«oe  ml  tfao  Housa  Si^ocnnltttae  on  Health  (linterstote 
and  FGTBlffi  OoBMroe)'  ^ 


lha  Ytotlmd  OGoteme  of  CttboUc  Charitlea  has  a  deep  concern  far  the 
'taanaga  noUiv  «4  ter  child  to  iten  aervlces  ^lould  ba  provided  W  the  Adoleaoent 
Haalth  Sarvloaa,  Fk«0»oy  Fnrventlon  Act  of  197S>  the  leglalaUon  iftdch  la  before 
fcu  now. 

ibi  addXaaoant  porvenancy  prcjblflm  haa  teen  mbH  docuxented  for  yeara,  and 
'  ttm^  He  are  aMara  ttat       probXan  haa  beocme  n»re  urgent  In  the.  past  decade, 
the  blatcry  of  Catholic  Ctarltlea  InvolveoBnt  with  the  prdblon  ffiea  back  250  yeara 
tty  k  tlBB  itai  the  Uraullne  nsia  cane  traa  Ft^anoe  to  New  Qrleena  to  establish  a 
tvt\j^  tor  imn  and  orptana.  At  that  tlzoe,  aa  today,  the  object  of  CathoUo 
Gtaritlea  irfa  to  aerve  the  eqieetant  mother  aa  a  whole  person  rather  than  Juat 
-  Met  a  problem  preganey.  AccanUngly*  ahe'waa  provide^  with  ocunaellng,  shelter, 
toaal^  caiv  snd  tndnli«  mti  education  to  nake  her  eooncmlcally  Independent.  Ihe  ' 
ane  aervloee  axe  offttwl  to  thoee  In  need  today  by  the  Catholic  Charities  Move- 
mmA  throj^  Ita  815  seendea,  branch  agsnclea  and  Inatltutlona.   NCCC  is  the 
iBi^Bet  non-profit  human  service  arBsnlaatlon  aervlnB  the  *^irlcan  people  today 
and  In  lSp6  (lataat  nfea^ea  available) ^provided  services  for  31,W  wa«d  mothers, 
6,218  wMed  fathers  and  iiBternlty  hon^ 

n»  Nationil  Conftwnoe  of  Catholic  Charitlea  stronsly  supparts  the  Idcritlfl- 
oatim  of  ■'adolaacant  initial  and  repeat  pregranelea"  today  as  a  najor  social 
ptvbiam  in  the  ttilted  States.  Wa  aeree  that  became  of  the  ecrloua  negative  cense- 
qitfhBes  to  the  individltfla,  ftalliea  and  ooDBudtlea  involved,  the  nngiltude  of 
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tte  problem,  anl  tte  vldeqpread  geogrBphlcal  dlatrlbutlGn  of  adolescent  pregnancies 
tfam  It  nsed  to  tiis  Maral  gi/wiBent  to  give^itttantlai  to  it  in  a  apeolallzed 
ivo0ran,  with.  InvwISBnt  of  fLqflnolal  resourcao  to  enable  OGosuiltles  in 

ttelr  efftrt  to  contain  or  ellBtnate  the  prbblem  or  to  ndtlflate  the  negative  ccn- 
aeiiMnoes  on  the  cbJJd,  the  aaoleecent  parents  and  their  ftalllee,  itai  a  preguncy 
has  not  been  or  camot  be^^ewfted* 

•    Ub  a9«e  with  the  riMlr«B  on  itildi  the  legislation  is  baaed  and  with  the 
intent  of  the  legislation  aa  stated  in  the  bill.  Wa  do  believe,  hoNever,  that 
sane  nodlflcatlana  in  the  wording  in  several  plaoes  end  the  addition  of  a  polft- 
tlvely  onail  rtJttoet  of  statensnts  in.  the  section  on  purpose,  services  and  prkrl- 
tlfis  would  Btrei«tbBn  the  ability  of  the  legislation  to  acocoplish  Its  purpose.  ^ 

Pindings  and  ftgposes 

Ihe  Aflfidanental  pr9bl£n  Is  not  the        of  unwise  pregiancles  leading  to  the 
birth  of  children  \ts>  have  neither  an  adult  father  or  nother  to  assume  the  parental 
role,  acrlouB  as  this  problem  is.  Ihe  fundamental  problem  Is  the  lack  in  the 
contcBfJCrary  iinerican  culture  of  jcihjectlve  b^vloral  norms  to  ^ilde  the  adoles- 
cent,  and  of  moral  standards  against  ^ch  the  adolescent  and  society  can  evaluate 
the  behavior,  as  well  as  the  lack  of  environnental  controls  to  affoTd  protection 
fl^Saizwt  destructive,  iopulalve  behavior.   ^  problem  is  exaoert)at6d  by  the  related 
problem  of  breakdowi  in  both  fandly  life  and  in  parental  aasuiptlon  of  responsi- 
bility fbr  children's  behavior.   In  other  words,  we  view  early  and  irresponsible 
eiC3gaaent  in  sexual  activities  on  the  part  of  chUdren,  iftilch  is  how  many  ^ 


these  adolescents  ouc^t  to  be  classified,  as  daoeglng  to  than  ptiyolcally, 
tionally  and  spiritually  lAwther  or  not  such  activity  results  In  pregnancy.  Vie 
view  It  as  hanafVil  to.  the  boy  as  much  as  to  the  girl  and  oointerproductlve  to  the 

nosnal  maturation  process  in  adolescence.  The  acting  out  sexuality  Is  the  problea, 

I  i 

not  narsly  the  pregrttncy  lAilch  la  only  one  of  the  negative  consequences  ^  j ; 
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^  to<v*Mf^y  m  nould  llkB  to  woNt  tte  fblloMlng  cfaanoM  In  Sec.  2  (a)» 

FlrrtlJTgl        I^BIMWS  .  ' 

fttn:^  (1)  adodiiNoerta  am  at  a        rlak  of  WNanted  preownoy; 

tb:      (1)  aAolaaoflnlta  and,  lncmMa1niay»  <diUdrai  In  tte  early  ysBrs  of  adolm- 

cenpa  are  ermid  In  aaiual  aottvlty  tliat  la  dansglng  t6  tlxm  ptiysicaUy, 
OBotlonaUy  and  <«^^''y  Md  la  eounteriparaduottve  to  tte  noonnal  natura- 
tlcn  pvooeea  In  aarly  aOolaaoenoe.  Aa  m  ocnaaquehoe,  adoleac^ita 
ar»  at  a  tal|^  rlak  ol^pi^lancy; 

Tvom    {5)  tte  problaBB  cf  adolaaoent  pg^agianey  and  parenthood  are  niltiple  and 
wn^ia»  ml  aa:^  i)«0t  approached  throue^  a  variety  of  Integrated  and 
.  aaaential  aervlcaa; 

T!oi      {5)  the  pscbleifla  of  adolaacent  acting  out  sexuality,  pregnncy  and  parent- 
hood are  nUtlplft  and  fff?Tl**  and  are  ftequontly  associated  or  rooted 
In  a  problaBatioal  situation  In  the  family.  Ohsy  are  best  approached 
throi^  a  variety  of  integrated  and  eaaentlal  seErvices. 
In  (6)  Izvert  the  phraae  "nor  their  fteUles"  so  that  it  would  read: 
,        (6)  such  servicest'  Including  a  wide  array  of  educational  and  supportive 
servlcea.  often  are  not  available  to  the  adolescents  iAx>  them, 
nor  to  tt^lr  faodllea,  or  ore  available  but  ftttsnented  and  thus  of 
limited  effbotivenesa  in  poreventlng  presrencies  and  future  wellto 
depenSenoy; 

Farapapto  (2)  (3)  (4)^and*  (7)  of  this  section  would  resoaln  unchanged, 

ICOC  accepts  and  deploraa  the  findings  In  these  sections  —  the  nntoer  of  pregnant 

adolMoanta  (on^  nllllon  In  1975);  the  severe  adverse  health,  sqclal,  and  econcndc 

OGnsequsnoes  fbr  both  mother  and  child;  the  evidence  of  repeat  pregnancies  and 

the  neoeealty  for  a  federal  policy  to  develop  appropriate  health,  educational 

«^  social  aarvloaa  ifte^  they  are  lacking. 

^3-         .  .  ; 
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O^.QP  GRANT 

^  y  Me  note  ttmb  the  ftwta  provided  unfler  thla  Act  nay  be  used  by  EP^itees  to 
(1)  liric  eervloes  t»  prevent  initial  a«l 

omte  to  becene  Indepenlmt  and  productlw;  (2)  to  Identify  and  provide  accese  to 
other  eervloee;  (3)  to  eiwlaMntiservloee  not  adequ^-in  the  oamuilty;  W  to 
'iilm  fbr  ■tordatwtlon  and  oooparatlfln  of  eenrloeri;  (5)  to  profvlde  technical 
iplstanoe  and  (6)  tndnSns. 

Adoleaoent  pw^my,  as  a  OGraequonoe  of  acting  cut  sexuality,  needs  to  be 
aaeeiaed  In  a  aoolBl  ocntext.        origin  of  the  pafwblen^l^ 
:ln  ttie  ftHdllee  of  the  chUdron,  In  a        propartlgn  of  cases.   SlbUngs  of  the 
pre^wit  adblewjent  anfl  of  the  putative  ftther  are  very  often  and  predictably  apt 
*  to  fbllow  the  aooe  pattern  of  behsvlcr. 

Aa  drafted,  the  progmn  proposed  appears  to  address  neither  of  these  ftwtors 
altbsi^  m  rocoffiUe  this  (snlsalon  was  fiot  the  intent  of  the  fmners  of  the  lagls- 
'  latlon.  t4»  blU  ^tpom  to  bi*bu»  the  Inevitability  of  continuing,  nldespread 
aesaX  activity  In  chlWren  and  seeks  ts>  control  one  slngjB  consequence.   It  f&lla 
to  MUreas  arv  acrvlces  to  the  parents  ani  the  ftaUlcs  of  origin  of  the  children 
liwolved.  The  only  wferenoe  to  the  ftaUy  Is  to  authorize  fUdng  fees  In  relation 
to  the  ability  md  wUllneness  to  pay  the  costs  of  service  to  the  adolesoent. 
)te  wouldmtewt,  then,  that  Sec.  102  (a)(1)(A),  ^<4i  now  reads: 

.^prevent  xoianted  Initial  and  repeat  pregrancles  anong  adoelacents;" . 

be  expanded  to  read: 

"aaalBt  adolescents  to  develop  a  better  understanding  of  the  meaning 
of  sex  In  hawi  Uf e  and  to  chanes  destructive  acting  out  sexual 
ttiwrlor  am  provwit  Initial  and  repeat  pregmncies." 
\k  wxQd  also  (Wgeest  ackHi^  to  this  section  another  service  to  begone 

102  (a)(1)(C);  * 


roi' 


*«iaiit  fMOlM  in  liilflh  ttam  Is  a  pra0nBnt  adoleeoent  and/or  an 
aOoilMOMt  HiA  slblli«i  ct  bl|^  risk  to  veeol^s  th»  porabLenB  asao- 
olatad  with,     eauHtiw  of,  th»  betavlor.**  V 
m       ixiMWtitd  ttat  tbB  nj  v  purpoee  of  t;te  bill  appean  not  to  be 
to  prarlda  aarrloes  but  to  aivpcrt  proaaota  that  nUl  halp  oonaunltlaa  ooordlnata 
«xlatj[i«  jiiimMM    Ih  fact,  in  tKda  blU  fMeral  mvport  of  aervloaa  would  be 
n«rt»^  to  50S  of  tte  0nnt.  NOOC  doea  not  concur  ttnt  tha  najor  aUnlatmtlva 
irdtiXm  iM  failure  to  "eoordOnata."  'Ttm  najor  problem  la  the  conplate  lack  of 
aarvlooa  In  acna  ocBDUdtlaat  ImufTleiant  aervloea  In  otber  connuiltlae  or 
Inaooeaalblllty  to  aarvloaa  In  naltftatooda  or  axvaa  Mbere  they  i 
Va  a9«a        ooovdintlan  of  ewlcea  1b  an  Inportant  objective  tut  sadti  coordl-^ 
ration  cm  be  adiUrml  by  properly  foUoning  the  prlorltlea  llatad  In  Sec.  103^ 
>  (a)(3)  without  flJdi«  a  f\nUx«  Halt  In  the  legialatlon.   Sec.  102  (e)  naloaa 
provlaion  ttet  no  acaa  tten  50%  be  apent  on' aervloea. and  we  would  therefore 
iwxjuMBiil  tUa  aaetion  be  atrudc.  ^  ' 

Rpiorltlaa.  tounta  and  Duration  of  Qrants 

nvlly  ao^ce  agBideB  and  nstamlty  hcDee  are  the  two  ^Institutions  lAilch 
hBva  hiatorlcally  carried  the  burden  of  aeprtce  to  larnarrled  parents  In  all  age 

.  pxxvw  oowacpwitly  had  their  resources  stretched  beyond  their  capacity 

to  naat  the  dBB«na  for  aarvlcea.  -  In  many  oonnunlUes  they  are  the  inos|>  caqpetent 

lanOadsteblA  resource'  and  the  one  with  credibility  to  serve  aa  tha  key 
assnoy  In  eat^liahli«  the  network  of  coordinated  servicea  propoeed  In  the  legis- 
lation. Thay  ahould  certainly  ocma  hUfi  on  the  Hat  of  facilities  ellglbla  for 
pants  to  carry  out  the  purpoeee  of  thia  leglalatlon  and  their  servicea  should 

.  be  ii»Sa  »?allabla  r»t  only  to  the  adolescent  but  to  the  families  of  these  ohlldren 
aa  wall.  ' 
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\fe  nould  m«9B6t  ttet  the  plBVM  **and  thalr  tallied'*  be  added  to  the  end 
of  Sec..  103  (a)(3).   iW  In  3ec.  003  (*)(il),i*Jl<A  Hats  the  typee  of  ftcUltlee 
liiloh  stall  taw  prtflrlty  ftr  0nnts»  \m  sugaMt  th^fbllcwlng  langpueo  tie  added: 
.••oBterrdty  do  or  can  ta  equipped  to  pro^^ 

servi^  to  pra^nnt  adolascenta  and  aonoles  serving  ftelliee.  youth  ^ 

.  «xi  oiill(^  iAth  aatitollatad  pPOjpwM  In  tto 

•..,..>.'. 

Reqidrenent  Tat  Qrant  Approval 

CW  of  tta  Cbjectlvee  of  tta  blU  aa  stated  In  tta  abort  title  la  "to  provide 

.  care  to  pre^wit  adolefteents,"  Since  tta  origin  of  tta  problm  la  ft»quently  In 

,tta  Bodal  envlponoant,  tta  portorltles  stauid  lead  off  with  Tmlly  and  parent- 

'  '         '       i  - 

t^lA  camellia  In  order  to  etrengttan  tta  ^ftaUlea  of  origin  and  to  get  at  tta 

causes  of  tta  betavlor  md  providB  potential  ftxr  fipwwth  and  chanec/  Tta  ftonUy  la 
at  a  point  of  crlal^  itei  tta  presrancy  la  discovered  and  It  la  at  thla  point  ttat 
It  la  moat  aownable  and  open  ttyprofeaalcnal  help. 

This  ratlocMle  appUes  aljBO  to  achieving  another  objective  of  tta  bill,  "to 
'talp  aiolesijenta  beccoe  productive  IhdApendent  cattrlbutore  to  ftnUy  and  ooaiunlty 
life."  ThlB  will  alBO  require  family  centered  aoclal  aenri^cea  aa  well  aa  direct 
taalth  and  ecbicatlonal  services  to  tta  adolescent. 

Vfe  talleve  ttaa^  objectives  would  ta  better  attained  with  boob  additional 
lBt«U8^  in  Sec.  104  (a)(5).   Thla  section  Hats  tta  core  services  aa  (A)  ftolly 
plarmli«  services;  (B)  taalth  and  mental  counseling;  (C)  vocational  counseling; 
(D)  educational  services;  (E)  primary  and  preventive  health  w^lcea;  (P)  rutrl- 
tloml  aervlxxB,  Infopnttlm  am  counseling.   We  suggpist  adding  a  new  "(B)"  to 
read:    "FSonlly  anl  parental  counseling."  Tta  succeeding  peragrapta  shcwld  then 
ta  dealpated  (CI  thrbujjj  (0). 

Althou^  tta  problem  Is  Identified  In  tta  blU  aa  a  sa^Dus  and  wlde^Jread 
ens,  tta  funding  la  eatabllahod  at  a  fl©ire  ttat  is  Uttle  more  than  a  token  In 
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vlflw  of  the  oorts  <^  service  and  tte  nMCtm  of  ftanlllea  and  Individuals  involved. 
Ftar  iMtawje,  In  noet  cases,  ant  atfDl|pe£$  Dregnancy  may  involve  wv&n  people  — 
thB  baby,  the  t<eenaaB  mothor,  the  teenaae  fattier  and  the  four  parenta  of  the 
teenagers. 

Because  of  the  rMii>ei«^r  people  Involved  and  because  of  the  kinds  of  services 
provided,  we  believe  the  proposed  progrem  woOd  be  best  adhdnlstered  by  the  Office 
•of  the  AsBlstant  Secretary  far  Hiiian  Developnent  In  HBW  rather  than  In  an  office 

idMe  primary  concern  Is  In  the  health  field. 

t 

In  oonoluslpn  we  wish  to  ccranerd  the  Adbdnlstratlon  and  the  Congress,  for 
glvlr^  attention  to  this  ^xjwlng^  national  problem  and  for  Its  efforts  to  find  a 
solution.  The  Matloral  Conference  of  Catholic  Charltlea^supports  you  In  'these 
efforts  and  we  feel  that  the  amertdments  we  have  suggBsted  will  strengthen  the 
legislation  so  that  the  progrfm  can  better  meet  Its  objectives. 

-7- 
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BISHOPS*  COMimTEE  TOR  PHO-ure  AcrrviTiEis 


mi  B,  1978 


Bonerabls  SarrlM>n  A.  Willi 
Senate  OoiMlttee  on  Bumn 
4230  Dirksenl  Senate  Office  Buf|dlfta" 
Waehington,  D»C.  ^0510 

Dear  Senator'williaaat '  * 

Bncloeeii  is  a  statement  on  S.  2910,  The  Adolescent  Health, 
Services  and  Pregnancy  Prevention  and  Care  Act  of  1978,  that  I  am 
sufaait ting  for  the  record  on  behalf  of  the  United'States  Catholic 
Coi^erence,  ^  , 

As  we  understand  itr  the^riginal  intent  of  the  proposed  leg- 
islation was  to"^  provide  education ,  care  and  servicfUB  to  young  pec- 
I^ie  to  help  prepare  them  for  parenthood  at  a  time  when  , they  are 
mature  and  responsible,  >.  Tbere  is  also  a  need  to  help  improver^, 
the  oatccoM  of  pregnancy  for  those  adolescents  who  are  pregnant, 
and  to  enable  thetai  to  meet  their  responaibilities  Once  the  child 
is  bom.    To  accoo^lish  these  objectives,  a^wide  range  of  services 
is  needed,,  including  education  and  motivation  to  develop  a  sense 
of  responsibility  in  regard  to  sexual  ^tivity,  counseling  serv- 
ices, nutritional  education,  and  ptogzw|  of  prenatal  and  post- 
'natal  care*    In  many. cases  this  req\iire^>  a  unified  approach  by 
agencies  in  the  cosmunity  that  have  already  demons trate^  their  a- 
bility  to  provide  the  necessary  services.    But  all  the  information 
counseling  and  services  may  have  little  long-range  effect  unless 
young  peopleare  motivated  to  exercise  self-restraint  and  respond 
sibility.    Tnis  focuses  on  the  role  of  parents,  who  very  often 
need  the  help  of  the  community!  the  churches,  and  at  times,  th? 
.professional  groups. 

We  hope  the  information  provided  during  the  hearings  on 
8^  2%10  will  he,lp  the  Committee  to  appropriately,,  revise  the  billr 
so  as  to  m^et  the  needs  of  adolescents  and  their'  f amlll^.  . 


JTMstdm 
Enclosure 
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STATBMEN*  OF  THB  UMITKD  WCAtoI*'' CATHOLIC  CONPBRENCE 
ON  THB  J^LBSCENT  hAlTH,  SERVICES  AND 
PREGNANCY  PREVENTION  ^AND  CARE  ACT  OF  1978., 

Considerable  public  attention  has  been  focused  on  the  matter 
of  teeSage  pregnancy,  ^tnd  the  Carter  Administration  and  members  of 
congress  havelxpressed  concern  tbid  determination  to  utilize  pub- 
lic resources  to  try  to  deal  witn  the  problem.    We  share  the  con- 
cern SbSut  -teenagiT^regnancy,  and  we  agree  ''Ath.the^ basic  purposes 
Sf  the  bill,  that  is,  to  provide  assistance  tp  pregnant  adolescents 
and  to  reduce  the  overall  number  of  out-of-wedlock  teenage  preg- 
nancies.      '  t  •        «  ' 

^  '      Notwithstanding.our  agre'ement  with  the  basic  P^P°««^'_^^^ , 
find  that  the  legislation  as  proposed  can  and  should  be  improved. 

TO  begin  with,  the  reasons  for  the  bill  as  expressed  in  Sec. 
2  (a)  are  somewhat  misleading  and  should  be  more  carefully  written. 
The  itHtement  that  , "adolescents  are  at  a  high  risk  of  unwanted 
pregnancy-  is  general  and  over-broad,  and  ^^^JITi  ^^^''^-v^be  true 
ktaosphere  in  regard  to  teenage  pregnancy.    While  ft  may  be  true 
that  pre-marital  sexual  activity  among  teenagers  has  tncreased 
dSing  thrpast  twenty  years,  it  is  also  true  that  overall  rates 
of  teenage  childbearing  hav6  actually  declined  from  97.3  tper 
?:000  woSen  Sled  15.19)  in  1957  to  56  3  in  1975.  "^ual  n^er 

of  births  to  teenagers,  has  remained  alxsut  the  same  because  the 
relatively  larger  proportion  of  teenagers  in  the  population.  J,ci. 
^e  at^Iched"etter.f?om  Science,  31  March  1978,  pertaining  to  this 
matter.)  '  . 

The  bill  also  makes  reference  to  healU^nd  social  problems 
associated  with  teenage  pregnancy:    For  th^ke  of  accuracy  it  is 
fair  to  note  thAt  many  of  the  health  proiblems  are  the  result  of  - 
pSor  nutritio^Snd  diitary  habits,  smoking,  '  the  a.se  of  alcohol  and 
drugs,  and  generally  ^oor  self-image  and  maturity. •^ 

AS  Professor  Frank  Furstenberg  notes  in  his  study,  "The  wide- 
spread conviction  that  early  childbearing  P^^^cipitates  a  number  of 
social  and  economic  problems  is  founded^  on  surprisingly  little 
evidence  -  (Furstenberg,  Frank,  Unplanned  Parpnthood;  The  Social 
tonseS^Aces  ol  Teenage  Childbearil^g,   (ii^/M  New  York.  The  Fre^ 
FressTT  ,  " 

Attached  is  a  reprint  of  the  article  -Abortion  and  Teenage 
Prwa^^-^  from  the  19??  Respect  Life  Handbook  which  Provides  a 
ca*??il  ii^ilysis  of  teenage  pregnancy.    There  seems  to  ^e  some 
awement  among  the  specialists  that  the  problem  of  teenage  preg- 
n2ST?»  compJx  and  Sat  the  factors  influencing  out-of-wedlock 
pregnancy  are' complex,  but  there  .is  little  agreement  's  to  the 
solutions  to  the  various  problems. 
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The  bill  repeatedly  speaks  in  terms  of  preventing' teenage 
-pregnancy »    Unfortunately,  tlie  legislation  leans  toward  programs 
of  contraception,  sterilization  and  abortion  as  the  means  of  pre- 
venting births,  but  gives  far  too  little  recognition  to  the  need 
for  education,  counseling  and  assistance  to  parents  in  motivating 
their  adolescents  to  exercise  sqlf-restraint  in  , regard  to  sexual, 
"activity  and  behavior.    The  proposed  legislation  is  admittedly 
^ vague  in  regard  to  how  teenage  pregnancy  is  to  be  prevented,  an4 
how  agencies  providing  services  to  teenagers  will  respect  parental 
rights.    Once  again,  there  is  a  growing  awareness  that  simply  pro- 
viding contraceptive  services  will  not  effectively  solve  the  prob- 
lem,   As  King 8 ley  Davis  noted  in  a  report  to  the  Commission  on 
Population  Growth  and  the  American  Future,  "O^e  current  belief 
that  illegitimacy  will  be  reduced  if  teenage  girls  are  given  an 
effective  contraceptivie  is  an  extep^ion  of  the  same  reasoning  that 
created  the  problem  in  the  first  place.     It  reflects  an  unwilling- 
ness to  face  problems  of  spolal  control  and  social  discipline, 
while  trusting  some  tepiwlological  device  to  extricate  society  from 
its  difficulties.    The  irony  is  that  the  illegitimacy  rise  occurred 
precisely  while  contraception  was  becoming  more,  rather  than  less, 
widespread  ^nd  respectable . " 

The  proposed  bill  should  be  more  explicit  in  assuring  safe- 
guards for  informed  consent  on  the  part  of  teenagers  who  utilize 
services  provided  by  governmental  agencies  and  non-governmental 
agendies  supported  in  whole  or  in  part  by  government  funds.    This  • 
wuld  extend  to  agencies  that  are  part  of  any  network  or  linkage 
as  described  in  the. bill.     Informed  consent  has  increasingly  been 
looked  upon  as  a  way  to  safeguard  freedom,  and  is  especially  im- 
portant when  dealing  with  matters  of  human  sexuality.     In  addition, 
the  bill  should  require  participating  agencies  to  establish  mecha- 
nisms that  will  protect  parents  rights,  notably  the  right  to  be 
informed  regarding  contraception,  sterilization  and  abortion. 

There  is  Special  need  for  informed  consent  provisions  to  pro-^ 
tect  teenagers  and  their  families  not  only  from  direct  coercion, 
but  also  from  any  subtle  coercion  regarding  so-called  "ideal  family 
size",  the  dynamics  of  population  growth,  unsubstantiated  predic- 
tions regarding  the  effects  of  childbearing  on  the  future  life  of 
the  adolescent. 

Tt>  accomplish  the  purposes  of  the  act.  Title  I  establishes  a 
"Grant  Program"  which  authoEizee  grants  to  non-prof it. agencies . 
We  believe  that  many  agencies. 6f  the  Catholic  Church  are  already 
engaged  in  -programs  that  wpuld  qualify  the^  for  grants.     We  urge 
Congress  to  emphasize  that  such  agencies  ^are  not  to  be  excluded 
'iiecause  of  the  Church's  moral  teachings  on  abortion,  sterilization 
and  birth  control.     We  also  urge  the  Congress  to  caution  other 
agencies  ag^nst  encouraging  or  promoting  bias  pr  prejudice  against 
the  Church  and  its  agencies.    We  raise  this  point  because  there 
have  been  r^c^nt  indications  that  some  agencies  involved  in  govern- 
ment-funded family  planning  progrzuns  have  engaged  in  sufch  emti- 
<fatholic  activities. 


-  2  - 
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He  also  urge  that  agencies  providing  a  specif Ic :  service ,  such 
as  a  home  for  unwed  mothei^s,  not  be  forced  to  provide  other  ser- 
vices, such  as  abortion,  sterilization  and  contraception,  that  are 
in  condict  with  tha  agency's  moral  principles.    Valuable  as  the 
"linkage"  concept  bAy  be  to  pull  together  already  existing  services, 
it  should  not  ImpeiSle  the  expansion  of  successful  programs  nor  be- 
cpme  an  obstacle  for  an  Agency  that  has  already  dembnstrated  its 
competence. in  meeting  the  needs  of  pregnant  women  l^ld  their  unborn 
children  or  new  mothers  and  infants. 

The  bill  as  presently  written  seems  to  place  heavy  emphasis  on 
the  prevention  of  teenage  pregnancy,  but  "prevention"  is  nowhere, 
carefully  defined.  '^Abortion  and  sterilization  should  be  absolutely 
excluded  from'  any  governmental  progran.    Abortion  Involves  the 
destruction  of  life  of  an  unborn  child;  who  is  clearly  an  innocent  . 
party.    In  regArd  to  sterilization,  the  potential  for  abuse  has  al- 
ready been  demonstrated  l^o.th  here  and  abroad.  Moreover«vContracep- 
tlves  should  not  be  provided  to  teenagers  as  a  matter  or  government 
po-licy.    This  is  a  matter  for  the  family  and  parents  to  deal  with, 
and  the  government  should  not  establish  policies,  that  preempt  the 
prerogatives  or  responsibilities  of  the  family  unit.    Greater  em- 
phasis should  be  placed  on .the  programs  and  services  that  will  as- 
sist pregnant  teenagers  to'ceurry  their  unborn  children  to  term,  . 
.«nd  to  fulfill^ the  responsibilities  of  parenthood. 

At  the  same  time,  the  bill  should  address  the  prevention  of 
first  or  repeat  pregnancies  among  unwed  teenagers  in  terms  of  pro- 
grams that  assist  and  support  families  and  programs  that  inform 
and  motivate  teenagers  to  avoid  pre-marital  sexual  activity.  Other 
Committees  of  th6  Congress  have  held  hearings  on  the  question  of 
adolescent  pregnancy  and  sex  education,  and  the  concept  of  educa- 
tion seemed  to  be  unduly  narrowed  to  provi^ding  information  pn  and  . 
access  to  contraception.    We  believe  that  education  is  a  much 
broader  concept, ^and  that  efforts  must  be  taken  to  assist  families 
in  the  fulfillment  of  their  educational  role  and  provide  resources 
that  will  enable  parents  and  adolescents  to  work  out  the  problems 
of  sexual  development  together  in  a  harmonious  manner. 


Conclusion 

The  United  States  Catholic  Conference  wishes  to  be  on  record 
in  support  of  government  assisted  efforts  to  provide  assistance 
and  care ■ to  pregnant  teenagers  so  that  they  may  carry  their  child- 
ren to  term.    We  agree  with  the  basic  Intent  of  the  Congiress  to 
meet  this  need  and  to  help  diminish  the  incidence  of  out-of-wedlock 
teenage  pregnancies.     The  teenage  pregnancy  bill  may  be  a  useful, 
means  of  accomplishing  these  goals,  and  we  urge  a  further  revision 
of  the  propojped  bill  to  protect  the  rights  of  individuals  and  fam- 
ilies and  to  direct  the  energies  of  government  and  private  agencies 
in  appropriately. aAalatlng  families,  parents  and  pregnant  adolescents. 

-  3  - 
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Tctnage  Prcgoundet 

In  discussing  Mie  proposed  increase  in 
the  budfct  of  th^Nationul  Institute  of 
Child  Health  and  Human  Development. 
Barbara  J.  Cull|ton  (News  and  Com* 
ihent.  3  Feb...p.  508)  uses  the  term  "epi- 
demic" to  rcfd^  lc*  lccnii|;c  prcpivUKics. 
This  is  a  scientific  term  and  should  be 
used  with  caution.  The  rate  of  teenage 
|Nei{nuncy  nuiy  well  be  increasing,  bui 
we  do  not  have  a  reliable  direct  measure 
oir<onception  rates,  ahd  not  all  increases 
overtime  deserve  the  term. "epidemic." 
It  would  seem  safer  to  focus  on  age*spe* 
CiiHc  binhrates.  They  have  been  falling 
since  1969  for  18-  to  l9-ye;K-olds:  they 
were  approximately  sleady  from  1970  lu 
1973  and  have  been  falling  since  Ihen  for 
(he  15-  to  I7'year-0lds;  and  they  have 
been  approximaleljb  steady  since  1970 
foe  Ihc  10-  to  H-ycar-ofd  group  (/).  The 
toliii  number  of  births  to  Iccnagcrs  ha^ 
been  falling  since  1970.  In  (he  face  of 
these  data,  the  lerm  "epidemic"  seems 
unwarranted.  What  has  been  increasing 
ritpidly  are  society's  awareness  of  and 
f^concem  about  teenage  pregnancies. 

Culliion  also  notes  (hat  more  than  half 
of  Ihe  estimated  I  million  teenagers  who 
became  pregnant  last  year  chose  lo  keep 
their  babies.  This  informalion  is  miv. 
leading.  Th^  Alan  Guilmachcr  Inslilule 
(which  made  the  estimate)  suggcMs  ihal 
more  ihan  400.000  of  ihosc  pregnancies 
ended  in  miscarriages  and  .nhortionH  and 
less  (han  600.000  in  hinhs  (2.  p  10).  The 
figure  for  1975  Uhe  lalesi  year  for  which 
published  data  are  available)  was  594 .KKO 
live  births  to  females  under  20.  Bui  more 
than  hiir.  354.968.  were  (o  18-  and  19- 
year-olds.  Moreover  almost  250.000  of 
these,  or  70  percent,  were  married  {1:2, 
p.  II).  Thus  approximately  42  percent  of 
the  live  births  to  women  under  20  were 
to  married  18- and  19-year-olds. 
Many  may  believe,  and  y\c  may  ayrci:. 
.  that  childbeartng  should  be  delayed  until 
the  mother  is  in  her  20*s.  but  there  is 
^othin^  immoral,  iliegiil.  or  contrary  lo 
this  soc'jcty'k  values  ^tbtiut  18-  and  19- 
year-old  married  women  keeping  iheirj? 
bathes.  Teenage  pregnancy  is  a  national 
problem,  but  its  dimensions  should  be 
examined  more  carefully. 


Florence  Heller  Graduate  School 
for  Advanced  Studies  in  Social  Weifikf  , 
Brandeis  University. 
Waltham.  Massachusetts  02tU 


\.  htom.  Vlt.5tat.Rep.  2*(No.  S.SuppH 
2.  //  Mi/b'M  Teendgers  (Attn  Oultmacher  Intli- 
tute.  New  York.  1776). 
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,  Yale  School  of  Medicine. 
New  Haven,  Connecticut  06510 
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Abortion 
and  Teenage 
Pregnancy. 


In  1973  tht  U.S.  SuprafM  COuft  iUMd 
m  uiprac«dMiM  ruUhq.  Aboftlon.  K 
•tid.  to  vUliMlly  t  prIvtM  msRtr  for  tte 
.  ynnwi  10  dvcidt.  TWi  iighi  qf^prtviey 
.  ;  ;  to  bfoad  :iooueh  to  tncompiMr  • 
woman*!  dactoion  wtwttiar  or  not  to 
twmlnslo  hor  prtgnancy"  ('to*  V,  MMt. 
tlip  opinion,  pp.  37-38).  Boglnnino  in 
9m  fourth  month  of  prvgnancy.  tho  Court 
hdd.  Ihf »  ftati  oould  tmpoM  tomo 
hooHh  mt^itOorm  en  tho  ptrioimanot' 
of  aborttof).  V.n  choM  to  do  lo,  and  m 
tha  ifatth  or  pachapf  'aovanth  month  It 
cowM— If  it  10  chota"  awtand  loima  pfo- 
ItctJon  to  Itw  "potantlal  human  Ufa.'.'  In 
tha  molhaf 'a  womb  (fM  righto  of  human 
paftonhood  am  not  to  b«  racognlzad  by  • 
tha  tow  until  at  toaat  birth).  But.  whathar 
In.  tha  third,  alxlh,  or  ninth  month  of 
•praonancy.  tha  prtvata  right  of  tha  worn*, 
an  to  obtoln  an  abortion  to  alwaya  ptea- 
mount.  0 

Tha  Court'a  tragic  dactolon  It  baaad 
on  two  fUndamantal  arrora. 
.  first,  the  m  ol  th»  unborrt  chiU  to 
taaignea  a  mdml  va/ua  of  raro. 

Sacontf,  atertton  to  tsaetHMly  con- 
tidaftO  in  a  vacuum,  apart  from  uU 
ottw  hunwi  fl9Uon$Nps.  Tha  woman, 
in  consultation  witti  her  phytldan,  has 
tha  Hnal  powar  .to  dacida  whathar  and 
why  the  abortion  should  ba  partormad. 
No  one  eisa  has  any  say  in  tha  mattar. 

Yat  daiplto  what  tha  Court  sald^l ' 
to  a  fad  that  the  ganarstion  of  new  hu- 
man ma  Is  an  avant  of  immense  soctol 
Importance.  Court  dadsiona  do  not  ora- 
ate  this  raaiily,  nor  can  they  destroy  it. 
Many  aspacto  of  this  process  of  genera- 
tion era  personal,  but  none  can  property 
be  caJtod  altogether  prfvat*— that  to. 
pertaining  to  th«  Individual  alone.  When 
"^Iha  Court  called  abortion  a  private  mat- 
ter for  the  woman  to  decide,  it  adopted 
a  togal  fidlon--«  fidion  whidi  helps 
sodaly  silently  condone  the  pertonnance 
of  what  It  knows  to  be  a  morally  sham*. 
Mad..  '  ^ 

.At  toaat  Blnca  tseo,  when:jQationat 
-  records  on  the  sub|ed  ware  fdst  kept, 
about  ona^lhird  of  alf  togal  abortions 
each  year  have  been  parjpnned  on 
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teeitogart-upwards  of  300,000  in  1974.^ 
Taanagars  matte  up  a  significant  singto 
group  of  abortion  radptonto.  They  are 
'  ttooiha  moat  humanly  vutnarabto  group.' 
in  wtwt  toUgwa  wa  shall  dtocuss  in  some 
dettfl  tha  situation  of  tha  pregnant,  un- 
^■laaftager.  We  shall  eonchida  with 
several  rtftodlona  on  why  cttangaaVa 
needed  in  public  polky. 

JWnum  ABORTION  . 
The  Inddence  of  legal  aboition  has  baan 
increasing  dramatlcall)f  since  it  was  tUst 
Inlroduced  In  an  appreciable '  way  in 
several  states  In  1967.  It  to*estlmated 
that 'in  1975  the  number  dt  abbrtlona  In 
the  United  SUtea  exceeded  pne  million. 
Apparintry,  the.  annual  figura  has  not 
yet  pa^lted  (a  phenomenon  which  U8u< 
ally  occurs  saversi  yeers  after  a  per- 
missive :abortion  policy  has  been  Intro-, 
ducdd).  Teenagers,  ak)ng  with  other  age 
groups^-  have  Increasingly  turned,  lo 
.abortion,  and  this  trend  will  probably 
continue  lor  several  years. 

The  avatlabia  data  do  not  make  it 
dear  (how  meny  of  the  teenagers  who 
obtoln  abortlona  are  married  snd  how 
marry  are  not.  However,  It 'seems  safe 
to  aasuma  that  the  vast  majorily  are  un- 
nnarriad.  The  estimated  national  flguie 
for  unmarried  women  obtaining  abbr- 
tlons  in  all  age  groups  was  70.9  percent 
In  1974.  Most  likely,  the  flguni  for  the 
teen  years  was  even  higtter. 

In  light  of  this,  one  can  hardly  ignore 
the  quesilon  of  the  relationship  between 
the  pregnant,  unmarried  daughtar  and 
her  parents.  This  question  becomes  even 
more  Important  wtten  we  raaiize  that  an 
estimated  1S.000  giris  under  the  age  of 
15  obtained  abortions  In  1974.  (Accord- 
ing to  the  Center  tor  Disease^  Control 
this  age  group  had  more  abortions  than 
live  births.) 

if 

CMLOtEARIira  AMONG 
TUNAOERS 

Despite  the  contraiy  Impreaalon.  over- 
'    alt  rates  of  teenage  chlidbearing  have 
actually  fallen  In  recent  years— from  a 
high  in  1957  of  97.3  births  per  1.000 


women  (ages  15  lo  19}  to  a  low  in  1975 
of  56.3.  This  substantial  decline,  how- 
ever, has  not  been  as  extreme  as  ttial 
experienced  by  older  women,  For  the 
20-to>24.yeer-oId  age  group,  for  ax* 
ample,  the  rate  dropped  from  256.1  In 
•  196010  114.7  In  1975  As  a  resutt.  births 
to  teenagera  now  figure  more  prominent- 
ly embng  ell  births— nearly  one-fifth  of 
ail  births  in  1975. 

While' teenege  birth  rafes  have  gone 
down  In  recent  years,  the  number  of 
women  aged  lO'to  19  yeara  has  grown 
— Irom  around  15  million  in  1960  to  over 
20  million  in  1975.  As  a  result,  the  aq- 
nuat  Mt!  number  of  births  to  teenagers 
has  not  declined  (es  might  have  been 
akpected  from  the  falling  teenage  birth 
rata)  but  has  stayed  ebout  the  aarne 
{609.000  in  1960  and  594,^  In  1975). 

'  In  1975  nearly  40  percent  of  all  teen- 
age  chlldbeering  was. put  of  wedlock 
(233.500  births  out  of  594.900).  In  addi- 
tion, II  is  esii^alM  that  a  significant  per- 
centoge  of.  teenage  maritol  births  are 
conceived  premsriially. 

OUT-OF.WeOLOCK  BlRTHt— 
IN  QCNERAL  . 

Social  sdentisls  measure  out-ol-wed* 
lock  births  in  various  ways — t>y  total 
numbera,  by  illegllimacy  ratios  (the  num- 
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b«r  of  out^-wedlock  blnha  compared 
to  tho  numbtr  Of  Uvo  birttw).  ind  by 
UttQWmacy  mm  (tt)«  numbor  of  out^- 
wtdtock  UrttM  p«r  1.000  unmvrM 
womon  of  cMUbMflng  agt). 

For  purpoMt  of  mMtufIng  ^^ntni 
Wttoricol  trends,  tpucM  inM«on  wl) 
bo  glvin  hi«tto  ilogitbracy  rattt. 

Fram  ilao  to  Ift40  tho  MoaMmacy 
rti*  renuOfiid  reMtvvfy  ilablr 
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euT^wcoLOcx  Biirmt— 

IHNAOm 

From  1940  to  1986  tvwy  ago  group  ol 
chlidbaailng  woman  ihowad  an  increaM 
In  tha  rata  ol  inagHimacy.  Thoaa  agod 
1$  to  19  thowad  ttia  lowott  rata  of  In- 
creaaa.  Howavar,  iroM  1965  to  1975 
•vacy' ago  group  axpariaocad  •  da- 
onoaa  in  tha  reta-axcapt  th»  l5-to-19- 
yaar*old  ^reup.  among  whom  lha  rata 
oontJnuad  to  Inereata. 

Tha  Uith  rela-tooih  (agNlmata  and 
HlagMmata-haa  baan  daclMng  tlor 
woman  20  yaare  and  okter.  Bi4.  aa 


noted  abova,  tha  ovarell  bitlh       ^  . 
taanagare  has  not  baan  dactniing 
last  aa  thai  for  thoaa  20  yaara  and  oldtr. 
Hare,  tha  lllagttimata  bltth  rata  for  taan- 
■gaft  conUnuas  to  Increaaa.'A*  •  ^ 
luR,  out-fSl-wadlock  births  hava  pacotna 

more  concantretad  in  tha  taan  yo«»- 
52  parcanl  of  !ha  totolln  1975  (40  P«- 
cam  Jn  1955,  44  parcant  in  I90S). 

WMVT  , 
XuthoHtlas  dlsagraa  ab«X  Wh«t  t>ct°'* 
affaet~out-of-wadlock  births  wi 
ihould  ba  dona  In  responsa  to  tuff  P^*** 

tmprovamanti  In  baalth  car*  csn 
•ult  In  Incraasad  lartlHty— and  thUS  n«*a 
births.  InclMdlng  oot-of-wadlocK  birtnt, 
Tha  aga  A  mwarche  {whan  merturv^ 
libMfSt  occurs)  has.  baan  ^reaslno 
In  ^aisWaslam  wo/kf^  ftwf 
at  tha  rtl»*«<JBdr  months  ptr  dacada 
(tha  avaraga  age  ndw  1j--«hoooh 
wtda  variation^  occur).  PrhumaWy  v*% 
has  baan  occurring  u  a  ^a»uft  of  ™- 
provad  haatth  conditio™^  Tha  y<'""0 
adotascant  may  no(  ba  fully  tarttt.  how- 
avar,  lor  anottiar  l#o  and  oo#-haW  or 
Ihraa  yaars  lollowing  tha  onsai  of 
aicha.  In  light  of  thasa  (vw  t»cis,  «ja 
•uthority  astlmstas  ihat  batwa*" 
and  1980  lartllityWas  Incraatlnfl  «^ 
woman  15.  16.  and  parhapt  17  (wj- 
right)  Jmprovad  haatth  care  prasu'^'^V 
has  also  tad  to  a  reduction  In  ^pontana. 
ous  abortion  and  to  raductloa*  ''^ 
vdonlary  starillfy  (primarily  for  woman 
liayond  thalr  taan  yaare). 

However,  thasa  health  l»ctD™ 
lainly  do -not  lulty  enplsln  im  ^sa  In 
niagltlmacy  retas  since  1940.  ap^  m  no 
way  do  they  explain  the  deciin««  "'"'^ 
1965  among  women  aged  20  or  omtt 
One  study  concluded  thtt,  beyontj 
improved  health  conditions.  ih«  '"s'r^ 
lector  in  the  rise  in  the  lliegitlm«cv 


1940  and  1960  was  an  in- 
crease in  sexual  activity  (Outright). 

Thi  I  Is  the  conclusion  o(  one  study, 
and  It  Is  not  the  last  word.  More  Im- 
portant, changes  In  sexual  behavior 
ire  themsalvas  reiited  to  other  social 
changes  condition!,  espaciiliy 
char>get  lr>  lamlly  structure  and  social 
policy  toward  tha  lamlly- 

One  luthortly  consideri  the  rise  In 
premirital  pregnancies  and  the  rise  In 
the  rate  <^  teenage  rrtarriagei  lollowing 
Wbrid  war  "  to  be  closely  tied  to  eco- 
nomic to^  social  change*  ol  that  time 
(Waeks). 

let  uS  si  teenage  chlkJbisring 
behavior  *n  particular  in  the  1960s  and 
I970t 

The  incidence  ol  teenage  oot-ol-wed- 
lock  Chi  Idbaaring'^ will  be  directly  af- 

.  iected  py  tha  incidence  ol  teenage  mar- 
riage sof^9  argue  that  at  tha  beginning 
and  er)d  of  the  period  I960  to  1974 
the  percantage  ol  teenage  births  con- 
ceived out-of-wedlock  remained  about 
tha  sams>  but,  because  ol  a  downturn 
In  teenags  marriages,  the  proportion 
of  these  birttts  that  vrere  actually  born 
out'Ot-w«<^iock  lnc(aased  subatantially 
(Camppaii)- 

This  Bfwiyiii  does  not  claim  that  the 
levQl  ol  teenage  non-marital. saxuit  ac- 
tMly  or  the  incidence  of  tOanage  out- 
ol-wedtocl(  conceptions  had  not  In- 
created  As  stated  above,  since  tha 
lata  1960s  teenagers  have  increasingly 
turned  ^0  abortion  as  a  solution  to  tha 
oui-of- wad  lock  pregnancy.  Other  studiaa 
indicata  that  nonmarttai  teenage  sexual 
activiry  ^  been  increuing  in  recant 
y^an  (Zeinik  and  KaiAK  With  ra- 
ipect  to<the  increasa  HBV'O* 
ual  activity.  Weeks  sl^i^at  '1he 
breakdown  in  aocjal  control  during  tha 

,  60s  and  eariy  70s  is  quite  striking" 

.  (Weeks.  P-  58). 
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Some  studies  corratale  the  avtfiabiKty 
of  >egal  abortion  *Hth  recenl(deciit>es  in 
the  rate  of  iileQitimacy  tSMar  and  Ber- 
kov).  increased  use  of  coniraceplioo 
may  also  account  for  some  ol  the  de- 
crease. 

^4o<  surprisingly,  some  advocate  con- 
traception and  abortion  as  the  meanj 
to  c«mbat  teenaga  illegitimacy. 

Hofwever.  the  u««.of  contraception  by 
the  unmarried  teenager  is  notoriousfy 
ineffective  Unmarried,  emoltonaily  im- 
mature teenaderf  are  not  the  same  ha 
married,  emotiwvally  mature  eduws.  As 
"it  is.  the  failure  rale  fn  contraceptive 
use  among  married  adults  is  fairly  hi(}h 
(Cutfigfrt.  pp  417-418).  In  contraal  to 
the  marhed,-  the  sexual  beh^or  of  the 
unmarried  teenager  is  irregular,  infre- 
quent, and  generally  unplanned.  Fur- 
ther, the  behavior  Is  often  highly  ro- 
manticiied  and  the  valuee  of  "spoiy 
taneity"  >nd.  -naturalness"  Inay  be 
highly  prized.  Recent  studies  also  show 
lhat  sexueily  acthre  teenagem  ' possess 
a  poor  Knowtadge  of  the  biology  of  re- 
production (Zelniit  and  KarHner). 

For  reasons  such  as  these,  those  who 
sdvocaie  contrt«eption  as  a  solution 
fof  the  proWern'ot  out-ot-wedlocit  teen- 
'  age  pregnahcies' consider 'tsbortion  as 
an  essential  "'backstop*'-  method.  An 
abortion  will  Surely  prevent  a.bifth. 

From  1965  to  1975  abortion  and  con- 
traception ware  increasingly  evailabie  in 
American  sodely— but  during  this  pen- 
od  the  teeriege  iliegilimacy  rate  con* 
tinued  lo  increase  (though  at  a  slower 
pace)'  One  shouW  anticipate  that  in  the. 
future  abortion  will  be  of  even  greater 
importance  as  an  essenttai  "backtiop  ' 
•for  the  "pragmaiic  *  problem  solvers 

Predictably,  those  promoting  teenage 
contraception  and  abortion  are  looking 
for  ways  lo  make  contraception  and 
abortion  more  "accessible  '  to  the  Sn- 
rr.arrled  teenager.  Emphasis  has  shifted 
from  community  climes  to  the  schools. 

In  recent  years,  legal  and  social  bar- 
riers inhibiting  teenage  access  to  con- 
traception and  abortion  have  become 
lesa  and  less.  However,  the  natural  bar- 
rlers  to  effective  use  may  very  well 
remain. 

Even  if  efforts  to  make  contraception 
and  abortion  mora  "accessible"  shouW 
eucceed  in  "solving*'  the  problem  of 
out-ot-wedtock  teenage  Wths,  would 
wa  be  a  better  society  for  if?  What  prob- 
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lema  would  have  been  i^ft  unattended? 
What  new  -  problems  joroukJ  have  been 
created? 


irtF  ^u:>,  «»r,N 
A  r^ORL  UtrLEuTIVh  Lv-CiK 
'  One  sociologist  scores  the  advocacy  of 
contraception  for  teenagers  as  typical  of 
•the  American  character-^  misplaced 
tnjtt  in  technology  to  solve  human 
.  problems: 

Jh9  current .  belief  that  .Ulagitlmacy 
it{]\  be  redbced  If  teenage  girts  are 
given  an  effective  coniraceptlve  Is  an 
extenaion  of  the  same  reasoning  that 
created  the  problem  in  the  first  Place. 
It  reflects  an  unwillingness  to  face 
problems  of  sodai  conird  and  social 
discipline.  wWIe  trusting  some  tech- 
nologifcal  device  to  extricate  society 
from  its  difficulties.  The  irony  is  that 
the  Illegitimacy  rise  occurred  pre- ^ 
dsely  while  contraceplion  was  be- 
coming more,  rather  than  less,  wide- 
spread and  respectable  (Davis,  p. 
2S3). 

The  same  could  be  said  about  abor- 
tion as  a  problem  solving  tool  for  leen- 
age  out-of-wedlock  births. 

It  Is  often  assumed  Ihal  utile  or  noth- 
ing can  be  done  to  atfect  the  sexual  be- 
havior of  teerugers  At  the  same  time, 
studies  are  produced  which  show  thtt 
teenage  sexual  behavior  has  been  ef- 
-  fected — over  the  last  several  years  it 
has  increased  Today.  US  leenage 
childbearing  rates  are  among  the  high- 
est In  the  world — higher  even  than  those 
in  many  less  developed  nations  Are  we 
to  assume  thet  teenagers  in  third  worid 
countries  are  more  effective  contracep- 
tora  and  have  greater  access  to  abor- 
tion? Or  thai  only  health  conditions  ex- 
plain the  differences' 


The  sexual  behavior  of  teenagers  not 
only  can  change  over  time  but  can 
vary  among  individuals  and  groups.  For 
example,  leenage  giris  -who  are  more 
highly  molivated  10  achieve  future  goals 
|re  more  likely  to  delay  the  initiation  of 
sexual  activity^nd  thus  the  possi- 
bility of  an  out-of-wedlock  pregnancy 
(Fufstenberg,  39-42) 

American  culture  cul^renlty  romanti- 
cizes sexual  activity.  It  was  not  always 
50.  However,  teenagers— growing  up, 
experiencing  life  for  the  first  lime,  look- 
ing (0  authority  figures  outside  the  fam-, 
lly— are  most  susceptibte  to  the  new 
cutturai  "norms."  « 

The  problem  is  only  compounded  by 
the  fact  that  olher  societal  paltama— 
even  lav«— separate  parent  and  child, 
in  some  instances  society  seems  to  ex- 
pect each  individual  teenager  to  dis- 
cover the  meaning  of  human  life  all 
alone  In  such  a  system  of  moral  de- 
velopment- many  serious  and  perma- 
nent mistakes  will  be  made.  The  gifted 
lew  mey  succeed.  Would  we  leave  teen* 
agers  to  their  own  devices  with  respect 
to  intelleclual  development?  Society— 
tXJth  from  within  the  home  «r>d  from  out- 
side ihe  home— has  always  exercised 
guidance  and  discipline  in  the  moral 
and  social  development  of.  its  leenage 
members  This  guidancls  and  discipline 
ts  no  less  importaniModay  than  in  the 
past 

Breakdown  m  social  controls  over 
sexual  activity  are  not  always  entirely 
obviOiJs  Studies  show  lhat  nonmarital 
teenege  sexual  activity  is  often  initiated 
at  the  insistence  of  the  male  One  way 
of  controlling  the  nonmarital  sexual  ac- 
tivity 01  the  mate  in  the  past  was  through 
paternity  laws— but  these  now  are  often 
meaningless  in  practice.  (In  tt^s  sense. 
IS  atjomon  on  request  the  logical  out* 
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come  or  a  letsening  of  tf>e  milo't  re- 
•ponsiUlity  for  Ms  sexuar  tctiora?)  Al 
Ihe  tame  limo  tho  social  structures  that 
used  to  ensure  an  orderyy  process  In 
the  selection  of  a  marnage  partner  are 
no  longer  or  not  always  there  As  a  re- 
'suiu  the  worttan's  search  for  a  marriage 
pariner^n  the  rnatnage  oriented  so- 
ciety that  we  stilt  are — is  more  apt  to 
begin  earlier,  and  end  either  in  an  out- 
of-wedlock  pregnancy  or  a  teeriage 
marriage. 

Sociaf  factors — at  first  glance  ap- 
parently unrelated — may  affect  the  inci- 
dence of  teenage  put -of -wedlock  births. 
Sludies  show  that  (he  majonty  of  non- 
¥rhite  as  well  as  white  teenage  girls  hold 
nonmarital  sexual  activity  to  be  morally 
wrong.  However,  whites  more  than  non-  ' 
wtiites*  are  more  likely  to  legitimate  an 
out-of-wedlock  prognartcy  by  marriage. 
Some  postulate  thiat  marriage  might 
ooly  aggravate  the  economically  dis- 
advantaged posilions  the  nonwhite. 
it  mighi  be  several  years  before  the 
teenage  father  woukj  have  e  job  that 


Some  emphasize  the  reduction  of  all 
teenage  chikjt^earing — marital  and  non- 
marital-^nd.  in  this  sense,  the  cor>cern 
should  perhaps  more  properly  be  classi- 
Ited  as  population  controi.^ 

Others  stress  the  special  social  and 
medical  problems  associated  with  teen- . 
age  out -ol -wedlock  childbearmg 

A  receni  study  concluded:  "The  wide- 
spread conviction  thai  aariy  chitdbear- 
ing  precipitates  a  number  of  social  and 
economic  problems  Is  founded  on  sur- 
prisingly littte  evidence"  (Furstenberg. 
p  12).  It  is  not  that  such  problems  do 
not  exist  (the  study  conlirmed  Uia  gen- 
eral Impression  that  they  do),  but  that 
their  precise  nature  Is  not  welt  under- 
stood and.  as  a  result.  intKlequate  solu- 
tions are  proposed 

This  sarryi  study  found  that  over  ^a 
five-year -period  some  teenage  unwed 
mothers  succeeded  where  others,  in 
the  same  general  circumstances,  did 
not.  "One  of  the  most  impressive  find- 
ings was  the  diversity,  of  responses  to 


could  support  a  family  adequately.  At 
the  same  time,  the  *  teenage  mother 
would  be  separating  hefself  from  the 
immediate  support  of  her  existing  family, 
unit  (Furstenberg.  pp  66.  71-75) 

OUT^F-WEOLOCK  BtRTHS--  ^ 
TNf  .eXTCNT  OF  THE  PRQBUM 
those  wtto  advocate  contraception  arxl 
abortion  as  the  solution  to  teenage  out- 
of-«Adlock  Urths  may  not  necessarily 
perceive  the  basic  problem  In  the  same 


a  common  event  The  outcome  al 
the  five-year  toUow-up  was  enormously 
varied  In  tact,  by  the  time  ol  tne  last 
interview,  the  sample  hardly  could  have 
been  more-diverse  in  every  important 
area  we  explored"  (Furstenberg.  pp 
218-219) 

The  most  important  question  is  whelM 
er  any  medical  or  social  problems  are 
so  great  as  lo  lUStily  tne  taking  ol 
unborn  human  lile  The  Chutcri's  teach- 
ing on  respect  for  human  lite  shows 
the  (Uj^ipla  that  underlies  this  kind  of 


problem  solving  to  t>e  mcompatibla  wilh 
human  dignity  Innocent  human  lile  can 
never  t>e  taken  |usi  because  to  do  so 
is  pragmatic — that  is.  it  is  possible,  it 
IS  easier  jhan  its  alternative,  it  "works." 
so  It  should  be  done  The  humane  way 
may  very  well  be  the  more  challenging 
way.. 

We  musi  ask  not  only  what  are  the 
human  costs  of  bearing  a  child  out-ol- 
wedfock.  but  what  are  the  human  costs 
of  aborting  this  yet  unborn  child  Is  the 
toss  ol  human  life  nothing''  Does  the 
woman  who  consents  to  the  destruclion 
ol  the  new  life  wiirim  her  remain  indif- 
ferent to  the  ad— or  is  a  sense  of  free- 
dom t;iat  a  "problem"  has  been  gotten 
rid  of  a  morally  praisewontty  quality? 
What  is  the  etiect  on  society  itsell  when 
It  adopts  highly  utilitarian  social  policies 
which  violate  lundamental  human  rights? 

In  the  case  ol  adolescent  girls,  there 
IS  already  some  realizdlion  that  they  be- 
come r^enllul  of  parents  who  force 
"the  abortion  solution"  on  them  More- 
over, abonidn^coun^iprs  tell  young 
people  to  expect  a6me  alteration  in  the 
boy/girl  relationship  after  the  abortion. 
The  young  worr\an  especially  has  a 
changed  attitude  toward  the  boy,*  and 
apparently  marry  of  these  relationships 
disintegrate  rapidly 

As  a  medical  procedure  abortion  pre- 
sents threats  to  the  life  and  health  of 
any  woman  But  (he  adolescent  girt  Is 
at  risk  in  several  respects.  The  teenager 
.  is  more  apt  to  delay  seeking  an  abor- 
tion But  late-term  abortions  are  medi- 
cally tha  most  dangerous  kind  Yet  'e 
full-scale  educational  effort  to  convince 
teenagers  that  sex  is  a  simple,  uncom- 
plicated fact  of  lile  and  that,  if  they  be- 
come pregnant,  abortion  is  available  on 
request.  Is  generating  pressure  which 
leads  teenagers  to  abort,  glossing  over 
the  im^rtant  fact  of  Inherent  danger. 

It  Is  commonly  assumed  that  a  young 
unmarried  girl  can  abort  an  existing 
pregnarKry  and  have  children  Jaler  when 
She  wants  them.  But  things  may  not  be 
that  simple.  For  example,  studies — In 
various  parts  of  the  world — are.  tftOW' 
log  f^MMjng  women  whose  first  preg- 
na/icR*  are  aborted  are  much*  fhore 
likely  thiin  ^rage  to  have  subsequent 
jpre^ancies  which  result  in  premature 
birt'Ks.  VremAurlt^  in  turn,  has  long 
J|b^  kno*rn*«>  ba  associaied  with  an 
-Jnneased  ^tlence  in  cerebral  patsy. 
m$itefLj^la;dation.  and  lesser  forms  of 
d^atfs  Id  the  central  nervous  system. 

i  to 
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toch  as  teaming  dlaabiliUaa  (H«n«gafs). 
Aa.abortton  bacomw  iha  aohitton  to 
pramarilal  pregnanolas.  married  couplet 
and  abdaty  may  later  have  to  pay  the 

human  and  finandaJ  co»tt  of  a  growing 
numtm  of  meniaJJy  and  phyaJcally  dam» 
aged  childrea 

There  it  every  reason  io  expect  that 
young  women  who  are  ruthed  into 
abortion  by'  ioclai  and  cultural  -pfetaure 
vdll  diatmit  and  retent  a  aodely  that 
misled  them  about  the  nature  and  loog- 
range  aHect  o»  tna  action  they  were  en- 
couraged to  undertake. 

Teenage  pregnancy  is  not  simply  ■ 
result  of  Ignorance  of  failed  coniracep- 
ilon.  In  many  cases,  the  teenager's  aeK- 
ual  IrrespoosiWiHy  is  a  symptom  of  per- 
lonal  Insecurity— of  a  need  for  love, 
affection,  and  self-affirmation.  Preg- 
nancy Is  not  necessarily  unJniended  or 
unforeseen.  And.  while  pregnancy  may 
compilcai.e  existing  personaiily  dltficul- 
Ues.  in  such  cases,  so  also  ihe  destruc- 
tion of  Ihe  untxjm  child  may  simply  re- 
inforce Ihe  leenager  s  low  estimate  of 
herself  or  diminish  her  perceived  ebilily 
Io  cope  wilh  and  overcome  problems. 
Destroying  the  fetus  In  such  cases  may 
well  be  a  weapon  lor  doslroying  ihe 
mother,  too. 

SOCIAL  AND  PU8UC  POUCY 
Today,  sexuality  is  often  regarded  es  a 
playthlnfl.  In  such  an  almoaphere  ii  Is 
V.  noi  surprising  Ihet  sexual  relaiionships 
between  men  and  women  lend  io  be- 
come expioiieiive  while  ihe  broader  »o- 
dal  ramificaiions  of  human  senuaiily 
are  lost  sighl  o(  or  are  even  positively 
fe|ect*Kl*  The  newly  conceived  human 
lile  iSvb>1en  described  as  an  intruder. 
When  human  sexualily  is  not  accorded 
Its  proper  dlgnlly.  il  *s  consistent — 
though  sad— thet  the  unborn  child,  the 
fruit  of  the  human  sexual  relationship.  Is 
Agarded  as  nonhuman. 

Examination  of  the  facts  about  teen- 
age chitdbeariiQ;  aspecieilV  teenaoe 
oul- of -wedlock  Wrths.  makes  it  dear 
thel  "adult"  standards  of  moral  conduct 
are  beino  extended  Io  the  not-yet- 
malure  adolescent.  But  In  this  erea.  as 
in  others,  contemporary  soclaly  suiters 
from  moral  ftnpoverishment.  Thus,  the 
not-yet-mature  edolescent  will  not  Itndi 
lite  guidance  In  the  not-yet-mature 
standards  of  society  at  large. 

The  notions  of  social  control  and  so- 
cial discipline  refer  to  more  lhan 
parents'  responsiWIily  for  their  children. 

20 


General  sodal  policy  toward  the  fanrily 
will  condition  Ihe  expression  ot  family 
.relationships. 

Americana  have  iradtiionally  consid- 
ered freedom  as  boih  e  social  and  per- 
sonal value.  Increasingly,  however,  free- 
dom is  being  seen  simply  in  lerms  of 
Ihe  individual.  American  public  policy 
seems  io  have  edopied  ihis  more  ner- 
row  vlewpolnr. 

But  absolute  or  viriually  atnolule  per- 
sonal freedom'  is  quickly  emptied  of 
,  meaning  The  other  goods  of  the  human 
person,  as  well  as  the  manilesi  goods 
that  flow  from  human  relationships,  will 
lime  and  again  be  compromised  in  ihe 
name  of  a  nebulous,  all-pervasive  indi- 
vidual freedom. 

The  individual  is  never  perleclly  au- 
tonomous. Whether  or  not  11  is  acknowl- 
edged, there  always  exists  a  tension  be- 
tween personal  freedom  and  the  good 
ol  society.  Nowhere  is  ihis  more  evi- 
dent ihen  In  the  family,  where  ihe  indi- 
vidual establishes  sell-ldenlily  and  ex- 
ercises his  or  her  freedom  while  re-  , 
speclino  Ihe  nohts  ol  other  lamily  mem- 
bers and  Ihe  good  oi  ihp  family  umi 

The  ihreals  lo  Ihel^mily  posed  by  an  . 
excessive  concenlralion  on  individual 
freedom  were  Qrapnicaily  expressed  by 
Ihe  US  Supreme  Court  In  Us  1973 
abortion  decisions 

These  decisions  represent  the  culml- 
nalion  ol  Court  decisions  over  a  period 
of  several  years  which  were  unfavorable 
to  the  "lamily  (Noonan)  Furthermore,  on 
July.  1.  197^.  Ihe  Court  issued  anolher 
round  ol  abortion  decisions— with  spe- 
cific reference  10  t*ie  family  II  rul«d  that 


the  worr^n  s  right  io  abort  Ihe  child 
wilhin  her  can  be  exercised  wilhoul  her 
hustjand's  consent,  or,  il  she  is  a  mirwr. 
without  her  parent's  consent  (P/enned 
Parenthood  of  Ct^9i  Missouri  v.  Dan- 
form).  * 

Several  public  poUcy  recommenda- 
lions  require  allenlion. 

•  The  fundamenlal  errors  of  the  1973 
atjorlion  decisions  must  be  corrected. 

.  The  mosi  viable  way  to  do  ihis  is 
through  an  amendmerti  to  the  U.S. 
Cdnslilulion  guaranleeing  the  liasic 
righl  Io  life  of  Ihe  living  but  unborn 
child 

•  The  United  Slates  needs  to  develop 
a  family  poUcy  that  is  positive  toward 
and  supportive  of  family  lile  Such  a 
policy  must  extend  beyond  a  narrow 
concern  lor  the  techniques  of  family 
planning  and  must  be  based  on  a 
broader  vision  which  respects  ar»d 
encourages  the  basic  goods  of  hu- 
man life 

•  Government  policy  and  programs 
should  be  directed  al  removing  those 
conditions  which  lempt  or  m  some 
sense  lorce  a  woman  to  turn  to  abor- 
tion to  solve  problems  Societal  alti- 
tudes toward  out-ol -wedlock  preg- 
nancies have  changed.  The  rocrimi- 
nalions  thai  society  traOilionally  lev- 
eled at  both  unwed  mother  and. child 
have  been  mote  and  mora  put  aside 
—and  nghlly  so  No  giri  pregnant 
out-ot-wediock  should  be  abandoned 
to  her  own  resources — and  perhaps 
to  an  abortion  And  no  Child  should 
have  10  sutler  any  legal  or  social  re- 
stnctions  because  he  or  she  has  been 
do^^naied  illegitimate 
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BSnMftiAMI^NtfKMHPHMatNl   ,  «         .  IMUQIKKBUNOOieiEXIGUIIVI 

if 

Jtily  27.  1978 


Hm  BaocarsUA  Airlsca  A.  WllliaM,  Jt.,  Ctelrman 
COBdttae  ca  Bnwa  Iteiourcvc 
U«8,  3«nat« 
ftaablnetca,  D.C. 


D»ar  Senator  Wllllmi : 

AttAcbed  la  tbe  ctateauit  of  tbe  Rational  CoodcU  of  JewljUi 
■  }kmax  far  tl)«  r«cord  of  tbe  taaarlnga  of  tbe  3ena:tQ  Coonlt^w  ca 
Baan  Baaonroea  ca  3.  tbe  ^oXaacent  Health,  Serrlcea  and 

Prvgnaiugr  FreTBDtlon  and  Car«  A<^of  1978. 

We  are  Boat' apprtdatlTB  of  your  raqoast  that' ve  taatlfy 
Vb0  laglslatlca  propoaed  to  addreas  the  critical  problem  of  teen< 
aea  prvffiAncy.    Ih  •xaalhlng  tbe  bill,  our  vcaan  found  that  It  lnvolvaa 
iaauea  that  han  bean  aajor  coacema  of  our  organizatlcc  in  raoeot 

1.  CooparstiTS  afforta  of  public  ,and  voluntary  aectors, 
inclttdiag  cocrdlsatlco  of  serrices; 

2.  Juatio*  for  Children,  Including  the  rl^bt  to  educatloDsl 
and  Job  trainiztg  opportuiltlea,  to  health  care,  and  to  protection 
frcB  ahuae/oeslect ; 

3.  (ThiT'l  DavelopMot,  Including  adequate  child  day  care 
naetliig  atandarda  tbat  protect  children,  cooprebaiulira  health  acreening 
and  aedical  care,  family  Ufe  and  aex  education,  aupport  lervloes 

for  family  atability,  such  aa  conprebenaive  energency  aervicea  for 
children  at  riak; 

WcaMD'a  laauaa,  including  tbe  ri^bt  to  freedcQ  of  choice 
for  abortioD,  regardleaa  of  financial  meana; 

Adequate  ftmdlng  of  prosrama  to  moet  huoan  neada,  including 
raiaiD^  tbe  ceillJig  set  in  1972  fot*  funding  servlcea  under  Title 
X^.of  the  Sociail  Secority  Act. 

6.    Oon«titutlanal.,Idj|bt8,  Including  confidentiality  of  nod- 
ical records.  ^ 

Ve  hope  that  the  informatiOD  will  be  uaefuX  in  your  conaideratiooa. 


Sincerely  yours , 


^  Eather  R.  Unda 

H  National  Preaident 

wmwNoroN6wct.  W6  cotxcnaff  A><Mjt.  hw.  sunt  m  wsmtonon  0.0  20Ou-(2O2)296-2Ma 
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«iMiaMhSiHnwwyoacN.v«o«ot3)U2^4o 

.M«W3Wl«WC0MOilXICU!M0«CT0» 


STATBKBIIt  f OR  THE  WSCORB  0?  THB  HEARINGS  ON 
■    8.  2910rTOK  ADOLESCENI  HEALTH,  SERVICES  AND 
mOMAHCY  PREVENTION  AND  CARE  ACT  OP  1978, 
^   SXHAffB  COHKITTEB  ON  HUMAN  W^SOURCES 

■  W  " 

The  Natflbnal  Council  of  Jewish  Women,  an_85  year  old  orK^nlza- 
tion  of  100,000  members,  is  a  volunteer  oreanleatlbn  dedicate*^  to 
•dTanclnR  human  welfare  and  the  democratic  way  of  life  through  a 
ooorainated  program  of  education,  service  and  social  action  In  the 
Jewish  and  general  communities, ^locally,  nationally  and  Interna- 
tionally.   It  has  a  lonK  history  of  concern  about' fanlllea,  teen-  . 
agers  and  children,    and  In  *?ny  local  communities  Is  now  focussing 
on  the  problems  of  pregnant  adolescents  and  teen  mothers. 

At- its  biennial  convention  in  New  Yo'rlc  In  March  l977,  the 
National  Council  of  Jewish  Women  adopted  the  following  statement 
as  introduction  to  its  resolutions  on  Health  and  Welfare: 


National  Council  of  Jewish  Women  believes  that  a  healthy 
munlty,  sound  family  life  and  Individual  welfare  are  Inter- 
endent.    It-  believes,  therefore,  that  our  democratic  society 


The 

communlt 

dependen*.   ,    j  + 

must  give  priority  to  programg  which  meet  human  needs  and  xnax 
the  public  and  private  sectors  must  cooperate  to  achieve  this 
and. 

We  are  most  appreciative  of.  the  opportunity  ^o  submit  coiOTents 
on  legislation  proposed  to  address  a  critical  community  probie*^ 
nationally,  one  that  has  been  with  us  for  many  years  and  bae  been 


increasing.    We  recognlRe  the  Importance  of  the  purposes  of  the 
Adolescent  Health,  Services  and  Pregnancy  Prevention  Act  of  1978. 
We  endorse  its  requirement  that  there  be  no  inwme  elifjibillty  for 
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•ervioes,  l»at  ^here  ar«  several  aspects  of  the  propoasd  legislation 
that  are  of  coocero  to  ,aa:       ,  . 

a)    The  lack  of  coordioation  of  programs  within  the  Department 
of. health,  BducatiOn  aod  Welfare,  relating  to  teen-pregnancy 
. aarrlces,  say  he  a!  deterent  to  effective  coordination  In 
the  local  coBiiunfty. 
-    b)  •  .poamuolti«0  already  well-organised,  especially  lar^^e  cities, 
will  bft.  in  a  much  better  position  to  submit  early  proposals, 
aod  there  will  be  no  funds  remaining  for  those  without  ser-' 
«  vices  currently  and  most  In  need  of  them. 

c)  The  limitation  of  the  federal  grant,  not  to  exceed  709(  of 
the  'Coej^B  of  the  project  for  the  first  two  years,  may  make 
it  impodsihle  for  partlclpatiqn  of  voluntary  (priva-te  non- 
profit) agencies  with  a  proven  record  of  working  with  teen- 

^AAe.jgirla,  such       YWCA  and  Girls  Clubs. 

d)  The  funda  provided  may  well  he  Indufflclent  to  purchaRe 
needed  eervicea  not  available  currently  because  of  lack 

of  funda  (or  because  tha  teen  mother  Is  not  eligible),  such 
as  day  care  ao  the  mother  can  return  to  school  or  to  a  voca- 
tional skills  training  program. 

e)  The  pregijant  teen-ager  must  have  counseling  on  the  full  '  ^ 
range  of  alternatives  available,  including  abortion. 

f)  Little  attention  may  be  given  to  developing  more  effective 
programa  to  prevent  pregnancy  of  the  Very  young  teen-agers, 
or  for  adequate  funding  of  prn/crams  already  developed  which 
have  caused  a  reduction  In  the  number  of  pregnancies  of 
older  teen-agers,  because  of  the  pressing  needs  for  services 
by  the  pregnant  teen-sger  and  the  teen-mother. 

Additional  concerns  are  Included  with  community  experiences  cited. 
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"     Some  of  the  comaunlty  exjwrlencee  which  led  to  these  concerns 
mAy*dl»rify  them:    HCJW' members  probably  faced  the  in-depth  pr,oblems 
of  teen  pregnancy  and  teen  mothers  as  a  national  problem  for  the  first 
time  wheo  th#y  begae  to  ^screen  Voung-^won^en  for'job  Corps  early  in 
1965  as  part  of  the  natiojjal  coalition,  Women  In  Community  Service, 
with  Church  Vomen  United/  ibtional  Council  of  Catholic  Women ,  National 
Council  of  Reftro  Women  antf  later  joined    by  the  American.  GI  Porum 
Auxilliary.    At  that  time  we  found  14,  15,  16  year  old  mothers  no 
longer  in  school,  desperately  wanting  education  and  training  for  , 
employment  to  support  their  child.    Often  just  one  voice  raised  to 
a  school  8uperintendei>t  had  been  sufficient  to  exclude  pregnant  girls 
fr^ip  school  state-wide,  to  avoid  ''contaminating'*  other  girls.  ^In 
Virginia  the  National  Council  of  Jewish  Women  took  the  initiative, 
with  the  support  of  the  WICS  coalition  and  the'A?Ii-CIO  Appalachian 
Council,  and  worked  with  state  legislators  to  bring  about  a  change 
of  policy  by  the  State  Board  of  Education,  so  that  programs  wer^e 
begun  to  keep  pregnant  teen-agers  in* an  educational  program  while 
awaiting  the  birth  of  the  child,  with  return  to  classes  afterwards. 

'In  the  WICS  orien\ati6n  programs  to  prepare  the  young  women  for 
*  the  new  experiences  ahead  of  them  in  tfob  Corps,  we  found  that*  m  most 
communities, school  program^  on  family  life  and  on  sex  education  yere 
. inadequate gOr  non-existent  becauBe  of  the  pressure  of  a  small  vocal 
group  who  appear  to  consider  knowledge  dangerous,  even  perverting- 

^         In  Denver  WICS  found  that  teen  mothers  who  went  to  Job  Corps 
for  training  were  able  to  find  Jobs  on  their  return  home,  hut  were 
unable  to  work  because  there  wap  no  child  care  available  after  the 
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Job  Corpa  chUd  care  allowaflce  ended.    So  WICS  establiehed  a  day,  care 

ft      ■  ■         *        '  •  ■ 

center*    The  Atlanta  Job  Corps  Center  experimented  with  a  day  care  * 

center  for  children  of  residential  enrollees,  and  af  the  same  time 
aaed.^he  prograa  to  teach  child  care  and  parenting  sktllB  to  all 
enrvllees.    The  problets^  of  child  care  for  infant3  and  toddlers  of 
enrollees  is.  still  with  Job  Corp>i,  as  evidenced  by  the  Rainbow  Nur- 
sery, recently  opened  in  Portland,  Oregon,  by  a  coalition  of  WICS, 
Jot>  Corps  and  the  ?ir8t  Baptist  Church,  to  care  for  five  inffenta  and 
toddlers  of  non-residential  enrolleea  of  the  Portland  Job  Corpa  Ccn- 
ter.    It  also  provides  parenting  skilla  claasea  for  Job  Corpa  atu- 
denta,  as  well  as  informal  guidance  for  the  par^nta.    Enrollment  was 
limited  yto  five  by  the  fire  code,  not  by  child  care  needs. 

In  the  intervening  yeara  we  found  that  the  problems  of  prevcnt- 

c 

Ing  pregnancy,  of  the ^pregnanc^  Itaelf,  and  of  parenthood,  that  we 
first  saw  in  teenage  girls  applying  to  Job  Corpa  from  both  urban  and 
rural  low  income  faralliSl,are  not  confined  to  welfare  or  lowtlncome 
Coramuhities.    As  the  societal  patterna  changed  and  moat  teen  mothers 
kept' their  babies  inatead  of  "releasing  them  for  adoption,  the  problema 
have  been  found  as  well  in  higher  income  famJliea.     Often  teen  mothers 
from  wording  farailiea  are  not  eligible  for  aervlcea  available  at 
public  e^erfse  t4>/thoae  from  the.  loweat' income  familiea.    When  they 
remaina,in  their  own  homea,  they  may  not  be  able  to  attend  f^achool  be- 
cause there  is  no  child  care  available,  and  the  family  cannot  afford 
the  Coat  of  day  care.     Apd  the  achoola  will  a^y  that  noone  la  out 
of  school  because  of*  lack  of  chLld  care  J     If  the  communi  ty  has  a  ^^ 
well-baby  clinic,  or  irt  New  "Vork  State  a  Child  Health  Aaaeaament 
"Program  (CHAP)  Clinic,  then  the  baby  haa  the  neceaaary  periodic 

-  4  - 
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pedlatrlo'exaBlnaUoni  and  immunUatlons.    But  If  the  Infant  becomes 

111  or  18  In  need  of. expensive  treatment  for  a  birth  defect  (  more 

common  with  te.n  pregrtanclea) ,  the  mother's  family  frequently  cannot 

afford  the  ■•dlcal  •xpenses.  1  Some  glrlrf  bicome  emancipated  minors 

.and  go  on  &)0  rolls  lo*' their  own  apartment,,  so  that  the  child  can 

have  needsd  medical  esrvlces  paid  by  Medicaid,  at  the  very  time  the 

.  young  mc^thsr  is  most  In-  need  of  family  support.    With  younger  teen- 

'  agers.  the  mother  and  chUd  may  both  be  placed  In  the  same  foster  . 

home,  so  thaf  fltie  can  attend  school.  ^ 

*  .  '  ^  '    •  f  ^ 

Arf  NCJ¥  members  have  become  involved  In  community  programs  to 

prevent  abuse  and  neglect  of  children,  they  have  become  aware  that 
many  teeu  motheriliacVc  pareDtlng  skills,  freiiuently  leading, to  neglect 
and  even  abuse,  aether  urgent  reason  for  the  coordlnatl^pn  of  ser- 
vices propbsed  by  3.  2910.  . 

But  there  Is  nothgig  In  thp  proposed  legislation  which  woig.d 
■  require  that  HEW  deternfln^'  If  a  services  coordinating  agency  or 
system  already  exists  in  ^he  community  before  funding  a  new  coordina- 
ting agency  through  3.2910.  There  hav^  been  strong  efforts  in  every 
HEW  regiqq  to  replicate  some  form  of  Nashvllle^s  Comprehensive 
Emergency  Ssrvlce  (CES^  for  Children  at  Risk,  with  either  a  pul)llc 
'agency  or  a  volun;fcary  (private  non-profit)  agency  providing  the 
linkage  mechanism  for  all  services  in  the  community.    Other  communi- 
ties.have  developed  their  own  patterns  for  coordinating  services  to 
vulnerable  families.    There  have ^also„been  statewide  efforts  by 
state  Igovernments,  some  only  just  underway,  such  as  New  York  State's 
Council  on  Children  and  yamlLles.  ^ 

■     ■  •     -      .    '  ■ 

Hor  la  there  any  Indication  In  the  legislation  as  to  who  will 


make  thfl  choice  and  uj^deTwhat  crlterl^a  1?  more  thaji  one  agency  from 
a  community  eubna^a^a'^propoBal  to  #8tablPoh  a  coordlyiating  mechanlam 
'  funded  J>y  s/'29i;0/  4, 

That  the  voluntary  aect^^r  oan  provide,  creative  programs  to  meet 
■  tVa/heedoi-of  "^eboag^ra  hae  '^en  clearly  d||ionikrated  under  funding  . 
from  the  Juvenile.; Juetlct  and  DelWque'^icy  Prevention  Act  of  1974  ae 
^.amenljed  ln  Y^77.    There^e  two  provisions  in  t^at  legislation  which 
have.^mait  ^t^posslTiie  for  lr^<oy^lv^  pltgrana  to  meet  local  needl, 
to  be  d^eloVed  by  voluj^tary ^agencies ;     1)  the  elimination  of  any 
caeh  matching  ^updf  as  a  requlrement^BTor  partlclphtjoif  of  private 
non-jwr|^t  agencies,  and  23|.  thf^settlng  aside  of  Special  Emphasis 
,  ?uDds  for  voluntary  agency  fundAg  ^yl^rojects  to^a^'least  30^4  of 
apprbp^'iatlon,  tOcicqntlnue  to  attract  the  voluntary  sector  to 
with  adolescents  at  risk,  ^"fhe  NCJW  has  6een  an  active  partici- 
pant In  pilot  f^o3«c*«  ^evelope^ by  th^collaboratlon  of  .agenclea 
'  belonging  to  the  National  Assembly,  wlW  an  NCJW  member  chairing  the 
Project'^m  several  places,  Inclurtlng^Connectlcut  and  Tucson. 

In  addition,  the  leglola'ilon  should  include  a  specific  require- 
'  ment  that  public  agencies  applying,  f^r  grants  must  coordlnate^ef forts 
With  the  private  sector.  Only  through  the  cooperation  of  public  and 
private  eectors  can  an  effective  community  program  be  developed.  The 
Juvenile  Justice  and^ellnqoency  Prevention  Act  specifies  this  coor- 
dination and  invites  the  participation  of  the  voluntary  sector.  Al-  • 
'thoufi^  the  funding  is  through  the  Department  of  Justice's  LEAA,  many 
of  the  piabllc  and  private  agencies  Involved  would  of  necessity 

be  the  sa«e  agenciea"  working  to  prevent  teen  pregnancy,  to  aaaiat 
pregnant  teenagers,  and  to  provide  i^upport  services  needed  by  teen 

-.6  -  . 
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TtBtinoi}y.^aB  b'«en  presented  by  the  American  Academy  of  Pedia- 
trics, doctuenting  the  need  for  counaeling  services  for  pregnant 
teenagers,,  including  slternstiTSS  if  the  pregranoy  is  unwanted  or  if 
thsrs  is  Abnoraality  or  ganstio  defect  of  the  fetus.    Theee  alterna- 
tives nuat  includs  termination  of  pregnancy,  available'  to  low  income 
adolescsnta  aa  wall  as  tothose  who  can  afford  the  medical  co^te.  The 
NCJW  also  aupporta    the  Academy's  suggestion  that  confidentiality  of 
medical  records  be  addressed  in  the  legielation'^  including  release 
of  recorda'by :the  patient  to  third  parties,  separate  maintenance  of 
'oonfidencsa  of  parents  and  minors,  patient  access  to  medical  records, 
and  psriodlc  review  and  expungement  of  medical  .roc^^^^B . 

.■"  The  apparent  dependo^qy  for  purchase  of  services  under  the  pro- 
possd 'Isgislation  on  other  Federal  programs,  especially  Title  XX  of 
the  Social  Seourity  Act,  is  totally  oanrealistlc  for  two  reasons,  one 
acre  obviotts  than  the  other.    All  across  the  country  such  purchases 
of  services  with  Title  XX  funds  are  being  drastically  reduced  because- 
the  ceilings  have  long  since  been  reached  and  inflation  necessitates 
reduction  in  ssrvices.    Consequently,  the  first  cut-backs  occur  for 
'Income  eligible"  families  (those  not  receiving  cash  grants  under 
Title  IV-A,  SSA),  the  very  teen-agere  not  eligible  for  services  now. 
In  many  communities  the  only  teenagers  eligible  for  publicly  funded 
servicss,  other  than  family  plannin&.are  those  in  ^the  APDC  families. 
F^rthsr  cutbacks  have  caused  the  elimination  of  child  day.  care  for 
AFDC  families  unless  the  mother  is  actually  employed,  eliminating 
funding  of  child  day  care  for  older  teen  mothers  no  longer  mandated 
to  attend  school  by  state  law,  wh»rvBint  to  attend  jobs  skills  training 
.o  -  7  -* 
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prograss  and^d»plet«  th.lr  high  aehool  Wough  an  equlYalency  progra-, 
or  taka  a  two  yaar  Yocatlbnal  progra«  at  the  community  college.  But 
wMlf  .earYlceB  are  being  reduced,  there  le  no  reduction  In  personnel 
of  the  public  agen^lea.    The  Congress  ■ust'glye  careful  consideration 
to  the  future  problems  being  created  because  the  fiscal  restraints 
haye  caused  reductions  or  ellBlnatloh  of  serrlces  to  the  most  vulner- 
able segment  of  ouTpopulatlon ,  and  our  moat  Important  resource  —  - 
our  children. 

In  ma^y  communities  efforts  'have  been  made  to  develop  needed  ser- 
vices through  the  use  of  CETA  funds  fcjr  personnel.    The  chanjflng 
empAas«s  —    that  CBTA  placements  (even  public  service  employment) 
•must  haye  a -atrong  possibility  for  permanent  funding  after  the  first 
year.       that  only  entry  levSl  positions  at  minimum  wage  be  Included 
—  that  it  inust  be**a88umed  that  unemployed  skilled  workers  do  not 
need  'cETA  placement  —  all  have  prevented  establl^ahment  of  needed  ^ 
services  to  teen  mothers  when  efforts  have  been  made  to  provide^. them 
outside  of  Title  XX  funding.    An  NCJW  member  has  been  Involved  In  . 
.  a  two  year  effort  to  develop  an  Infants  and  toddlers  day  care  pro- 
gram in  Beacon,  §ew  York,  for  teen  mothers  identified  by  the  YWCA 
Teen  Mothers  Program,  so  that  these  mathers  could  return  to  school. 
^•In  May  1978.  there  were  19  mothers  Identified  In  one  neighborhood, 
6  of  them  under  16  years  of  age,  who  could  not  return  to  school 
because  there  was  no  one  to  care  for  their  .child  and  no  agency  would 
pay  the  c6st  oJJ  child  care.    A  facility  was  located  and  a  sponsoring 
agency.    The  school  system  was  willing  to  cooperate  In  having  the 
■others  half  time  in  school  and  half  time  in  the  cepter  working  under 
/a  regiatarad  nuree  to  assist  with  the  care  of  the  infants  and  leam- 
/  .  1      -  8  -  ' 
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iBg  p«r«rtting  0killB/  Hoptfally,  aerric*  organiiations  would  have 
outfitted  the  center.    B\it  the  two  poaitions  for  ataff  had  to  he 
eliaiaated  trpm  the  City  of  Beacon 'a  CXTA  progran  as  not  neeting 
aev  guideliaea,  and  the  center  will  not  open  in  Septenher.  The 
^Ooaoeraed  Ageaciea  Oroap"  ooatinues  its  t^forta  to  help  theae  young 
voaea  to  return  to  acl^pol  and  a  uaeful  contributing  adult  life.  The 
IVOA  Taea  Notbara  Progran  providea  a  group    Meeting  regular\y» and 
coiinaeling;    the  Dutcheaa  County  Health  Department* a  CHAP  Clinic 
proTidee  pediatric  well-hahy  aerTicea  and  claasea  in  parenting  akilla; 
the  Dutcheaa  County  Department  of  Mental  Hygeine  Clinic  providea  in-, 
depth  counaaling  aerricea  when  needed.    But  teen  agere  need  an  oppor- 
tunity for  thair  own  growth  and  development*    The  Beacon  Opportunity/ 
.Oenterj>  a  branch  of  the  Hudaon  Valley  OIC,  and  Marist  CoXl,agP*«a 
70,001  program  for  training  and  employment  of  teenage  drop-outa  both 
offer  educational  oj>portunitleB  in  addition  to  the  echool  ayetem,  if 
child  care  ia  available.    ?our  pregnant  Beacon  teenagers  enrolled  in 
70,001  in  early  1978  had  to  drop  out  of  the  program  on  birth  of  their 
child  becauae  no  day  care  waa  available  for  their  babiee.    It  ia 
obvioua  that  coordination  of  aervicea  without  adequate  funde  to  pur- 
chaae  heeded  aervicea  does    not  meet  community  needs. 

In  concluaion,  the  National  Council  of  Jewish  Women  supports 
the  inteni  of  the  Adolescent  Health,  Services  and  Pregnancy"  Pre'ven- 
tion  And  Care  Act  but  urges  that  improvements  be  made  to  ensure  its 
efectiveneas  ii^  addressing  a  serious  national  problem  by  the  combined 
efforts  of  both  the  public  and  private  sectors.      Appropriate  language 
should  be  adde'd  to  include  the  intent  of  the  following  underllrjed 
'      .  -  9  - 
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MtarlaXi 

Section  105. (a)  Id  approving  applications  for  grants  under  this  Act, 
tlie  Secretary  will  give  priority  to  applicants  who 

is)  will  tttiliae  an  e»ietinR  community  services  coo^*- 

■    •  .  dinatinir  akency  where  one  exists,  ratliter  thsn  set 

ttp  a  oowpetlng  ■echanie«> 

(b)  Addt    Special  consideration  will  te  fttven  to  applica- 
tions  froa  coaaunities  meeting  the  priorities  set  in 
C«)  (1).  (2).  (3).  where  there  is  no  coordinating 

(e)(2)    Add  additional  paragraph: 

Public  agenciee  applying  for  grants  under  this 
^'  Act  must  coordinate  efforts  with  the  private  eec-  ^ 

■  ^.  ,         ..torr.  particularly  those  voluntary  organisations 

«  '  to  which  adolescents  ' come.' seeking  other  services 
>     BUfth  as  counselinfc.'  social'  services,  recreation. 
,  ;  •  \    sk^l^ls  trainlpg*.  e«te.  ■ 
"  V      O)  Add  additlonti^pi^i^igraphi  - 
,[\^    '  ■    '  .The  requirefcen*  for  Bat<:fhlpg  funds  will  be 

waived  for  private  norifprof Vt  agencies  to  encour- 
age thedr^partioipation;    gsecial  Emphasis  yunds 
shal  1  h e  se  t  '.^^d'e- ?f  oy :>'f  und  jVg  pr o  .1  e c t by  vol unr 

•''r:fD  ■■  ~  to  -[-^^  7^      ,*■.«'  ' 

tarv  agencies. Taf  least  -^0%    o^^ ther;i'Appropriation. 

Section  104.  (a)(5)^(B)    health  and  mental  counseling,  including  the 
full  range' of  alternatives  for  pregnant 
adolescents. 
(D)    ....  to  help  prevent  adolescent  pregnancy 

•'{mandated)   1 


I- 
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Section  104  (a)(5)(0)  SpecUl  tralnlnR  to  provided  of  adolggyypt  .  -  - 
ST-yjcea  ao  they  can  BucceB?<fwlljV  fyddresB  tha 
naeda  of  ftdolaacanta.  '-'  'I  '-'i    «••'•'■ ?  ■  ^ 

(6)    Add  to  tha  Hat  of  aarvlcaa:    f  otft^r  care  'any-  . 
gdobtion  aaryieaai  '  •  ,  •.•,*'"  ;  ':*.  *•--! 

Addt(i4).    Aaaurancaa  that  confidentiality  <6f  alliinadlValr  .'  /^ 
racbMa  ahall  be  maintained  /  -that  the  ',t!atift<li^     -  '• 
ahali  have    ftCceaa  to  medical- r^cord^«  tHa!t^«uch  :. 
recorda  can  be  releaaed  to  thlr^l  ttaVtl—  only,'  ;  * .' 
with  the  conaent  of  the  patlttfy>'iinj^j  thLftt  t1>ar^  •  ■ 
will  be  periodic  review  and  axpiw^eMent  of  iti^dl-y  * ' 
cal  recorda.  / '  -.v -iV'! .V  * 

Saotltfn  201.  (a)(4)  give  funding  priority,  wherifjVapT>rioriX\^i  to*  .feri^n 

teea  ueing  aingle  or  coordl'mtei  .^rati.t/appllca-' !  > 
tiona  for  multiple  prograftlfi^,  5 n c 1 udi »g  pr i v a t a  ^ '  '  • 

non-profit  agenciaa:51ln<^.'  '  -  J  ".     f*'  '      .  •  •'  '    .'  '  . 

(b)   State  ahall  coordlnflii:e-^\tB.  VciVi'^  y' 

programa  of  local  granteee^*.  Vf  ^ny.  i^ncludtT)^  .  '\ 

private  non-profit  ageneiea^  >tHat»afre  'fupdeg 

'   ~  ■  -^i::  ^ '  \     .  ■■  "  ' 

In  addition,  the  legialation  ahould  /ileay^V >P«1T..  ou^^ 
Bibility  o^the  department  of  Health,  EducaiUo^n  iind' Walfiare:  ia;pr'o-. 
vide  a  cotnpendlura    of  all  sources  of  Pe^dera^^.  Tiindl^n«  tci  g 
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The  Honorable  Harrison  Hllllams 
Chalrnan 

Connlttee  on  Human  Qesources 
U.S^  Senata 

Washington,  D.C.  20515 


Dea^  Sehator  Hilliamsi 


I  an  writing  on  behalf  of  Zero  Population  Growth 
Inc.,  to  express  our  views  on  S.  2910,  the  Admini- 
straMon*s  proposed  "Adolescent  Health,  Services, 
and  Pregnancy  Prevention  and  Care  Act". 

ZPG  pomn^d.s.  the  work  your  committee  has  done  to 
give  thiV  Uigislation  timely  hearings.  Would 
you  please  enter,  the  attached  statement  in  the 
record  of  the  Committee's  June  14^^d  July  12 
hearings  on  S.  2910.       .  ^ 

Thank  you  for  your  ,cpnsi{ftera'ii6h"of  the  need  for 
federal  programs  td  respojjd  to .  tho/ serious  problems 
of  awolescent  pregrt^i3cy:. 


Sincerely*} 


Peters  D.  Willson 
Political  Representative 


PDH:hal 


MNL  UcHAMO 

4ttwAmjMpT^  '  Enclosune 

'  IMJtFMJLMO 


fAmaAio«oiofM 


mUMMTL  UOALL 
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ZPG'S  CONHBkTS  ON  S.  2910/ 
THB  •ADOLBSCBHT  HEAWH,  SERVICES  AND  PREGNANCY  PREVENTION  AND  CARE  ACT" 

2PG.is  a  private,  non-'Proflt  organization  of  citizens  around 
bhe  country  who  believe* the  U.S.  would  benefit  -  socially, 
•nvironnentally,  and  economically  -  from  a  plannedr  voluntary 
end  to  continued  population  growth.     In  our  advocacy  of  the 
inportaAce  of  family  plcmning  and  the  availability  of  voluntary 
contraceptive  aervioes,  we  Aave  repeatedly  called  attention 
to  the  comparatively  high  rates  of  adolesceYit  fertility  and 
the  serious  health,  educational,  and  economic  problems  associated  ^ 
with  adolescent  parenthood.  '  *  - 

These  problems ^Have  been  well  documented  in  research, 
publications,. and  testimony  to  Congressional'^'c^iranittees  in 
recent  years. ^    Por  that  reason,  we  belieVe  it  is  the  adequacy  , 

of  S.  2910,  not  the  problem  of  adolescent'  pregnancy  itself  nor  >  \  

the. need  for  legislation,  which^i^s  the  critical  issue  in  assessing.  . 
./the  Administration's  proposal.  .  *'Is  3.  2910  a  sufficiently 
conetructive  and  clearly  defined  iGigislative  response  to  the 
problem  of  adolescent  pr^naiTicy?"    We  believe  it  is  not,  ^nd  it 
should  be  revised.  \  \. 

V     /  /   inadegyacies  of  S.  2910 

The  bill  is  vague  in  Refining  its  relationship  to  existing  * 
federal  ptbgrams,  the  population  it  seeks  to  serve,  the  objectives 
it  seeks  to  achieve,  and  the  priorities  it  sets  for  funding: 

1.  Relationship  to  other  programs.    Although  the  Admi^ni^ 
stration  has  emphasized  the  Importance  of  linkage  and  coordination 
of  programs,  S.  2910  does  not  define  its  relationship  to  existing 
federal  programs  which  provide  support  for  services  to  ^adole- 
scen|:s  orrhave  the  potential  for  service  support. 

2.  Target  population.    The  bill  ieeks  to  serve,  without 
making  any  distinction  among  them,  not;  only  an  enormous  pop- 
ulation -  21  million  teenagers  ages  15  ^o  19  and  40  million 
age^  lO  to  19  -  but  also  an  enormously  diverse  population: 
i^lrls  and  boys;  sexually  experienced  -and  sexually  inexperienced 
indiividuals;  youths  who  are  still  children  and  others  who 

are  really  adults;  and  pregnant  girls  and  young  parents,  some 
with  more  than  tone  child. 

3.  Objectives.    The  bill  establishes  for  HEW  a  set  of 
broad  and  noi  easily  measured  objectives:  pregnancy  prevention, 
care  for  pregnant  adolescents,  and  help  for  adolescents  to 
become  "productive  independent  contributors  to  family  and 
cQonunity  life". 

.      -        \  '     ■  .  ^  . 
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4.    Funding  priorities.    The  bill  offers  support  for  an 
extensive  range  ox  services  which  are  often  expensive  to  provide 
and  do  not  exist  in  many  coiiinui^ities.2  Yet,  it  sets  as  priorities 
for  funding  only  conprehensiveness«  coordination,  and  service 
support  in  coDBmunities  with  a  high  incidence  of  adolescent 
pregnancy  and  low  incomes.  ^ 

As  a  result  of  its  vagueness  -  its  all->enc(^mpassing  scope  - 
S.  '2910  would  give  HEW  inadequate  direction  for  the  use  of 
the  iinited  resources  it  would  authorize.    The  estimated  costs 
of  the  services  that  would  be  eligible  for  funding  only,  emphasize 
the  inadequacy  of  direction  for  resource  afllocation. 

For  example,  the  costSx<£f  serving  already  pregnant  teenagers 
alone  would  be  considerable.     Of  the' one  million  girl-e  ages  15  to 
19  who  are  estimated  to  become  pregnant  annually,  600,000  give 
birth  and  close  to  90  percent  keep  their  infants.  According 
to  HEW  Secretary  Joseph  Califano  irt  his  oral  testimony  to  your 
Comnittee  on  Juno  14,  the  costs  of  services  per  pregnant 
.adolescent' girl^under  this  bill  are  estimated  to  be  an  average 
of  $750.     This  ooes  not  include  the  costs  of  the  infant's 
delivery.  ' 

According  to  Dr.  Janet  Hardy,  Director  of  Johns  Hopkins 
University  Center  for  School-Age  Mothers  and  their  Infanta 
(cited  by .HEW  as  a  model  program) , in  oral  comments  to  the  4iouae 
Select  Coiaittee  on  Population  on  March  2,  thfe  estimated  annual 
cost  of  comprehensive  services  per  preg;iant  girl  under  her 
program  is  $2000,  not  including  Medicaid/Medicaf e  coverage  for 
^obstetrical  services.     Long  term  provision  of  a  complete 
range  of. services  for  mother  and  chtld  might  cost  an  estimated' 
$5000  annually.  \«  " 

In  other  words,  if  HEW  were  to  seek  only  to  provide  services 
'  for  the  600,000  ptegnant  girls  who  deliver  annually,  the  costs 
might  range  from  $450  million  to  $3  billion  ..just  using  these 
estimates.    CVearly,  both  the  $60  million  proposed  under  S)  2910 
and  the  $340  million  HEW  has  requested  for  its  entire  package 
of  adolescents  pregnancy  initiatives  in  fiscal  19793  fall  far 
shqrt  in  comparison.     In  ZPG's  opinion,  the  bill  does  not  give 
HEW  either  s^cific  objectives  or  sufficient  priorities  to  guide 
fl'  the  use  of  the  p'roposed  funding. 

Importance  of  Title  X 

The  focus  of  the  bill  should  be  determined  both  by  comple-' 
mentary  federal  programs  already  in  place  and  the  language  of 
the  legislation  itself.    We  believe  it  is  no  lohger,  useful  to 
evaluate  this  need  for  direction  in  the- context  of  the  Administra 
tion's  $34  0,  million  budget  request.     One  must  also  consider  the 
Changes  Coftgress  already  has  begun  to  make  in  that  request. 

-2- 
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Thii  CoiBKitt^e;  the  full  Senate,  and  t»>e  Interstate  and 
Foreign  CoBwerce  Committee  in  the  House  hav^  recoron^ended  ^ 
TObitantial  and  long-term  increaeee  in  funding  under  Ti^e  X 
of  the  Public  Health  Service  Aq^*  ^he  major  eingle  source  of 
federal  funding  for  family  planning  services,*  with  a  ipecial 
emphasis  on  serving  teenagers.    In  the  history  of  Tit^« 
these  actions  represent  steps  toward  a  major  new  commitment 
tS^JSe  vol^unJary%revention^f  unwanted  berths  -  a  commitment 
family  planning  supporters  have  advocated  for  several  years. 

ZPG  specifically  endorses  the  fundiiigi^levels  and  jrange 
of  Title  X  services  approved  by  the  Senate  in  S.  2252,  which 
includes  earmarked  funding  for  programs  serving  adolescents. 
The  wisdom  of  such  an  escalat^ed  federal  investment  in  the 
prevention  of  adolescent  pregnancies  is  ^^'^"^^V  .^^^J  roni-r*- 
iost  recently  published  analyses  of  data  on  adolescent  contra- 
ceptive use  and  premarital  pregnancy.   .  v.  '  . 

Looking  at  nationwide  survey  data  collected  in  1976, 
researchers  in  the  Department  of  Population  Dynamicsat  Johns  > 
Honkine  University  found  a  "strong  neaative  correlation  between 
coStrS^pttv:  ui^^^^^^  of  7^  f  ^  tS^°^"f?2rlt5r''""'^' 

Piftv^-eight  percent  of  never  users  experienced  a  premarital 
breqnancy,  compared  to  24  percent  of  aometime  users,  and  only 
ir^rSeSi  of  Slways  users. -5    Today,,  of  the  e^t^ted  four 
'  ;ill!on%exually  active  teenage  girls  ages       ^o  19 ,  ?iore  t^^  « 
.  million  and  h  half  stiH  do  not  have  access  to  medically  pre- 
'  scribed  cpntraceptive  Services.**  •  ^ 

in  respondiAg  to  the  problem  of  adolescent  pgWtancy, — ^ — 
ron»ri"."hSCid^opi:  the  TiUe  X  provisions  oi  1.22^2  p&ssed 
Lonqreea  ■nouj.a       r^^^^^^  ^    j^ip       build  on  this  commxtment 

;:^^1,^>nf!.  '  ft.  i^io  should  be  r^evise^  clear ly^  so  that  ity  beg 
iflTS^t^orS  comprehensive  services  f.^^^  Pf^l^j;";,!^ 

oregniSt  adoie^cenit  and  adolescent  parenU,  7"%°^^°"  ■  ^P?"^-  

f45j4.<^»;iJ  ^n^^repeated  unwanted  pregnancies.'  Accoraxng  to 
gSfrenrrisSSrch,^  quarter  ot  teenage Vtherg^ .nin  on«"?ear 
married  girls,  experience  a,  *ecdnd  pregnancy  within  one  year 
of  their  first  delivery.**  ^ 

RecoiMnended> Revisions  in  H.R.  lJt46 

Four  general  changes  In  the  bill  ^ould Jliye  ^^^^e  direction 
it  needs  for  such  a  goal  -  a  goal  which  we  believe  is  already 
inherent  in  HEW's  initiatives: 

1.    ^LATIONSklP  TO  TITLE  X.     The  "^^^9%"^  P"^?°"'"  ^ 
section  .T^^nld       rewritten  to  state  expiiciciy  Qjongi^e^s^ 

,°*.^,-|.<no  tainiiv  planning  services  under  Title  X 
ofthrpSbiic  HelKh^e?vice  A^t^and  iti  intentidn  that  adolescert 

-3- 


[ins 

Tence 


-  73 


'  pregna^-yel  a  ted  •  — in4<a  ■  funded  under  this  Act  Should 
build  on^^ot  duplicate' that  jprogram's  efforts.^ 

2.    TABGBT  POPDLATlCTt  ANO  OBJBCTIVgS.    Whll^  ^recognizing 
the  number  and  variety  of  adolescents  in  need  of  different 
kinds  of  services,  this  bill  should  specify  as  its  target 
population  adolesctots  imo  are  preyiant,  adolescent  parents, 
.  and  their  pergonal _f rlenfls  or  relatives. -As  ita-  objectives 
in  serving  those  adolescents,  the  bllT~should  seek  to  improve 


their  health  and  .their  childreiPs  health,  reduce  the  likelihoi 
of  repeat '<mwanted*Tre<mancies,  yd  Improve  their  chances" 
of  coMpletinq  their  schooling  and  becoming  self-Bupport£n^. ^0 

^      3.     PRIORITIES  FOR  SBBVICBS  ■    The  bill  should  require 
•applicants  for  funding  to  demonstrate  the  avail&bility  of 
a  minimum  core  of  services  for  early  pregnancy  detection ,~ 
pregnancy  options  counseling,  pre-  ana  post-  natal  care,  "end 
»amlly  planning  counseling  and  services  in  order  to  qua j;Lf y  for 
a  broader  range  of  educational,  social,  and  economic  services. 


use 

leaXi 


4.    qVALOATIOH  FUNDING.    Becaute  of  the  dearth  of  research 
on  the  efzectlveness  of  programs  dealing 'with  adolescent  preg- 
nancy, the  bill>  in  Sec.  201  (c)  should  provide  three  per- 
•cent  of  the  funding  instead  of  one  percent  for  evaluationT 
In  the  report  accompanying  Its  approved  bill,  the  Committee 
should  spell  out  its  expectations  for  evaluation  Of  nation- 
vide  trends,  duplication  of  model  programs,  and  innovative 
or  experimental  projects.         «  ■ 

It  S.  2910  were  given  the  clearly  defined  objectives 
and  priorities  these  kinds  of  changes  would  accomplish,  we 
believe  it  would  be  appropriate  for  the  Human  Resources 
Comnittee  theh^  to  censider  additional  refining  amendments 
which  would  -  further  strengthen  the  bill. 

1.  FUNDING  LEVELS .    Adolescent  pregnancy  is  an  on- 
going problea(,;ylth  long-term'  effects.     It  will  require  an 
eqxially  long-term^response  which  should  be  demonstrated  by 
earmarking  funding  for  the  second. and  third  years. autho- 
rized by  tfhe  bill.     Zpq  supyprts  authoriiationa  of  at  least 
$90  million  for  the  second  fiscal  year  and  $120  million  ' 
for  the  third.       -  ' 

2.  CEILING  ON  SERVICES  FUNDING.  Different  studies,  by 
the  National  Alliance  Concerned  with  School-i^ge  Parents  and 
researchers  with  :the  School  of  Public  Health  at  the  University 
of  California,  Berkeley,  indicate  that  the  major  service 
problem  in 'many  communities  is  not  the  lack  of  coordination 

or  linkage  but  lack  or  services  themselves. Therefore, 

ZPG  reconnends  that  Sec.  102(e) *s  50.  percent  ceiling  on  funding 

of  services  be  increased  to  75  percent.  '  ] 
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3.    MAnrrgWANCg       BrFORT.    Bcicause  of  the  q«ed  tp  build 
on  existing  resource  if' not  only  federal  but  alW  .state  and 
local-  the  bill  -should  jLn'clude  a  "maintenance  of  jeffort* 
requlreaent^  in_  a  new  Sec.,  xpz(t) « ij    ^"^  j^^" 

•       4.    ADVISpRY  COMMITTEE.     Because  of  the  complexity  of 'the 
prcbieas  associated  wltn  adoleeceht  pregnancy  and  the  interest 
in  enqouragi'ng  innovative  programs  under  this  legislation, 
a  new  Sec.  201(a)  (6)  ' sbou^-d  be  added  to  the  J&ill  to  establish 
a  muxtl'Hliscipiinary  .advisory  coBamittee^  to  advise  HEW  on 
ruienaXing  ana  evaluation  requirements.^* 

5..-  ROLE  OF  THE  DASPA.     2PG  believes  adolescent  pregnancy 
is  one  of  the  most  critical  population  problems  facing  HEW  todays 
Departmental  progrtos  to  respond  to  it  should  be  coordinated 
under, the  Deputy  Assistant  Secretary  for  Population  Affairs,  a 
position  mandated^  Congress  in  the  1970  "Family  Planning  Service 
an{^  Population  Research  Act,"  but  temporarily  .eliminated  as  a  full 
time  position  by  HEW  last  year.    We  recomifend  that  the  Co— Bit  tee 
express  its  interest  in  seeing  coordination  of  the  adolescent 
'  ^      the  DASPA  in  cotnmunioatioris  with 

guage.  *  . 

^  Conclusion  * 

In  conqiuHion',  ZPG  believes  the  issues  facing  the  Committee 
a^e  not  %fhether  there  is  an  adolescent  "pregnancy  problem  but  " 
whethet  S.  2910  is  adegu'ate  to  deal  with  the  problem;  not 
-  whethet'  comprehensive  services  shovild  be  provided  under  the  bill 
but  what  is  Biebill's  relationship  to  Title  X  of  the, Public 
Health  Service  Act  and  its  funding  priorities  for  services. 

The  legislative  changes  ZP&  has  propo^sed  speak  to  those 
issues,  and  we  have  spelled  them  out  in  more  detail  in  specific 
re-writings  of  the  bill  which  we  would  be  happy  to  share  with  the 
Committee  and  its  staff  .-.^  * 


pregnancy  initiatives  under  DASPA  In  conmunlsatiohB  with 
Che  Department  and  in  report  language. 
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FOOTNOTES 


I  T)m  res^axcb  findings  on  the  hea^h,  education,  economic  and 
soci^nl  problen^  of  adolescent  pre^ancy  are  Ibunmarized  in 
the  attached  ZPG  publication,  "Teenage  Pregnancy:  A  Ma*jor 
Problem  for  Minors,''  ,         v>  > 

2.  In. their  study,  "Serviced  for  and  Needs  of  Pregnant  Teenagers 
^  In  Lar^e  Cities  of  the  tJnited  Siates,"  (PUBLIC  HEALTH  REPORTS  .r 
January/February  1978) ,  Hyman  Goldstein  and  Helen  M.  Wallace 
of  the  University  of  California  at  Berkeley^  found  that  only 
one  in  five  *of  ^11  pregnan^^  adolescents .  need4>ng  special 
'    programs  AJl^e^ccooBBodated  under  existing  services.    Janet  Bell 
Forbush,  Exedtktive  Director  of  the  National' Alliance  Concerned 
with  Scho^'Age  Mreht^,  found  in  a  survey  of  service  providers 
a^und  the  country  a  "patchwork  guilt"  of  sexVices,  which  > 
often  would  benefit  "more  from  their  expansion  than  their  co-  . 
ordination.  . 

3  In  its  fiscal  19^  budget  request^  the  Department  of  Health,. 
Education  and  Welfare  requested  $338  million  for  new  and 

«   existing  E?rogr<uis  to  ddal-^ith  the  problems  of  adolescent 
pregi^ancy*    It  represented  a  $142  million  increase 
fiscal  19|76.    Hoirav^,  the  only  ^Increase  earmarked  exclusively 
for  family  pl«uinlng  was  $18  million  under  Title  X  of  the 
Public  BeaJ.th  Service  Act.  'And  that  represented  only  $8 
mJLirion  in' new  monies  and  $10  million  .transferred  from 
programs  .serving  older  tiomen.     In  addition  to^  this  funding 
and  the  $60  million  in  new  legislative  authority,  the 
Administration  also  requested  increased  monies  under  Medicaid 
and  Title  XX  social  service  program  reimbursements  ^nder  the 
Social  Security  Act,  maternal  and  child  health  care  under 
Title  V  of^the  SSA,  connunity  health  centers,  health  education, 
and  research  and  .training. 

■      ■  '    . .    ■  . '  * 

A  B.R.  12370,  the  "Health  Se^i^pea  Amendments  o^978"  ' 

reported  out  o£  th%  House  Interstate  and  Forei^ *  Commerce 
.  Coimnittee  in  May  would*  increase  Title  x  f uhding  for  family 
.  planning  service  project  grants  from  $13^ million  in  fiscal 
-—1975  andr additional  increases  leading  ^o^264. 9  million  in 

fiscal  1981,    Thfi  report  accompanying  thie  bill  emphasizes 
'   serving  teenagers.  >  On  June,  7,  the,  Sena tp  passed' 3.  (2252,  ^ 
Y  the  Voluntary  Family  Planning  Services,  Population  Research,  ' 
\  and  Sudden  Infant  Death  Syndrome  Amendpients  of  1978."  It 
f  Would  provide  $216.5  million  for  .project  grants  in  fiscal 
1979  increasing  to  $598. million  in  fiscj^l  1978.    The  "Senate 
bill  also  would  authorize  Several  millibn  ddllars  for  education 
'and  jnaterials  which  the  House  bill  does  not  provide. 

5  Melvin  Zelnilc  and  Johii  {Cantner  of  the'.Departmen^bif  Popula^tion 
Dynamics  of  Johns  HOpkins  University  report  on  "Contraceptive 
Patterns  and'  Premarit<^l  Pregnancy  Among  Women  A^ed  15-19  in 
1976"  in  the  May/June  issue  of  FAMILY  PLANNING  PERSPECTIVES. 
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According  to  their  Wearch,  si^  percent  of  sexually  active 
women  using  a  medical  method  of  contracepti<3in>  regularly 
risk  pregnancy,  11  percent  who^wse  some  fcj^no  of  contraception 
regularly,  aad-  58  percent  who  never  use  contraceptibn . '  It 
js  estimateS^hat  if  adolescents  did  not  now  use  contraception, 
an  addirional  680,000  "4|ir Is  wouTa  experience  premarital 
pregnancies  annually,  increaseing  the  annual  total  to  1.46 
million.  ^  V 

6  According  to  the  Alan  buttmacher  Institute,  the  reseai^ch'Ind 
policy  affiliate  of  the  Planned  Parenthood  PederatiW  of  America, 
in  its  May  1978  report  "Contraceptive  Services  for  Adolescents: 
United  States,  Bach  State  an<|vpounty,  1975, "^six  out  of  ten 
sexuaUly  active  adplesdent  girls  agea  15-19  Mid  not  have  access 

^     to  roedicaily  Vrescribedbcontraceptives  in  -197&.  Of  the  four 

million  i^ually  active^'girls  in  this  age  ran^e,  1.2  million 

received  services  from  organized  Q^nics  and  1.2  million  .  ^ 

received  services  ^roro  pr  vat physicians.  ^ 

7  in  a  study  bf  pregnant  adolescents  and  their  classmates  in 
.Baltimore  from  1968  to  1972,  Prank  Fursttfnbutg  of  the  Center 

for  Population  Research  at  the  Univensity  of  Pennsylvania 
found  a  substantial  gap  bet%reen^e  family  size  e)^ectationa 
and  the  actual  family  size  of  ydung  woraen  who  became  pregnant 
as  teenagers.    On  the  average,  adolescent  mothers  in  this  inner 
citv  sttidy  foresaw  much  smaller  families  than  they  later  had 
within  just  five  years."   (FAMILY  PLANNING  PERSPECTIVES,  July/August 
1976) ,  Purstenburg  reported  that  within  five  uears  of  delivery  of 
their  first  child,  30  percent  of  the  adolescent  mothers  in  ^ 
the  atJudy  hatt  become  pregnant  again  at  least  tjwice. 

8  In  1978,  Purstenburg  (see  #7)  stated  that  most  published 
atudies  show  that  at  least  one-half  of  aj^^lescent  mothers 


acuaxes  ■now  cnac  =«-  i^"«>»-  ~-  5,  j   *  i 

experience  a  second,  pf^gnancy  within  36  months    df  delivery.  ogft 
According  to  Kantner  Ind  Zelni^(tfee  15),  based  on  their 
research,  25.6  percent  of  adolescent  mothers,   including  married 
girls,  become  pregnant  within  one  year  of  tffeir  first  birth. 
Larry  Bumpass  of  the  Center  for  t)emography  anrt  Ecology  at 
the  University  of  Wisconsin  in  -Age  and  Marital  Status  at  Firs^, 
Birth  and  the  Pace  of  Subsequent  Fertiliy,"  DEMOGRAPHY, 
February  19 71B,  found  a  significant  relationship  between  shorter 
birth  intervals  and  earlier  age  at  first  birth.     In  its. report,^ 
-11  Million  Teenagers,"  the  Alan  Guttmacher  Institute  ^ted 
-.that  married  women  who  begin  childbearing  before  they  are  18  ^ 

will  have  families  1.3  times  larger  than  women  who  bc^in 
-  to  have  children  at  ages  20  to  24.     The  younger  women  ejjpect 
a  completed  family  of  nearly  four  children  compared  to  the 
family  size  exfiectation  of  less  than  th*e  children  among 
older  women.  *  ^'^^ 


9 


9  ZPG-recgnnendB  a;ljew  Sec.  ?(a)  (7)  and  (8)  to  specify  the  r^tionahip 
of    .  S.     291Q  to  Titl^       "(7)   the  Federal  goverrtinent  has 

bequn  to  proviie  support  for  family  planninq  services  ^r 
adolescent*  ulBBir  ;:j;itl«v  X  of  the  Public  Health  Service  Act  and 
,^o  a  lesser  extent* under  Titles  V,XIX.  jgid  XX  of  the  Social 
Security  Actr  and  (aju  therefore,  federiflf  poli^^should  contir^ue 
and  expand  auppprt  fir  family  planning  ■^'^^^Sl^^'^^^  J 
of  the  PHSA  and  TiUes  V.XIX,  and  xx  under  tH^^A  while 
provid^g  support  ^er  Mils  Att  f*,  cocnprehen^ftlve  services  , 
^fbr  prlgnant  adolescents?- adol^ent  parents  and  th^r 
..Aiawediate  frien^  or.g|platives.  ^ 

10  ZPG  reconunends  rewriting  Sec|p(bJ   to  read:    (b)  It  is,      ^  • 
ther|sfore  the  purpose  9f  this  A?:t>  r 

(11   to  support  the  inSSge,  expansion,   ^^nprdvement  ♦ 
creation  of  comprehQasive,  cdmmunity-based 
services  (qr  pregnant  ajjj^^scents  and  adolescent 


.(A)  have  options  about  pre^itancy  and  childbirth, 

(B)  hav£  improved  health  for  themselves  and 
thrflr  infants,  afS  *^ 

(C)  experience  fewer  unintd|ded  repeat  pregnancies; 

^  ■    m  •  ^ 

(2)   toAsupport,  irv.>.suppleflrent  to  tAiese  cor* 

setvices,  oUter^ediicational ,  social,  and  health 
services  whi^  will  help  the  target  population; 

(A)  cocnplete^sc-hooling,  ^  a 

(B)  improve  vocational  qippor tunitie#,  and 

(C)  ^duce  future  welfare  dependence?  and 

'    '  (3)  ^o -Support  ,  in  Supplement  tp"' the«e  core  services, 

'Additional  services  «r  referral  to  services 
i'f  to  assist  the  friends  and  relatives  brought 

ifito  pcograms  servings  pregwant  adolescents 
and  adofesAnt  parents  to  prevent  initial  r 


and^  *  

^  JMbnted  pregnancies. 

H^cins 


(At  the  Joffes  H^ina  Ceil^er  ffr  School-Age  Mothers,  P«ti^ 
cipants  in  the  program  ar<|  encouraged  to  bring  friends  or 
relatives  wtth  them  *o  classes  and  caunseling  sessions;  more  ^ 
'  than  hal'f  ^do.)    ^  iJ'  .  'T'P.  V  ^ 

11.  Z^G's  reasonl?fori.gi^^g  top  priority  t6;^ese,  services  are:  \ 

a)  EarlV^pregnancW  detection  is  essential  to  begin  pre- 

natal  care  dur?M  '^^e  first  trimester  °f "^^^  ' 
as  to  enable  gi1^3  to  consider  the  °Pti°n        ^b°?tion  when 
it  is  safest  to  their  health.     According  tq^he  Goldstein/ 
Wallace  survey  of  special  s^vices  in  large^b^n  areas       ^  ; 
-for  adolescents  (see  12)  oAl'y  4^  per^t  provffie  pregnancy 
testing.  •    •  ©  ^ 

regnancy  optiojts  counseling  shjDuld  <jj^ive  th^pregnant 
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adolesceii^^he  objective  information  she  needs  to  make 
*  a  decision  about  the  options  q^n  to  her:  to  deliver  * 

and  keep  hef*^Cant,  tb'^deliver  and  place  her  infant 
for  adoption,  or  to  obtain  an  abortion.    When  she  has 
information  about  all  of  these  options,  ^hen  the  girl 
can  make  iR^r.  own  decisic^. 

8 

cf' Not.  only  pre-natal  health  care,  but  also  long-term  post- 
natal health  care  are  associated  with  rejjuced  risk  of 
mortality»and  improved  health  for  both  mother  and  infant. 

tt)  The  Goldstein/Wallace  study  (see-  lU^  found  that  ten  other 
'  services  are  provided  more  frequently  than  contraception 
ai}0  five  others  are  provided  more  frequently  than  sex 
education  in  special  programs  serving  >|)regnant  adolescents. 
Fifty-nine  percent  of  the  special  programs .^areporteO  by  9 
respondents  to  the  survey  provide  contraceptive  services. 

12  As  mentioned  in  12,  research  indicates  that  shortage  of  services, 
not  lack  of  service  coordination,  is  the  major  problem  in 
reaching  adolescents. 

13  2PG  recommends  the  addition  of  a  "maintenance  of  effort"^  clause 

in  a  new  Sec.  102(f):  "Thelse  funds  may -not  be  used  to  ^ 

replace  funds  currently  being,  used  either  to  provide  direct 

services  or  to  link  services.  **•  « 
«# 

14  ZPG  recoonends  the  adcl^ition  of  a  new  Sec.  201(a)(6):  ",46) 
aopoint  a  mftlti-discipllnary  advisory <ncoiiinit tee,  of  no  more 

.    than  20  people,  which  shall  be  composed  primarij^y  of  persons 
"  experl^cei)  in  providing  services  to  sexually  active  youth 
«       and 'pregnant  adolescents  and  adolescent  parents.    Other  / 
advisoiy  committee  members  shall  come  from  or'-^anizationa 
and  agencies  having  experience  in  such  areas  'as  policy- 
making and  research  as  well  as  consumer  services.    The  functions 
of  the  advisory  committee  shall  include,  but  not  be  limited 
to,  a  consultive  role  in  the  development  of  regulations  and 
of  overall  evaluatiol^  criteria. 

'  -iv- 


iK  .  *  '  i  ,  ^ 


Teenage 
Pregnancy: 

A  Major  Problem  for  Minors 


Tt«g»  pi»ff«»cy  r»  r«*chid  •pkltnfilQ  proper^  * 
UnIM  StatM  i«*  y«r.  more  ttwh  on«,nilton|»^«iM«  . 
Mconw  pfv^wit  m  con^jwtMn.  24:374  Am«rtcins  eonvacttd 
mmtit  vid  50.647  had mur^  m  1975.  ih*  mott r^jwni  yMr 

Ain«tcanwofn«nh«v«bom«allMMon^^    .  *  S  - 

conMquanota  kar  ttWQ* -loptt*™  •■hiyM*  chi*tn..  in  M-^ 
d«ton  to  f«*ii  Ngh«r  6o»h  loJ^^ 

to  hmrlbb  bimifyb'^  <^.opporMliM  for  •conomic  id- 

.  tlM^  iMfry.  •••will^WlSwi  •«  me<%  ««V  to  h««  unanbH 
^j^ijiQitBid  fln*KA*pfcWtn*»lfw>ot^»»ft  th«  same  ag*' 
■Kj  tocto^Ceotoniic  •lilu*  Wobwo  *tx>  hav*  ihrtHirat  ct*j  m 
lh«t  iMn-y«M  tond  to  lwv«  mor*  cNUiW  m  quickar  sue- 
MHion  dwn Wr 

m  th«  pMt  pf ton«nt  t««Mg«rt  w«f  •  pr«twjr»d  to  g«t  m*md 
or  h«v»  b«bto«  ••cf»*y  iiKJ  put  ttfrn  up  for  adopfcxt  In  ad- 
dNton.  may  wara  roulinaly  axpattotf  from  achooi.  Today  taan 
motwri  va  aaaMltog  Biatr  rtgW  to  an  aA*caBon,  and  spatiat 
claaaM  wd  programa  hava  baan  atariad  in  many  communttiea 
WhMa  oMar  ^ttonwn't  fartWy  haa  baan  dacWng  during  tha 
p«al  fiva  ya«».  taanagars  agad  14  and  youngarhava  had  in- 


traaaingnunbara^olcfilldfao.andtha-lartittyrilaoftaaiwao^  ;^ 
"  1H6  haa  ram^ad* about  tha  a«T»a.  Tha  proportteo^ol  U.3r  '  • 
biVi«Btti1bUadto(Mnagar»haabaanlncfaaalng;  ona  lnfNa 
U.S.  «riha  »•  to  a  taanagaf^Alao.  tha  «um*r  ol  out-ol^^adtock 
b«riha  to  taara^jara  ia  ruhg:  laanagara  accowi  for  halt  of  U  o^^ 
tfi(-wadtocKt*iha^lhaUnKad,9tatas  Moat  ta^riiga  ptagnan* 
■  dfa'  ara  unwvitad.  aa  i«  hdtealad  by  J>a  fact 'thit  ona  m"  thiaa 
abddtona  la  tqa  laanagar, 
'^«>aii«  atlribMta  tha  agWamk:  of  laanaga  pragnanctaa  to  m-  _ 
•■  ^aaad  aaxual  acttvfty.  non-uaa  or  tnatfactlva  uaa  V  con- 
tracapwas,  and  lack  of  confracaptJva  mionnatlon  and  aarvlcaa 
torlaanagara  Mora  than  fo«»r  mllon  laanaga  woman  agad  15- 
?   t9«*aaKuaivac«va»Kl«(rtskolunwantadpragnanqy.  Only^ 
haN  of  tham  wa  currantly  racaMng  contracapttva  *wvteaa  01 " 
tha  aatimatad  420.000  to.e30.000  taanaga  famalaa  vrdy  tS 
who  wa  aaxualy  acttva.  only  7  parcant  ara  racaWng  con- 
tracapttva  aarvlcaa  avan  though  tNa  aga  group  la  moat 
vulnafabta  to  haaXh  rtaka  tf  lhay  bacoma  ptagnanl 

Studlaa  ahow  tt^t'moat.  taanagar*  aaak  contracapWva  aar- 
wcaa  aflar  thay  hava  bacoma  saxuSUy  acttva;  many  of  tham 
coma  ti  cinics  hlflaty  for  pragnancy  taata  Tradlttonal  aanctlona 
a^KM  p»amarttal  aai  hava  not  kapt  taanagara  calbata  bt< 
rathar  appear  to  hava  conirtxitad  to  tha  non-uaa  aitd  sporadic 
use  of  coniracaptlvaa  aa  wel  aa  (he  tandaocy  to  aalact 
ucvelaPie  contracepttva  mettwda 


TMnag*  Pragnancy-- An  Ovarvlaw 


■  Taanagara  bav  naarty  ona  m  fiva  biuaa  bom  m  the 
UnKad  9Maa:  two-fifiha  of  lhaaa  bkiha  ara  out  of 
lock  Hid  accotwi  for  halt  tha  total  out-of-wadlock  bvtha 
inthacQuntty. 

■  Thraa  kilOwoman  agad  20  m  1075  had  borne  at  laaai 
onachNd. 


■  Ona  In  abi  taanaga  woman  who  hava  pramaftlal  titor* 
couraabacomaa  pregnant.  ^ 

■  Ona  ki  1 0  laan^  woman  agad  1 5  - 1 0  beeomea  preg- 
nant each  year. 

■  SU  ki  to  taanaga  pragnandaa  and  in  tva  birtha.  nearly 
ttvaaki  iOwata<inJn«todbyatortton,  andonam  \0 


m  Taan^m  account  lor  ona-third  of  al  legal  aborttona 
.{Mrformad  in  the  Unllad  Stalaa. 


HeetlhRlalu  , 

■  The  death  rata  from  complcattona  of  pragnancy  and 
chlldWrth  la  13  percent  greater  for  l5-tO-yeer-old8and 
60  percent  graaiaf  lor  leanagan  1 4  or  younger  com- 
pared wKh  woman  m  thair  a«1y  2  O'a. 

■  BM>lea  bom  to  taanagara  ara  two  to  Itwae  Wmaa  more 
IkeV  to  die  In  lhair  flrat  year  than  bablea  bom  to  woman 
In  thair  earty  20'a. 

Confracapilon  ^' 

■  Only  three  h  to  aa»Jat^•act^ve^eenage  woman  uaa 
contraception  conalotently 

■  Among  aaxualyactlve  teM^aga  women  who  do  not  uea 
confracapBvaa.  aavan  m  tO  think  t»al  lhay  cannot  be- 
come piagnanl. 

■  The  condtrfn.  withdrawal,  and  the  P«i  accamt  tor  mora 
rtm>  ihraa-teoftha  of  al  yonrtcapUva  ua«  among 
taanagara. 

■  Halt  of  al  aewiaty-actlva  teenage  woman  (*oot  two 
m»on)  #a  aM  not  racaMng  tamjy  plwilng  aan4caa 
Irom  cmica  or  prtvala  phyaldana. 
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TMn  texual  Acllvtty  toCTMSlng  ' 

Mor«thfnhi>afih«2l  mflonyouioPMpiaiQtd  i5-i0v« 
■■ttmlnj  to  b«  aaxurty  mwrianod  wknott  Mv«n  mMon 
young  man  md  lour  mMon  woman,  in  KkWon.  ibout  orw-nnh  of 
tw  aloKi  ii«ton  1 3*1 4<yMr-oid»  hcv«  had  MIL  A 1 076  niClonai 
•ur^confcinadthataflrDwHnQpfoporltonoftaaoaoafagaMK- 
ualy  actlva  and  ttwt  ttify  ara  baginnlng  tttair  aaxual  adtvtty  at 
aartar  torn.  Ttm  aludy  found  mat  36  parcant  of  iha  atngia 
hmali  taanagan  had  wpartanc»d  intMcouraa  in  1076  com- 
paradw«>27parcan1in  i97i~-a30parcantlncraaaa.TlM pro- 
portion of  ■a)aiaiy<«ipartanc«dfan«laanaaa  from  I6parcaniai 
ao*  i6to65p«rc«ntaiao»  10. 

Moat  ttudtoa  Mkxla  ttwl  taanaga  avoitf  activty  la  aporadic. 
Itm  1076.  aHM^  found  ttiat  naarty  ha«  of  iha  laxuaiy  ax- 
P«rt«ncad  taanaoara  auyayml  had  not  had  intarcouraa  m  ma 
monfli  prior  to  tha  luvay.  Tba  proportion  of  aaxualy  ax- 
parlanoad  biacto  (63X)  la  tovtoa  itMf  of  wMtaa  (31  %).  Iha  MTwy 
found,  but  tha  fala  of  Incraaaa  for  wNiaa  from  1071  to  I07flia 
ntofa  0ian  twte*  tha  rala  for  btoctta. 

Atong  wtti  mciaaalnfl  aaxual  axpartanca.  taanagara  va  tbo 
contracting  v«nar)Mi  rtHaaiai  m  growtng  numbare.  Taarwgara 
•gad  15-I9ara1hraa  timaa  mora  Ikaiy  to  contract  gonorrttaa 
than  paopta  ovar  20.  whfla  tha  itak  of  ayphtta  la  6l  parcant 
"  iftorli 


Many  Tmm  Rlik  Pregnancy 

Fww  taanhgani  bagm  lo  uaa  contacaptton  ai  tha  aoma  nma 
ttwt  Itwy  bagin  having  aanjM  Intarcovaa.  and  thair  con- 
trac«p«|ya  uaa  la  lypicaly  aporwic.  A  1 076  atudy  m  hur  cun 
found.lhat  atnoat  haN  of  tia  aaxuaVy-actNa  tamaiaa  and  naarty 
79  parcant  oi  Iha  malf^  aurvayag  hakad  pragnancy  at  laatt 
one*.  A  nalionaf  auvay  of  laaralga  contaoapttva  practK»  r«- 
vaalad  0iat  tw  aaxualy-ACtha  aJngia  tvanaga  «wom«n  who  had 
nawar)  uaad  oontracapttorr  had  incraaaad  from  1 7  parcant  In 
1 071  to  26  parcant  m  1076. 

yiTKarthalaaa.  tha  1076  aurvay  aiB9  fouid  that  itraaa 
taanagara  who  do  uaa  con^aoapivaa  aaiact  mora  aftacfeva 
mathoda  today  than  in  1071  Itia  atudy  found  that  na«ty  two- 
thirda  (04%)  of  tha  aJngla  taanaga  woman  IntorvWwad  had  ua*d 
birth  control^  bat  Marpouraa.  and  ona-thlrd  ol  tham  had  uaad 
tha  PH  or  mo.  Thraa  m  10  aaM  thay  "aKvays"  utad  con- 
tracaption.  Iba  PW  waa  namad  tha  "moat  racantry  usad"  mathod 
t>y  47  parcant  of  tha  taanaga  woman  ua*>o  contnMibllon,  whHa 
21  parcant  uaad'^  oondom,  1 7  parcant  uaad'wtthdrawai,  8 
parcant  uaa<i  foam,  craam.  dti^hragm.  or  myHm.  4  parcant  uaad 
~   I.  and  &  parcant  had  an  lUD. 

y  taanagara  wtw  do  not  uaa  unh  control  ara  poorty  in- 
i  about  tha  rtaka  of  prvgnancy  AccordlDg  to  a  1 97 1 
il  aiswy.  aavan  in  10  of  tl>a  iif>gia  taanaga  woman  who 
a  Mrt)  con»ol  axpWnad  that  tt>ay  thought  thay  had  aax 

S^itraquantiy  or  that  thay  had  jntarcourva  at  tha  "aafa  ttne  of 
monti."  Ironical^,  onty  36  parcant  of  tha  taanagara  aur- 
could  Idantlty  tha  lima  of  tha  manatnj^  cycia  wt>an 
prognancy  la  moat  Btafy  to  occtf .  \ 
^Cfcngolhar  raaaona  for  contncaptNa  non-uaa.  31  parcant  ol 
tha  raapcndanta  aald  that  thay  could  not  obtaki  contacapttv* 
aarvtcaa.  24  parcant  axpMnad  ftftH  contracaptivaa  Intarfarad 
tMlh  tha  plaaaura  or  apontanatty  of  aax.  and  1 3  parcam  man- 
ionad  mortf  pr  madtoal  obtactiona  to  conracapitvaa  (fteapcn- 
danta  gava  mora  than  ona  anawar.).  Mavarthaiaaa.  a^^  ouj  of 
1 0  (64%)  Q<  tha  non-uaara  Mid  ttwA  thay  did  not  wtah  to  ^j^poma 


n>nirch  atudlaa  haya  found  no  avidanca  that  tha  avWIabinty^^ 
of  abortion  would  iMiianJfaMjnotlvalton  to  uaa  confraceptton  In^^ 
8^1071  atudy.  aaxual9^]^)arW:ad  taanaga  woman  wara 


aaiiad  what  thay  tt>ought  a  young  unmarnad  girt  should  do  If  aha 
Unda  haraetf  pragnant  by  a  boy  aha  doaa  not  lov«  only  ona  iri 
fiva  choaa  tha  option  of  abortion 

Clinic  Sanrlcaa  for  Taana  Inadaquata 

Batwaan  1071  and  1079.  tha  numbar  of  teanagart  onfamity 
ptvming  ciruc  roatara  mora  than  dout>lad  f4av«rttwlo«a.  many 
taanagara  ara  atll  unabta  to  obtain  cinic  aanricaa  and  many 
programa  fail  to  raach  taanagara  aarty  anough  Ona  aludy  of  40 
family  planrang  cinict  found  thai  04  parcant  of  {ha  leanaga 
patianta  had  had  aaxual  Intarcouraa  balora'  aaaking  con- 
trac<pthra  aarvlcaa.  «nd  75  parcant  had  baan  aaxualy  acttva  lor 
at  laaat  a  yaar  Thirty  parcant  of  tfta  Sanagan  had  baan 
pragnant  pravioualy 

In  1076,  lhara  wara  1  1  miMoi^  taanaga  woman  orwt>lad  In 
organizad  family  phnning  program^,  coriststuttng  30  parcanfof 
tfta  national  cInic  oasaload  Naarty  hall  of  Iha  adolascani  pa- 
tianta had  navar  usad  conlracaptton  pnor  to  enrolrnanl.  Aftar 
anrolmant.  84  parcant  uaad  tha  moal  aftactlva  mattHXta—trta 
Pil  or  tha  tUO.  An  additional  850.000-1.000.000  IMnag^ 
woman  recaiva  contracaption  from  prtvala  phyaiciana.  Mowavar. 
about  haV  of  tha  four  mUon  aaxualy-acttva  (amalaa  aged  15-19 
va  sliH  not  racarvmg  family  piannir>g  halp  from  any  aourca.  A 
maagar  savan  parcant  of  tfta  saxualy  -actlva  leans  younger  ttian 

1 5  ara  currently  receiving  (amity  plBnrHr>g  sarvicea 

Pragnancy  among  Taanagara 

Planned  Parenmood's  Man  Guttmachar  Inatlluta  (AQI) 
astlmalaa  thai  each  yaar  mora  ttian  or>a  mtlion  laenagara  aoad 

16  19  t>acon>e  pragnant— ^na  In  10  of  tha  famalaa  in  thl3ga 
group  in  addition.  30.000  girta  younger  than  1 6  gat  pregnant 
annualy  More  Itw  two-thrda  of  al  laartaga  pragnanciaa  w« 
balevad  to  be  unnlandad 

Of  tfta  iTMlion  pregnarKies  which  occurred  in  1974,  28  par- 
canl  resulted  m  rrwttil  t>nhs  trial  ware  cor>celvad  folowing 
marriage.  27  parcam  ware  tarmmalad  by  abortxxi.  2 1  parcanr 
resulted  m  oul-of-wadtoclt  births.  14  parcam  ended  In 
miscarViage.  an4  1 0  parcenl  resuled  In  marital  birtrts  (fwt  wara 
concaTved  prtor  to  marrisga 

Among' pregnant  adoiesc^s  14  sr>d  younger.  45  percent 
have  abortions,  atiout  36  parcam  give  birth  out  of  wadlocii.  and 
13  percent  miscarry  Onty  6  parcenl  of  lt>eaa  young  taanaga 
pregnafKiea  and  in  marttal  birtha 

Taana  Haya  Ona-lhird  of  U.S.  Abortlona 

Taarwgers  accourrt  lor  atiout  or>a-ttWd  of  al  legal  aboT' 
lions~«n  eatlmsted  325.000  abortlorxs  In  1976.  In  1074.  three 
m  1 0  teenage  pregnancies  ware  tarmirtaled  by  abortion  About 
hail  of  al  leanaga  abordom  wara  otitamad  by  18-  arxJ  10-yaar' 
olds.  45  percent  by  15-17-yaar-olds.  and  6  parcant  by  girls  14 
and  younger.  Between  1072  apd  19^75  tha  abortion  rale  rose 
from  10 10  31  procaduraa  per  1 ,000  woman  under  age  20  In- 
aaaaad  availability  of  abortion  has  slowed  the  rise  In  oulof -ww)- 
ioci(  btntis  which  began  In  tha  lata  loeo's.  but  11  has  not 
reversed  trwtrer>d  | 

Legal  abortion  la  stM  not  aquaMy  availabia  througbout  tha  coun- ' 
try  Abortion  sarvtcas  tend  to  bi  corKantatad  m  one  or  two 
matropoHan  areas  In  asch  state  Tba  need  to  travel  outaida 
one's  community  is  a  hardsh«  lor  young  snd  poor  woman  who 
often  can't  afford  such  s  tnp  Tbej|^r«quai  distribution  of  abortion 
services  is  avtdeni  «n  the  varying  abortion  ratios  for  taanagara  In 
drttareni  states,  ranging  from  three  abortions  par  1,000  Iva 
bvths  m  Mississippi  to  t^OOper  1 .000 births  ^  New  Yorii. 'Hm 
Alan  Quttmacher  Insttlute  asllmstaa  that  s  mInNTxxn  of  1 2S.OO0 
leertaoers  virera  unabia  to  obtain  needed  abortion  sarvicaa  In 
1075  I 
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ChUdbMring  among  TMnagars 

m  1978.  nMly  on*  in  Rv«  (19%)  of  H  birtwin  ffw^UrMtd 
SMWWMtoatMMg«r-l2.042btrtr«toworTwnund»r  16 
«M}  692^38  to  wonwn  agad  15-10-  FMIty  rUM  for  okttr 
tMn^«a  hm«  Mton  -dbtitfy  kt  rMwit  yMre.  though  not  m 
•IwpV  M  ih«  j«pQp  worn«o  iQ^d  20  ind  o««r. 

to  ^  youngv  ^lopMMd.  whit  tMy  tmopo 

young  wonwn  ■gad  t4.17?h*«  rwnafcwd  at  ippfoxlma^afy  iha 
aama  Ibv«I.  Dah»aan  197*4  ind  1976.  iha  fart»y  r«a  for  girta 
agad  1 0- 14  meraaaad  by  B  parMnt 

Tha  proportion  of  taanagara  gMng  bhth  rtaaa  rapMV  with  aga. 
Tlw  Nalton^  Can«r  tor  Haann  aalattca  calcuiaM  that  in  1 076 
na«V  1  P«re«nt  of  tha  1 6-yaar-otoa  had  hax^  at  l8Mt  ona  chNd.  3 
pareanioltta  le-yaar-olda.  eparcantol9w  17'yaar-oida.  12 
parcantolihaie-yaar-oMa.  20parcantolth«  10-y«ar-alda.«>d 
30  parcant  of  iha  2&yaar-olda.  Taa^bgara  land  to  hava  thatr 
chMdran  in  qi*:k  auccaaalort  in  1976.  naartir  ooa-fourih  (24%). 
of  motfiar*  agad  20  had  had  nwra  than  ona  chHd;  21  parcanl  of 
H  bMha  to  laaragara  wara  8«cond  or  highar  ordar  birtha 

mmff  two  in  fly*  (39%)  of  al  birtha  to  taanagart  ara  out-oi- 
wadbcSt,  and  Iha  prooorOon  of  bMia  to' unmarrtod  taana  la  in- 
craaamg.  Wlh  tha  daclna  in  marital  fartOty  thara  hM  baao  a 
corraapoiidlug  Incraaia  in  chNdbaailng  outslda  of  fnamaga  tor 
both  whita  wtd  btadi  taanagara.  in  1 975. ona  in  fiva  bM)ia«  bom 
f  to  whHa  taanagara  and  ttv«a  in  four  baMaa  bom  to  btack 
taanagara  wara  out-of-wadtocfc.  Ovar  haJI  (62%)  of  iha  oui-ot- 
wwjtocJi  biriha  in  1975  wara  to  taanagan— 11,000  to  woman 
uidar  1 6  wtd  222.600  to  woman  agad  16-10.  a  6  parcant  tn- 
craaaaov«rthapravtouaya«  Among  moaa  t^anagars  who  ghra 
bath  out  of  wadtocfc.  87  parcant  liaap  th«  cMld.  6  parcanl  sand 
iha  b^  to  Iva  w«h  othi*.  and  8  parcant  gtva  iha  baby  up  tor 


TMn  Molh«r>  Run  H0tA\ti  Rlik 

Both  Iha  adoiaacant  who  gfvaa  bfelh  and  har  mtant  face 
graatar  halt  of  daalh,  Mnaaa.  or  Injury  than  do  woman  m  iha* 
20'a.  Tha  matamal  daalh  rata  la  60  parcant  Nghar  tor  taanagars 
■gMl  14  or  you>gar«xJ  13  parcant  graatar  for  15-19  yaar-oida 
man  for  woman  in  their  aarty  20'a.  Woman  glvng  Wrth  at  agei 
15-19  ara  twtoa  aa  Ikaly  to  dim  from  hamorrhaga  and 
mlacarnaga  and  1 .6  Hmaa  mora  Hcafy  lo  dia  from  toxamia  (bbod 
polaoning)  rtm\  molhars  in  thair  aariy  20''a.  Tha  haks  ncraasa 
draimticMy  for  woman  undar  1 6  giving  bvlh  1  thay  ara  3  5  ttm« 
mori  Hualy  to  dia  from  loxamia  AJIhougn  tha  ^aalth  rtska  for 
youngar  taanagars  ara  conaldanMy  Mghar  Jhan  ihoaa  tof 
woman  ag«i  18-19.  Iha)laka  ganartfy  IncraaM  with  parity,  ao 
that  an  IB-yaar-old  axpailanckig  a  aacond  pragnancy  may  haw 
dramattcaty  inqiMsad  haalh  riaiia. 

JY»  moat  common  complcatlona  of  laanaga  pregnancy  are 
toxemia,  prolongad  tabcr  and  lron-dafk:iancy  anamu  Poor 
rsjtrttion,  madaquata  prenatal  care,  and  phyaical  vnmatunty  con - 
trtouta  to  Iha  riak  of  complcatlona. 

Chittvn  bom  to  laanaga  mottiara  are  twoLto  three  timei  more 
Htaly  to  die  in  their  flrat  year  than  baMea  bom  to  woman  in  their 
20V  About  e  parcant  of  Drat  babiaa  bom  lo  giria  ixxlar  1 5  dte  kn 
'  fttk  flrat  yatf  The  Incidence  of  pramatuity  and  tow  birth  we^ihr 
la  hlgfw  among  teenage  pregnenclea.  Increaaing  tt>a  rlaK  of 
auch  oondUona  aa  apNepay.  caiebraJ  pelay.  and  mental  retarde- 
tton. 


LHa  Oplkmi  for  Young  Partntf 

Eduoatton:  Pragnancy  and  molhaitwod  ara  iha  ma^  causae 
of  ywrg  women  leawtng  achooi-  Bght  out  of  10  women  who 


become  pragnart  at  17  or  youngar  never  comp»ala  high  school.' 
Among  teenage  mothers  16  and  younger,  mne  in  10  neviar  com- 
plete high  achooi  andfour  in  tOfatf  lo  complata  even  ttw  e^hth 
grade.  Oeapite  iegialatton  and  coiJH  dectttona  uphoidlng'iha  rtf^t 
of  achoo(-ege  peienta  to  educatton.  thm  drop^  a^»a^ 
auggaal  that  many  achoola-  polictaa  and  perBonoel  maj^.- 
.  dlacouragepn»gnantetudanta-from  continuing  their  ach6^^ 
^ptoynMfit  and  Ceonomie  Opportunfty:  BacauarWv 
you>g  moltiara  do  not  complete  *hlgh  'achooi  wra  the  vaat^ 
maloHty  (79%  m  a  New  Yorit  Oty.atudy)  have  tk)  work  ex- 
partenca.  adoiaacapt  mol^ar^  are  douW/  dtaadvantagad  m  com- 
peting tor  )oba.  CNtociFa  reaporttttattea  often  further  reatrtct 
ainpluyfnant  opporttjnWaa.  Teenage  mothera  ara  morl^Htely  to 
be  utWmployed  to  recalva-weMara  then  mothera  who  poat- 
pone  their  chitdba^  uoWl  their  20'a  The  New  YorX  Crfy  atudy 
of  teenege  mothef^Mound  thai  d  1  perueni  of  rh%  wom«n.wtK> 
gave  Mlh  at  agea  t5-t7wereunernpioyadayaarandaheltat- 
ter  the  blrtli  Wxl  72  percent  Were  receiving  ^/SeKara  aaslabnce. 
Evani8;^«K]  19-yea*^  mothers  were  ali^ttyiTwreilkaty  then" 
oldbr  AKMiers  to  bib  unemployed  and  two  and  a  helf  umeb  rnor'e 
Ikely  to  be  on  puMc  asalstanca, 

Helmut  Proepacta:  Teenage  marriages  are  hwo  to  ttvee  timea  -• 
more  Ikely  to  break  up,  compared  with  ttvotm  wt«  marry  In  ttieir 
20'a  Teenege  couples  who  men^  es  a  resul  of  (Vegnaricy  ar« 
more  Ikely  lo  be  ecortomlceky  diaadvantaged  m  temu  ol  oc- 
cupetton.  income.  erxJ  assets  than  are  ^ples  of  simllBr'soclo- 
economic  statusi^uch  marriagos  are.  also  more  vulnerable  to 
dhrorce  and  aep^tlon  A,  QaMmore  shkty  of  premarftaly 
pregnant  teer«ge  couples  ( 1 7  or  youriger)  toun^  Itwt  one-fifth  of 
Itw  mamages.J^roke  up  one  year  and  nearty  ona-lhtd 
Olsaoived  wilhir^  two  years  Within  su  years,  (hreS  m  ftve  Of  the 
couples  were  divorced  or  sepa/sted 

FamHy  Slie:  VWomen  who  give  birfri  as  teenagers  tend  to 
tiave  a  lar^  completed  tarnUy  stza  and  tend  to  have  iher 
cNUren  closar  together  KAsrrtad  women  wtw  tiave  ihelr  first 
child  at  age  17  o»  younger  aJcpect  a  complaled  tami^  oVfour." 
while  wives  whose  first  brtt^  oomes  at  tha  ages  of  20-24  expect 
(ewer  than  ttvee  cfi^bren  Women  wtw  rtave  tt>elr  first  cfifld  at 
age  17  or  younger  wd  have  30  percent  more  chlldran.  ttian 
women  who  begm  chlUbearing  afages  20-24.  and  woman  aged  - 
1 8- 1 9  at  first  birtt)  wia  have  1 9p*raent  larger  fi 


Laws  Ragarding  Minors 

Dixing  me  last  Ave  yeers,  (hera.  haa  bean  a  clear  trervJ  tow^d 
lberal2Vig  lawa  regarding  th»y»gWof  frtnors  to  oon^t  to  their 
own  medical  care  Cunenir^.  26  states,  end  the  Otstrict  ol 
'CokjmtM  specificaly  aftirrn  the  fight  8f  minors  to  conaartt  to 
contracepltve  cara.  arKl  al  SO  statea  aHow.mlnors  to  consent  to 
venereal  disease  treatment  In  July  'f'97Q.  the  US  Supreme 
Court  overruled  a  Mlssoi^i  law  which  required  a  minor  tQ^tttva 
parental  consent  to  obtain -an  abortkxu  thus  mv^ldating  slmlar/ 
laws  HI  26  states  Ear«er  m  1970  me:^ypra(^  Cour^  njlad  th^ 
Federaly-lunbed  family  pianntfigV^flhma  must  aerve  tIgAna 
minors  on  their  own  consent  .  / "         *  »/ 

Despite  thts  IPerel  trend  and  deaplteWact  that/w  phyaidan 
hsa  baan  held  labia  lor  providing  contaoepttyai'  servlcea  to 
minors  ol  any  age,  many  agencies  snd  phyalQiar«^atli  rafcjsa 
lartllty  control,  services  to'  rolrtors  wltt»put  wrttMo  peranta) 
pannlsston  . 

The  ngl^t  of  minors,  to  jxrchai^  noh-pr%tcflption 
contraceptives  was  upKeid'^^'Iha  U  S  Sgpreme  Court  in  #  June 


197  7  decision  The  Supreme  Court  invaldatad  « t4ew  York  law 
which  b«Med  the  sale  of  non-pceacdpfloq  'contaceptrvea  to 
persona  uTKJer  16.    ^    ■  .      ,'  ' 


\ 
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TMnt  D«nbd  InformaUbn 


OHMM  o(  unw«n»ct»  mn«o»  gi»flri>ncy 
|Umn  imodudon  and  a«»  rttk  o(  prvgrwicy, 
minua  to  to  tf«nM  «m  Wormifl 
fMpontfeta  tfwWom  r»Wtd  to  th««r  ••xualty. 

radkr.  m  anln^porivit  toun^  d  fimiy  pMrjg  mfomirtqo  for 
A  1BT4  fimiy  plmlno  ooflvnuntcdton  Mudy  found 
thai  mM  madto  ccnlrl6ul»d  nm  to  tMfwgin' twM/ 
hnowttdy  Own  oltwr  mwcm,  tnqMno  paranti.  or 
tchoola.  1  towavf  raw  raiatrctwi*  anatyaia  ol  modia  covf>go 
fWMiad  Ihar  tatawtaton  and  radio  prevMad  vary  Rtta 
aMi>ac<»<>a.  mtowaBon:  talavtaion  contatnad  an  tvaraga  ol 
aniy  aight  mivm  ol  fniy  plwwting^aiBtad  pnjgramrotng  m  an 
antra  montt.  wNia  radto  tmadcaat  an  avaiao*  d  M  m^mtaa 
monWy  .Nawrapapara  contitnadoniy  1 9  Itama during »a month. 

Conir»capt»va  advaillalnQ  on  ta«^^ 
sWCoda  Aytrntty  ol  iha  Nrilofial  Aaaoclatlon  ol  Broadcaatwa. 
llW«(>y««n*iMk)gano<harpQ«an««aourcaolinforTTiaiion  about 


-  ^jyaaam.oiJly  20  ataiNaM»aaakicto«  Columbia  raquire 
.    tia  taacMtporhaafPiM^ucalionlo  pubic  high  achoola.^ 

ybs'ol  Bwaa  atataa.and  iha  l>aWct  mandala-tvnlly  Ma  or  aax 
.  ackjcalioi)  ai      ol  ma4»rTlculi^  Whto 
aMia  vvt^ch  ouOfwa  aax  adMbattdn  iNo^lW.      Mitiiigan  and 
^  lAulaM'apacMcatypfoMMIaacMngat^ 

Mary  flala^^olfloMy  "pcouaga''.ifia  naacMng  oi  inaaa 

-  .aublacta  m  thatr  aduoaflort'iwlcioa  but  aisw  tor  local  opoona. 
"'^'OMaa^u^.  hun^ada^  achod^jilatrtcti  hav*  ignorad, 

taaMJIad.  br:prorft«adja«)(  aducattgn, 
* Eyart  '^tHkn         aducaHon  '  ja  '.prt^Alad '  m  kchooh, 
^contcaiaapita)  »  oftan  not  dlacuaaad  -  ^  t  Jro  aunfai^ol  U  S 

a^boiol  dMIct*  ravaalad.  tfiM  ontf  tttfi  In  f)v«''i«x  'a<kx:anon 
^'^Mdtara  IrtQlk^' obntaoapOon  |n  tbW/cumcu^'  Human 

iaprqdu9ltoo.'^ado)aac<nt  davatopimaot..and  *anaraal  diawaa 

mf'  tfta  moat  commoniy  cowarad  t&plfta.  A  bcant  natfcxiat^ 
Vft'vW  KhodI  taachara  |n  p^j^Mjiatlon'raiiiad  lublact 

'^'ataaa  found  that  only  on44Mnj  taugKt  MVy«)^  about  human 
s  .n^produdton;aaxualtyorabo(1k>n.Ev^ 
.•  'coniroi         ^      •     •         ■  .^-4-  ^ 

'  T1i«JobtoB«Don«..    -^/^f/'.^  -^"^ 

*  A  fagort  aubmihad  m  t87«  i^ niJa JJ^partmaot  of  Haaah.' 

■  Education  wid  Waiara  by  Urtian  trifWf^  Syatama  AiiuciMgr 

■  raoocmanda  that  aa»jaly-acV«*i««'W«*  ba  daaignatwf'M 

prtoflty  targat  pobulaacin  fo^tanwiy  <)*nrtog  aarvicai  and 
fliat  Fadaiai  and  atata- twidha^  l^mHy  plvi^  ^arvttaa 
oaaaad.Tainciaaa*clntealtibdan<^,  t>araoDrt»ncounQaa  ' 
'.  ma  mttMtm^w  ot  *0Mnt»  taan  clmca  jvHh  aansittva  itatta 

■  ^mm  tow-coat.  cortWanW  iraa%iant  ..9tit/ tawa  and  pp»ci« 
vwNch  raattid  tMnaga  patiama  m  ccrJfiwmg  lo  trifefcw^f.con-  > 
iracapth^acM  ahould  ba  mpd||A  tha  rapori  rwj^l^ 
-    AddWonat  i^^^wxkt&rgfar  t>aOooaj,jirograin^ 

s"  ¥rtihraprob^i4ofadoiaac*rt^rff*Jaartn*V*'a»^ 


■  Educational,  airvtoymant  and  aoctal  aafvicaa  loradolaacant  ■ 
p«anta  »»d  day  cara  for' thair  infanta  to  haip  taanagars  raaira 
thair  aducattonai  and  caraar  goaia, 

■  Natlonai  haaAh  inauranc'a  covaraga  for  al  haaAh  aarvicaa 
raWad.lo  adolaacani  p(%qnancy  and  chOdbaarlng  with 
pfovtaiona  to  protect  lha  pitvacy  of  mtnora. 

■  Expwiaion  of  bloimadlcal  taaaarch  to  dtocovar  naw,  aafa  and 
aftact^*  matfibda  ol  contracaptton  mora  auitad  to  tha  nfada 
ol  young  nfan^and  woman. 

Muci)  mor*  wofV  naada  to  ba  dona  to -aducata  laanagara  and 
,thah>p«^taon^problamaralatad  to  t»anaga  pragnancy  and 
"  tha  avaMabAty  «  conrtpapttya  Wonnatton.  cognaalng.  and 
aarvtcaa.  In  addition,  achooi  authorttJaf.  aocial  wort*ara.  and 
haaRh  paiaohnal  aapadaiy  pbyaldaoa.  muat  ba  mada  awara  ol 
tha  apacial  naada  ol  taV»9^ 

Tawuga  pr agnaocy  la  a  compicrtad  pfpblam  which  ba 
with  u»  lor  aoma  jm«  to  coma  Faifcng  to  act  today  only 
conpounda  tha  htgh  human,  aoctal.  ahd  aconomlc  coata  to  ba 
boma  by  laanaga  moBwa.  thair  chUdran,  and  aoclaty  in  ganaral. 

Public  Savings  ^  ^ 

^Pragnancy  pravahtlon  programa  ara  hlgWy  coat-aftac«va  in 
aavtiQ  tutira  gowanvnant  axpandlturaa  ■  to  support  ^-ol- 
wwSocfc  ch**an  and  thair  mothara.  Tha  Plannad  Paranlhood 
Fadoraoon  of  America  a?timataa  that  a>*arv  dolar  apant  m  ona 
yaar  on  famtfy  planrtng  aavaa  two  dolara  m  tha  folowlng  yaar 
alone  and  timet  tha  ongmal  aKpandltu'e  n  the  long-term 
The  Calfomia  Depvtmant  ol  Pubic  HaaBh  calculBtad  ttiat  if  only 
20  percent  of  eig«>le  minora  uaed  contracapttve  aervioea  »d 
or>ly  to  pereant  of  teenage  pragnancies  were  pfayantad.th^  net  ■ 
aavinga  to  the  atate  wouU  be  S2  3  rrUllon  m  ^  Hral  yw. 


SuggMt«d  Reading 
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•MM.  ClyW*n<}yH  B*tt*»  PopuMon  BulMi.  Vol  3.t  No  >  MpimW.'M 
'  iliiti'i  irw  PooUMun  nviaranM  am«j  t33r  CowwctKM'  A««  NW. 
WMhn^  OC  20034  '  .    .  ^  ' 

■  a«it<»mttw>Ac<tQMJItoMuN«awa«lln.  %  ixwo.  »— ■  l^^|fctMiroiw,,T»i«  ^ 
pooMonlnmMui*.  1  tOMvyknaA**  N  W .  WMdvigloa  OCn^MO^,^  , 

■  a«i  ana  aim  CoMrat:  A  tar  at«  Tm««  by  E  )mfimifi»f^  »no 

TMpagM  t3  49pMMr  (NawYort*  ScfwcMn SmAb.  197%) 

■  f M  bv  9ol  QDnlon  ttim  Itogw  Conam  U2  imqm.  tflJIS  papfr.  (Nww  Vo<k 

i  Fwnlf  flMMtng  twvtcw  toi  T>aJiat»m  by  UtMn-wid  Rural  Sv«- 
i.:\^M0M.  hH  <Wa*ir»  hom  Ma  Oara  ScMtai  OMcvM 
)  OacM     »«aa»  EduoaMn  w«]  WaMar^  9cma  Pivial 
B^.Ml^fliQMaiMnc»anc«A»«  SW  WatMngkm.OC  3030t 


hy  Cynthia  P  Qraer/and  Kate  Pi^alger.  *  ' 
AddW^hUBOptea  of  Tae^ge  Prabhincy.  i\  Ulkiof  ProMam  I'or 
^-  ..  ,X'Uinot»ri&^',vmiUtM  from  Zero  PbpulaHen  Qroafth,  tJ4a 

^QuBm^«**PMbJl«lnt^a  N««c^^  >  &»,f»dQiSW  Ata.  W.W..  WaaWngten.  O-C.  20gM.  Sngia 

■  TT Jillr  MX  490^t>W>  vi^achool.  ^^Jt^j^ap;  ;and ,  ^  Wei^,  2-49  ctSpm.  t2a  each:  50't99.  tta  each.  200 


iteutpm'tim^rfati^  con^- 
p^oaa  «^iaf«^laV*gara  can  obtain 


ma^hC  Inc 
\  oapapb.apd^ 
^hat^WMv^.  . 
a-  For  0^^9Wi<  laana.  aOir^jala  «i«gnU>Qy  opunaelng  w«h  , 
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Associatef  for  Renewal  in  Education,  Inc.  is  a  pi*ivate  non-profit 
organization,  committed  to  the  improvement  of  education  and  the 
delivery  of  human  services  in  The  District  of  Columbia.  Associates 
for  Renewal  in  Education,  Inc.  believes  that  linkage^'of  services 
and  inter-agency  cooperation  is  a  key  to  the  development  of  compre- 
hensive approaches  to  the  solution  of  social  problems.     As  the 
attached  Statement  of "tapabiJity  bears  opt.  Associates  for  Renewal 
in  Education,  Inc.  has,  since  its  inception  in  1971,  facilitated 
and  implemented  many  educational  efforts  in  the  District  of  Columbia 
in  close  cooperation  with  the  District  of  Columbia  Public  Schools, 
District  of  Columbia  Department  of  Human  Resources,  and  other 
local  public  and  private  agencies,  aimed  at  improving  the  quality 
of  education  of  children  and  youth  within  the  realm  of  the  schools, 
the  community,  and  the  home.        ,  , 

Since  1976,  one  of  Associates  for  Renewal  in  Education,  Inc.'s 
projects.  Parent  Focus,  has  been  dedicated  to  meeting  the. multi- 
disciplinary  needs  of  school-age  parents  and  their  children  in 
the  District  of  Columbia  where  services  to  pregnant  adolescents 
aA4  adolescent  mothers  have  been  haphazard,  scattered,  and  often 
.   non-existent  since  the  close,  in  1972,  o£f the  federal ly  funded 
Webster  School  for- Girl^. 

Statistics    baar  out  the  District  of  Columbia's  critical  need  for^ 
hdalth,  ^educational,  .and  social  services  to  adolescents  at  risk 
of  pregnancy,  pregnant*  adolescents  and  adolescent  parents  and  their 
families.     In  1977,  one  out  of  every  four  live  births  was  to  a 
Page  1  '* 


teenager.     Teenagers  actoDnt  for  the  majority  of'out-of -wedlock 
bifths^and  for  the  majority  of-  abortions.     T^ie  District  Columbia' 
has  a  lx)ng  history  of  high  maternal  and  infant  mortality.  '  In 
1976,' the'pistri.cfs  infarlj:- mortality  rate  (26)  was  the  highest 
in  the  country  both  as  a  city  and        a  state.     It.  remains  almost 
twice  as  high  as  the  national  rate  (14). 

In  the  District  df  CoHimbia  where  1  out  of  every  3  women  15-19 
years  old  becomes  pregnant,  Parent  Focus  has  developed  the 
following,  in  close  cooperation  with  the  District  of  Columbia 
■Public  Schools:  .  a  , 

1.  The  S.T.A.Y.  (School -To- Aid-Youth)  ParentJ'Child  Center 
*for  adolescent  parents  and  their  children.  S.T.A.Y.  is 
an  alternative  District  of  Columbia  Public  School 

with  city-wide'enrollment.     The  Parent-Child  Center  offers  a 
comprehensive  parenting  program  including  courses  in 
parenting  and  child^ growth  and  development,  and  nutrition, 
child  care'through  an  infant  nursery  and  a  pi;e-school  center 
V  and  rap  sessions  for  parents  and  non-parents.     Its  unfque 

feature  is  that  it  was  conceived,  designed,  and  is  operated 
with  the  full  participation  of  young  parents  resulting  jn 
an  on-going  involvement  of  young  fatl^er^  and  yquhg  mothers. 

.    2.     A  parenting  curriculum  designed  specifically  for  teenage 
parentsV 

3.     The  only  existing  staff  development  curriculum  designed  for 
tt'aining  District  of  Columbia  Public  Schools  persC)nnel  who 
work  with  ex4>ectant  teenagerT^or^^eenage  parents;  The 
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curriculun  focuses  on  improving  school  personnel  communi- 
*    .  cation  skills  Wi'^h  young  people  on  the  issue  of  sexuality 
and  . on  linking  the  adolescent  to  ei^isting  neighborhood 

and  comnunity  services. 

/  '    .     •  ■ 

In  the  process 'of  (developing  these  training  programs  and  the 
S.T.A.Y.  Parent-Child  Center,  Parent  Focus  has  become  deeply 
aware  of  the  necessity  tp^ link  educational ,  health,,  and  social 
services  at  th«.  connunity  ,level  in  meeting  the  complex  nee(^s 
of  adolescents  at  risk  of  .pregnancy-,  pregnant  adolescents  and  ^  , 
adolescent  patents,  their  children,  and  families. 

In  an  effort  to  develop  this  inter^agency  linkage.  Parent  Focus 
established  in  January  1977,  with  the  technical  assistance  of  the 
National  Al^liahce  Concerned  With  School-Age  Parents,  a  city-wide 
task  forpe  representing  multi-disciplihary  professionals  from 
publfc  and  private  agencies,  parents  and  youth.    The  District  of 
Columbia  \ask  Force  on  Adolescent  Sexuality  and  Parenting  is 
coiiunitted  to  raising  the  level  of  community  awareness  regarding 
adolescent  sexuality  and  parenting,  linking  existing  health, 
educational  and  social  services  in  th^  community  and  providing 
technical  assistance  at  the  local  level.     Separate  testimony  on 
S;  2910     has  been  submftted  by  the  District  of  Columbia  Task  Force 
ibn  Adolescent  Sexuality  and  Parenting. 

•    In  light  of  the  critical  and  immihent , health*,  educational,  and  ■ 

'I 

economic  problems  associated  with  teenage  pregnancy  and  parenting; 
Parent  Focus  supports   s.2910^0''"         overall  goal  in  wanfihg  to 
impViucfr.-»eT'vices  and  service  del i very  ^Jftft^^^^^  adolescents 

o  and  adolescent  parents  and  their  children^K 

^  Page  5  . 
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We  are  concerned,  however,  with  the  vague  objectives  of  S.2910  i 
the  lack. of  criteria  by  which  priorities  will  be  developed  in 
meeting  the  needs  of  pregnant  adolescents  and  adolescent  parents, 

/and  the  bill's  strong  emphasis  on  health  services  with  only 

secondary  priority  to.  education  and  social  servi5:es.    The  assump- 
tioh     ..  that  health  services  alone  can  reduce«the  costly  risks 

'  associated  with  teenage  pregnancy  is  erroneous.     Ih  the  District 
of  Columbia  where  minors  are  entitled  to  the  full  range 
reproductive  services,  where  sex  education  is  mandated  in  the  District 
of  Columbia  Public  Schools  curricula,  teenage  women  10-19  years  old 
account  for  25%        all  pregnancies.     It.  has  been  Parent  Focus'  • 
Experience  that,  parenting  education,  infant  care,  job  counseling 
and  other  educational  and  social  services  which  enable  young  men 
and  women  to  finish  school  and  gain  ..empl^oyment  are  often  stronger  ' 
determinants  to  postironing  pregnancy  than  birth  control  information 
aAd  the  availability  of  contraceptives. 

We  strongly  recommend,  therefore,  that  the  levels  of  funding  for 
this  legislation  bd  increased  in  subsequent  years.    We  feel  that 
given  the  very  limited 'funding  S.2910      is  requesting,  the  bill 
is  overly  ambitious  in  addressing  primary  prevention  and  treatment 
programs.    While  age-appropriate  health,  Educational,  and  Social 
service  needs  are  very  real,  it  seems  unrealistic  to  eiipect  a 
$60  million  appropriation  to  respond  signif icahtly  to  all  these 

needs.  *^ 
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Moteover,  while  the  bill  stresses  prevention,  it  makes  no  , 
Jirovision  for  the.  direction  of  some  sci-vices  to  pr^Jdi^olescents  x 
Parent  focus '* experience  in  working  with  adolescents^  has-been 
that  primary  prevention  of  unintentional  pregnancies  is  predicated 
on  the  educatipn  and  knowledge  of  the  young  person  p^ior  to  au^J  ■/ 
during  that  stage  s*)f  development  when  a  young  wojnan  is  at  risk  of 
pregnancy  and  a  young  man  at  risk  of  becoming  a  father.  Such 
education  should*focu^  on  the  healthy  educat io'nal »  economic »  and 
Social  Responsibilities  of  parenting.  ^ 

It  is  tlierefore  Parent  Focus  *  reconuflendation  thatS.  2910focus  oh 
.the  educational,  health,  and  social  services  to  pregnant  adolescents 
and  adolescent  parents  and  their  children  and  families.*  . 
.Parent  Focus  views  s.2910      as  a  valuable  beginning  effort  to  me^et 
the  multi-disciplinary  needs  of  this  adolescent  population.  We 
would  like »  however,  to  raise  three  major  concerns  we  have  with 
the  bill  in  light  of  our  experience  in  linking  community  agencies 
,^  in  the  delivery  of  human  services »  specifically  regarding  the 
adolescent  population:. 

1.     Item  a4  of  Section  103  of  the  bill  pre-supp6ses  the' existence 
of  adequate  educational »  health »  and  social  services  geared 
'  to  adolescent  parents  at  the  community  level.  .  NothinR  could 
be  further  from  the  truthr    As  the  National  Directory  of 
Services  to  School-Age  Parents  compiled  by  the  National 
Alliance  Concerned  with  School-Age  Parents  in  1976»  indicates, 
services  to  this  population  are  scattered,  understaffed, 
underfunded  with  crisis-oViented,  short  term  goars^.jA^.e-.v^;. 
appropriate  birth  control  counsel  ing ,  pre-natay/.^.a^^^J^i&l 
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care  at  delivery,'  pediatric  care'  and  parenting  programs, 
which,  take  into  account  the  particular  characteristics  of 
an  adOlesccnt^s  physical,  psycho-social,  and  intellectual* 
^eeds  and  capabi^tfeS,"  are  exccptibns.  Age-aiyjropriate 
parenting  services  incorporating  health;  educational,  and 
social- services »  have  yet  to  be  devqloped.  Adolescent 
medlciife  is  a  new  word  in  t^ie  hetfl'th  vocabulary ,  recognition 
.of  sexuality,  rfs^n  inte^rsfl, 'comiJonent  of  huWkh., development 
is  a  Concept  formal'  education  and  service  agencies'  are 
struggli^ig  tq  understand  and  are  'often  unwilling  to  incor-^'* 
✓^rate  in  their  service  delivery  philosophy^    A  case  in  ^ 
point  is  'iffio'.District  of  Columbia  where  with,  the  close  _/f 
the  federally* funded  Webster  Sthool  for  Girls  in '1972, 
age-appropriate  educational ,  hj^alth*,  and  social  'services. 

'    .  ■     -       .:. , 

,  fegardi^g  'adolesceij^t  sexuality  and  parenting,  ara  feif.-^de^d^: 
even  though  the.  Superintendent  of  District  of  CdluraBri  • 
Public  Schools    ma^^atbd         "   '    ■     in  1975  to  th^e'si^; 
school  regions  to  provide  the  support-  services  heretofore 
mdde  available  to  Webst'fer.     Thus  Parent-  Focus  recommends 
with  regWd  to  Hem  e  ,  ^  Sect  ion  .102  ,  'increas  ing  the  proposed 
501  l,evel  of  funding >aJlJ.otted  for  the  delivery  of  direct 
services>to  751.     Linksific  of  services  cannot  be  effected  where" 


Services  do  n^t  exist.     Adol6sccn,t  sjrvices  jfre  often  most 
absent  in  communities  with  the  highest  irt'cidcnce  .of  tccnaire. 
pregnaifty.       '  '  * 
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2.    Parent  Focus'  second  •ajor  concern  .4re8a"'  ^ 

Section  102  of  the  bill  which  excludes  funding  stil^^t  for 
institutional  training  or  training  ind  assistance  provid^d^ 
by  consultants.    One  of  Associates-for  Renewal  in  EducatiW-^. ' 
Ihct^^.^':*£i^'bi:i;object  implemented  successfully  since 

1971^has'beeh'  staff  jdjivelopraent  for  educatoaj-,  health  and 
social  servlci»*ptQyiders  and  administrators.  Associates 
for  Renewal  in  Education,  Inc.  draws  on  consultants  with 
special  expertise  from  both  institutions  and  community 
agencies,  to  design  and  implement  intensive  ftiort-term  and 
long  range  training.    Training  offeVed  hy  Associates"  for 
;Renewal  in  Education,  Inc.  earns  g«i(S4uate  credir  from 
Trinity  College.    Associates  for  Reiiewal  in  Education,  Inc. 
\as  foiyid  that  institutional  credit  which  necessities 
approv.al  of  the  training  model  and  the  instructor's* 
experti^^j^by  the  post-secondary  institution  is  a  strong 
incentive  to  prospective  training  participants.  Such 
training  provides  for  quality  control,  continuity,  and  a 
linkage  between  needs  a^sessflfpt  and  training  programs. 
We  recommend  that    S.291(3r    be  rtfVised  to  include  institutional 
training  and  training  provided  b> consultants  with  expertise 
in  adolescent  health ,  education,  and  service  delivery. 

3.    parent  Focus  ""would  like  to  raise  issue  with  Uem^  of 
♦  Section  102  in  that  it  fails  to  mj^^tion  day  care  and  ^ 

specifically  infant  care  a%  a  ser>^ice    S.2910        is  concerned 
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In  providing.     It  has  been  Parent  Focus*  ei^erience  in 

the  District  of  Colimbia  that  the  mijor  cauke  for  adolescent 

Bothers  dropping  out  of  school  is  lack  of  school -based 

or  coBBuni^y -based  Infaiit  care.    Moreover,  Parent  F^ocus 

has  witnessed  the  raultiple^behef its  that  the  provision  of 

infaiJLt  care  can  have  in  helping  adoles'c^t  parents  cope 

.positively  with  the  responsibility  of  patenting  and  ^^ow 

as  individuals  and  as  parents.    The  development  of  a  4' 

toBprehensive  parenting  program  in  the  Parent-Child  Center 

at  S.TwA.Y.  was  a^direct  outgrowth  of  the  provision  of  Sasic 

child  care  for  infants,^  toddlers ,  ^J^pre -schoolers  of 

students  enrolled  at  S.T.A.Y.     If  s.2910  is  concerned  „itU 

assisting  prega,ant  adolescents  and  adolescent  parertts  to  ^ 

become  productive- fnd  independent -contributors  to  family 

^      and  community  life  (Item  lb,  Section  102),  it  is  necessarily 

concerned  with  the  adolescent]  s  completion  of  educatiofi 

and  parenting  skills.     If  the  bill  is  concerned  with  reducing 

the  high  school  drop  out  rate  of  adolescent  parents  ^d 

improving  ;jlti^  quality  of  their  parenting,  it  must  address 

the  provision  of  iSchool  and  neighborhood-based  infant  care. 

•     Finally,  Barent  focus  would  like  to  offer  the  .three  following 

recommendations  ifegarding  the  RUQUIREMENTS  -FOR  GRANT  APPROVAL. 

1.     Item  10  of  Section  104  requests  a  community  testimony 

by  public  agencies'  for  the  need  of  services.    We  Jf«j|?l  r- 

^        *      this  request  defeats  the  overall 'purpose  of  S.2910 

in  that  communities  ^rrfith  the  greatest  need  and  thosV- 

who'have  not  developed  a-  stattsfically  reliable  profile 

that  need,  would  be  ineligible.    The  District-of 
Pft^o  8  '  ^  •  -  ■■• 


750 


.  CoIu»bia  is  a  caw  injoint.    Data  on  reported 
•  teminations  of  pregnancy  (liye  births,  abortions, 
toiscarriages)  by  age  and  residency  lyave  been  compiled 
only  since  ISIS;  much  of  it  is  still  unpublished  data. 
Parent  Focus  recommends  that  communities  lacking 
hardL  reliable  statistical  data  from  public  agencies 
be  allowed  in  lieu  of  the  testiniony,  to  develop  a 
statement  of  n««d  by  a  community  adyisory  council 
represerfting  miilti-disciplinary  ^)ublic  and  pri^p*te 
agencies,  paifents  and  adolescents , -and  a  description  ^ 
of  the  criteria  and  procedures  by  which  such  a  council 
was  r^trtil/ed.  \ 

'fftlt;  n-^/I^tem  5c,  Section  201  entitles  the  S^cr^ary 
vto  siili'  lisi'de  no  more  than  1%  of  funds  appropriated  for 
evalui^ti^p.    Parent  Focus  fells  this  is  an  extremely 
limitefl''4llocation»' ^'Development  of^cost  effective 
adolescent  health  programs  must  be  predicated  on  a 
reliable  knowledge  bqse  of  intervention  proyam$. 
To  date  that  knowledge;  base*  has  .been  very  thin. 
Intervention  programs  have  mushroomed  across^ 
country  with  no  g.uidelines  or  criteria,^ 
large  part  to  the  absence  ,of  evaluation  tof  these 
-programs. 
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3,     Itew  lib  of  Section  104,t^requests'  grantees  to  incBude  • 
•  *  in  their  report,  the  inpact  tje  project  has  on 

reducing  the  rate  of  first  and  repeat  pregnancies. 

While  Parent- Focus  supports  fully  the  objective  of         ,^  * 

to. reduce  the  rate  of  such  pregnancies,  we  question 
the  impact  which  a  project  funded  for  les^  than  3-5  yeart, 
can  have' (A)  ^reducing  in  an  accountable  manner,  suph 
pregnancies,  in  view  of  the  nine  mbnth  duration' of 
pregnancy.  ^  .  ^ 

Finally,  we  recommend  the  establishment  of  an  Advisory  Council 
including  representation  of  service  providers  to  advise  HEW  and  .  . 
to  insure  that  the^$60  million  have  a  maximum  impact  on  the 
problems  associated  with  adolescent  pregnancy  and  parenting. 

In  conclusion.  Parent  Focus  of  Associates  for  Renewal  in  H^ucat^on, 
Inc.  wishes  to  reiterate  its  support  of  s.2910  »         offers         .  "  * 

its  expertise  in  ^pi*oviding  efforts  which  address  the  very  complex 
and  multi-disciplinary  needs  of  pregnant  adolescent  and  adoiescen£'. 
.parents.  .  ,\ 

P»ge  10  t 
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•  *  ASSdCIATES  FOR  RE^©ttL  IN  HXKJ^ 

Statonent'ef  Capability^  ,^ 

M«ent  in  the  greater.Washin^^ 

SLatS  l^-"^"'*^  1^^^^  local  .a^K.  national 

.  'connunity  and  educational  organizations  and  institutions.  ^ 

the  }mst  resources  availably  ttrcm  local,  natioiwi  <uiu  aj.  a^R-E 
fe?v^4  d-liverers  ^o^sh^the  needs  ass^^  ^^f,-^ 

is  able  to  ™«t?^J''bliM^l^L^  byiSitrtutionll  contractual  arrange-  ^ 
resource  wor^  without  being  services  in  an  efficient, 

Bents  and  is  able  to  '""P"^ .^^I^S V^"^- " extensive  research 
,  responsible  manner  *a  ^^l^*"*!^       fci^Sit  beS^en  those  learning  needs 
rt^^;^i;itl?irerl^r^h:  ^^p^o^^t:  Xcts.o£-^search  effort.. 

Associates.for^Rene^  in  lll^^o^^'^rS 

S^tS;  '^^-^JP'-^i^i^-.^^  ^L^o^ra^'^^u^tion- 
siiported  effons  which  upgrade  peifeltol  growth  and  ^eveio^  in  problem 

^hie«ment  :as  well  as  «"?I»|>Siv  bv^ncing  IS?  Cohesion.    It  has 
solving  and  which  stabilize  tte  /am^  b>^nhanci^  kdministration  a* 

aided  in  the  filtering  of  "Ji^^^f^^P^^^s    i!^itu«ons  and  priv&te*-- 
staff  in  the  school  ^^t™  •  P»""*^!^,^V^"?" '  J^^'^nd  aA^      on  such  ' 
organizations,  elufiators       °ther  profess^als   you^n  ana  fty  . 

islues  as  the  Black  =°""^bution  to  local «W  n^  " f  hSistic Education, 

objectives,  Con^wtency  Based  Currit^lijn^ithe  toste^  As.a^esult, 
and  individual  and  family  nerfsin  a  t^i^^^y  M^ve  been 

Strategies  ar^l  progr»s  developed    impl^^ed  a^  l^TresLlot  readin«.,^th. 
^irrt^ie^hu^  "o^wt^aiS  d«eS.  parent ing-edue.^|^^.an^ 
went  by  objectives.    .  ,  . 

-  *  ^  ■'  .      ^  < 
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ARE  cwcreitny  .operates  the  follo*djig  projects  :  . 

;.  %THB  /toVrSCBY  «  IJEAIWING  *EXa(WJ&,  at  teacher  center,  has  since  1971. 
foamed  on  providing  tether  training  to  proraqte  the  roost  creative/ 
^posm>(*  educational  millieu  Within  the  schools  and  comnunity.    It  has  • 
•      offered  workshops  and  courses  as  well  as  individual  t:onsultation  to 
leather^;  adiinistrator^s ,  parents,  students,  children  in  art  ^  reeding, 
math,  laiiguage,  social 'studies ,  bilingualism,  special  education,  leann- 
^      \r  ing  dli^bilitieis,  classroom  organization  and  management  and  specialized 
•4     'needs.:'''     .  ■       -  ■ 

■■         '  •    .  ' ■■'  \ 

i  ^-  ^  It^  offers  courses  for.iiorfCT^  and  ^graduate  credit  in  educating  ^ 

/■ .  c..  ■  ifiiapeirtiobal  cKildr'cn;.,  juvenile  justice,  use  of  media  in  teacl^ing,  ;  ' 
.  ^  ■     '  leflurnijhj{  di^ilitiies^  diajgnostic^prescriptive  teaching,  learning 
.  /  /  ^  (;6Rtets,  metT;lc;  c»inriculiiii  development,  problem-sylving  and  special-- 

•?  ized  areas'^which  aTe  .an  outgrowth  of  mains trearoinf  such  as  vforking 
' **th  tfie  handicapped' and  a^ 

TH6se 'Workshops  awi  courses  are  conducted  both  on-site  and  at  regixmal 
„  ^  ^    ^^a»i  ^hool  lotatioju^.    •  ' 

»**'''  *i    -  ■  ,  ,    ■   '  ■ 

•  'trife  DISTRICT      eOliWWA  BISTOftY  PROJECT  is-  a  response  to  a  mandate 
'•  .     Pbf  the  Bo&d  df  EAltatioh  thar*aai  stu4^ts  take  a  course  in  the  his- 
■   *    '  torf  of iteshirotch  before  tKey  graduate  trpm  the.  District  of  Columbia 
^  '       '^Public  Schools.  *pi(e  project  brin&s  together  a  team  of  teachers  and. 
<^  '     9dioIars  to  deveiqp  tlift' design.  for'>  new.  iuriipr  high  school  social 
^'r-  studies  curriciulffl  to^t^ch^  the  history  of \the  District  of  Colunbia. 
rfv  vni^  cc*TSar  is^fcAi^^  involving  teachers,  school  adminis- 

.■^■^m.».^„^   .Ul<.«>Mv4«me     eWiiH«nt-(!.if  naicman  ^TV»f  <rmnpl  Ar>d  city  offici&is. 

bringing  the  sufb- 


\  The/ttoject  hasibto.lfi  opcrdtioh  fot.two.Tears  with  a  continu^i^^ 
erowKs  pnlrrfifwmeni  tod.Ttevisioh.    Curtipuliin  objectives  will    .  ^ 
invSve  studoits      I'eieaiftKirig  the  ^history  of  .their  oWn  families, 
<*  iSlghborlioods       schools  ;seelvi^  clues"  to  the  mysteries  of  .the  past" 
V'     through  Primary  sbiircfi^s  .(e;g.,  old  maps> "Newspapers,  photographs  and 
5      ^iariesKi  artlrdiscovifririg  thfln^  which  ar^  reflected  in 

issues  |aclng;the. city; today.' ;  \  :   ■  -  ^  ■ 


The  proj  ected:*  goal  is  to  provide  a  curriculim  f  or ,  K-1 2  'on  the*  hi  story 
of  ihe^Distt'ict  of  Cbli^i^^w^^^  iJ9le'' 


mentation. 


•  PAREKf  FOOiS' concerns-  iti^if  with  issues  oi  parenting,  and  famil/  life 
-  ,as  they  ftfect  parents., , school-age  parents »  school  and  social  service 
^V»r50nn^K'  day  care  and.pt^e■;sfchool  staff,  .yoqng  adolfescent*;  The  pro- 
ject (SUtr^Ches  to-adolescent  parents,  ddoleScenti  at  risk  (^pregnancy 
and  to  thpie  p^hafessionals  who  work  with  high  risk  famili€fs  ftiroughr 
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Irfeahftational  ifllplcmcntation,  training,  d eye lopnicnt 
'i«^rm4  <Sifer^nces.  '^^^  makes  available. 

Its  '  professioniais  andj  teachers  infonnation  and 
rfv2  parenting  skills; .conducts  courses,  workshops, 

Sformal  sessions  to/bring  together  parent^  and  .  .  . 
share  ideas  and  experiences  on  parenfte   to  nelR 
i«- child. "   Two  pilot vef forts  of  ParelrFocus  involve 
ci^  servicfc  providers  .injthe  study  of  teenage  parety:-  . 
iini  thd  scope  and  levels  of  decision:makijig  teenagets 
.Jl^ina  and  parenting,' arid  school-age  patents  in  the  . 
rcrortK  and*  development.    Parent  Focus  has  organised  a 
:  foWe,  The  STstrirt  of  Golunbia  Task  Force  m  Adolescent 
k«ty  and  wf«iting,  to  ijnpact  on  the  problem  of  adolescent  pre|- 

^enSl  Srthe  cit^  The  Task.  Force  "PJ^^ents  profession- 
*^S^lM^hQbls   health  and  social  services.'  TT^e  Task  Force  is 
^^dt^Sii^^  public  av^ireness  and  stimulating  niore 

\:  of  the  public  and  private  sectors  in  addressing  this 

•  i'V«?tISl''^IN^!R^lDENCElT«X»W        focused  for  the  past  two  years,  on 
ilti-displii^^  use  of  music  and  history  to  provide  a  mediun  of 
Eni  for  young  people  and  the  comnunity.    The  first  year's  efforts 

^  prodScS  of  Han^Y  Birthday  ^j?^^  .^^"5^^^!^^^ 
bedi  written  and  directed  by  Crace  Uradtord  to-ideft^ify  and  ceie 
brt#Sc^tributions  of  Black  Americans  to  the  history^^^^our  nation. 
T^^^ic^  opened  at  the  Ford  Theatre  in  August,  1977  for'  ft>ur  per- 
"  fbdiSest^m^lo  t^^  American  Theatre  at  L' Enfant  Plaza  and  then  , 
/vtSJJsfM^h^thrsix  regions  of  the  D.Ci  Public  Schools,^  During. the 

in  the  school  syst«n,  ^;;kshops  were 
laffiS^vdSTpirticipating  teachers  of  all  levels  to  provide  information, 
Wis  Sii^rtivi??«  fo^  use  pre-  and  Po^t-perfonr^e  with^^^ 
stSents     A  final  production  was  requested  by  the  D.C. 
iSr^tion  whith  wa^  held  at  the  Carter  Barron  Amphitheatre .  to  open^ 
iL5!^^S77  Si^r  irthe  Parks  Season.   The  cast  is  currently  preparing 
^  a^odlSSonVS^e  S^t^  College  as  KT>art  of  the  H*«caning 
I  Activities.^ 

Presently,  a  new  ntisical  feffon>s  "^eiV^y/^Ji^^f '^'c^mftoS^ 
ton!  D.c;"  to  complanent  ^  enhance  the  efforts  of  the  D.C.  History 
Project  and  the  Young  Washington  lans. 
•  YOUNG  WASHINCTONIANS  CULTURAL  HERITAGE  PROJECT  (1974-77)  brought 

local  history; 
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•  THREE  JUNIOR  HIGH  SQDOLS  PJIOJECT  was  o  three  year  program  funded  by 
NationaJb-Institutc  of  Bducatign  ta  investigate  the  possibilities  of 
-  applying  Management  by  Objectives  to  educational  administration  and  ^ 
•  the  classroqn.    Initially  tlie  Project  worked  with  three  junior  high  ^  v 
schools  during  Phases  I  and  if;  but  during  Phase  III  emphasis  was 
focused  on  two  schools  and  linlcage  with  junior  high  schools  that  had 

.    not  bfeen  involved  with  the. project.   The  Project  Director  also  ini- 
-tiated  and  inpleinehted  training"  programs  bringing  together  the  concepts 
■of  MBO  and  COnpetency  Based  Curriculum  objectives.    Al,though  the  Pro- 
ject will       shortly  with  the  delivery, of  the  final  report  to  NIE, 
the  success  of  the  project  has  been  exemplified  through  a  contract 
which  is  being  worked  oUt  be.tween  NIE  and  DCPS  to  continue  and  incor- 
porate the  project  into  the  school  system  through  the  Division  of 
Instruction   The  costs  applicable  to  this  project  will  be  shared  by  , 
the  system  and  NIE.  .  .  ' 

•XEIEBRATICN  IN  LEARNINGJ76  (1975-77),  a  research  and  demonstration, 
project  funded  by  the  U.S.  Office  of  Child  Development  developed  train- 
ing workshops  and  materials  for  personnel  working  in  early  childhood 
education  \mich  enabled  participants  to  achieve  .a  satisfactory  level 
of  performance  of  competencies  specified  for  the  Child  Development 
Associate.    These  ccni)etencies  relate  to  organization  of  physical  space 
and  physical  objects  in  children  centers  and  learning  environments, 
t    The  training  sequences  for  the  competencies  were  developed  around  the 
eight  physical  objects  mOst  frequently  used  by  children  in  centers  . in 
the  Washington,  D.C.  area:    the  house  comer,  blocks,  table  toys,  the 
easel  and  art^able,  books,  water  table,  clay  and  play  dough  and  sand. 
The  design  for  the  project^ involved  teachers  from  private  day  care  - 
proprietary  day  care,  church  groups,  city  day  care  and  school  kinder- 
gartens and  pre-schools.    Manuals  were  developed  for  the  training  of 
competencies  in  -each  of  the  areas  as  well  as  an  anndtated  bibliography 
'  on  valuable  materials  for  parent s>  teachers  and  teacher  trainers, 
children's  literature  with  special  emphasis  on  literature  for  Black  and 
Hispanic  children  and  non-sexist  literature.    These  materials  are  being 
dissoninated  nationally  by  the  Office  of  Child  Development. 

Sane  specific  contracts  in  which  ARE  has  been  involved  or  has  carried 
out  include: 

•  TEST  TAKING  SKILLS  -  Region  HI,  D.C.P.S.  -  A.R.E.  assisted 
RegiOT  HI  in  training  self-selected  and  designated  teachers 
to  prepare  students  for  test-taking  exercises  ^ 

•  BIG  SISTERS  -  To  train  Big  Sisters  in  tutoring  and  motivational 
skills  in  order  that  they  might  r^sspond  to  the  needs  of  their 
Little  Sisters.    They  will  also  receive  instructions  on  charting 
progress  and  working  with^the  cotmselors  at  school.     <  , 

•  PLANNED  PARENTHOOD  requested  the  auspices  of  the  Advisory  5 
Learning  Exchange  to  offer  a  three  credit  graduate  course  for 
D.C-  Public  School  personnel,  "New  Trends  in  Sex  Education, 
in  the  sumer  itna  fall  of  1977.   Two  sections  were  offered  thi^^ 
sunner  which  fed  a  waiting  list.    Nimeroys  requests  have  resulted 
it  being  offered  this  fall.  / 
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•  Riaxjirr'oi'  mi  xmiTH)  statts  cawissioN  oy  civu.  luarrs  -  wc  * 

participated  in  the  research,  analysis  a>Kl. final  rci>orf  of 
.       the  Report  of  the  United  States  Ccirmission  on  Civil  Rights: 
>   -     ■   Desegregating  the  Louisville-Jefferson  County  Public  Schools: 
A  Crisis  inuivic  Responsibility. 

•  ^ 

In  carrying  out  these  projects,  ARE,  Inc.  has  rai$ed  more  than  $1.5  million 
to  provide  special i«cd  support,  particidarly  in  the  area  of  statt  development, 
to  schools  and  early  childhood  centers.    Of  that  amount  more  than  $800,000 
has  been  from  private  foundation  sources. 

Sdme  of  AftE's  past  program  effor^  include:         ^  ^ 

•  "Open  Space"  training 'for  teachers  of  Shaw  Junior  High  School  (1975). 

•  "Open  SpaceV  toining^  for  Orr  Elementary  School  parents  (1975). 

■   ••'"Open  Space"  training  for  Johnson  Junior  High  School  parents  (5.976). 

Development  of  a  plan,  for  aday  care  institute  for  Washington,  D.C.  (1971) 

•  Development  and  publication  of  a  series  of  competency-based  instructional 
materials  for  ^y  care  personrtel  (1974) . 

•  Development  of  a  model  for  training  a  teaching  team  in  the  Baltijnore 

/  Public  Schools,  based  on  the  model  developed  by  the  Innovation  Team  in 
/  .  the  D.C.  public  schools  (1972). 

■     •  Design  of  the  bilingual  program  and  training  for  the  initial  core  of 
«    bilingual  teachers  of  Spanish  in  the  D.C.  public  schools . (1972-74) . 

•  An  Evali^tion  of  African  Heritage  Month:    An  In -School  Progiram  of  the 
Museum  of  African  Art 

A.R.E.  had  the  responsibility  of  evaluating  this  program  which  was  de- 
signed to  promote  an -understanding  of  yvfrican  art  and  culture  in  six 
selected  District  of  Columbia  public  elementary  schools  with  an  under- 
standing and  use  of  cjilfriculum  materials  that  relate  to  the  African 
Heritage  of  Amer leans i*  *  Areas  included  in  the  evaluation  were:  approach, 
methods  or  organizatixin,  materials,-  scope  of  student,  teacher  and  com- 
munity involvement,  atjtitudinal  changes,  and  po^ibilities  for  incor- 
porating "into  the  existing  curripultm  of  the  sc^bol  system.    We  also 
examined  the  level  of  retention  and  attitudinal  change  in  students. 

ARE's  Adv.isory  and  Learning  Exchange  project  operates  an  educational  store, 
The  Teacher's  Treasure  Trove,  where  learning  materials  --  books  and  kits  -- 
ca^  be  purchased.    Teachers,  parents,  and  other  conmunity  people  can  borrow  ^ 
kits,  booHs,  learning  fliaterials  from  the  Adivsory's  -Resource  Center. 

The  Advisory  and ^Learning  Exchange  publishes  a  newsletter  bi-monthly  which 

o         .  ■ 
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^Teaches  more  "than  10,000  people-  newsletter,  workshops  and  courses 

are  anndunccU,  books  urc  reviewed,  ^nd  items  of  interest  to. the  Washington 
coBnur4ty»  ^rticularly  educators,  are  published. 


Associates  ^r  Renewal  in  Education  and  its  six  projects  are  located  in  a 
convehienl; downtowrt  space,  and  is  open  to  the  public  fran  9  a.m.  until  0  in 
the  evening  roost  weekdays,  and  from  9  a.m?  to  1  p.m.  on  Saturdays.  Visitors 
are  welcome  to  cone  in  and  browse. in  the  Resource  Center,  to  make  purchases 
at  The  Teacher*s  ^Treasure  Trove.    \         -  ^ 

Since  January  1977,  Associates  for  Renewal  in  Education  has  established  and 
convened  The  District  of  Colmbia  Task  Force  on  Adolescent  Sexuality  and 
Pamtting  (see  attached  Profile)  . 
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DISTRICT  OF  COLUMBIA,  TASK  FOftCE  . ON  ' 
adolescent" SEXUALITY  AND  PARENTING 

PROFILE  'J!  ' 

*  ' 

•  ''The  District  of  Columbia  Task  FoT*ce  is  a  conmunity-bas'ed  effort  to  link 

public  and  private  agencies  to  improve  the  del ivery  of  health,  educational  j 
and  social  services  to.  you n^  adolescents  at  risk..of  pregnancy,  pregnant 
teenagers  and  school -age  parents  ^nd  their  children. v 

'■.J  :    '  •  .  ■  ■    ■.        ,  ^     ■    ■  . 

•  The  Task  Force  membeVs  rcprfesent  the  D.C.  Department  of  Humajn  Resources, 
the  O.C.  Public  SchooTsr,  the  D.C.  Medical  Society . -Howard  University 
Hospijt^l  and  HoWafd  University  School- of  Medicine,  3ex  Education  Coalition 
of  Metropolitan  W^shi;ngton,  Big  Sisters  of  the  Washington  Metropolitan 
Area,  the  American  Red  Cross,  Family  and  Child  Services,  the  D.C.  Council, 

.  the  Institute  for  Urban  Affairs 'and  Research,' D.C .  Commission  on  the 
4^.tatus  of  Women,  Pretenm,  the  Home  and  School 'Institute  and  the  Hillcrest 
Clinic,  as  well  as  parents  and  youth  from  the  D.C.  Public  Schools. 

» 

The  Task  F6rce  is  concerned  with  promoting  public  awareness  and  stimulate 
ing  action  regarding  adolescent  sexuality  and  patent tng  on  behalf  of  the 
comijunity  c+tizehry,  professionals  and  policy  makers^. 

Since  January  1977,  the  Task  Force  has:  \^ 

•  completed  a  review  of  existing  policy  and  policy  implementa- 
tion regarding  adolescent  sexuality  and  parenting  in  the 

^     schools,  the  health  services  and  the  social  services;  of  the 

•  disseminated  information  on  existing  res'ources  and  thei,r 
eligibility  requirements  to  school,  health  and  social  ser- 
vice administrators;  ^  ^ 

^        •  Implemented  an  outreach  effort  in  family  planning  services^ 
to  young  adolesAnts  in  recreation  centers  via  a  mobile  van; 

'  •  facilitated  .tJ?e  development  of  programs  and  services  which 
link  public  and  private  agencies  in  improving  service 
delivery  to  adolescents.  ^  -  ^ 

•  testified  before  the  U.S.  Senate  *Human  Resources  Cowpittee  on  » 
«S»  2910,  Adolescent  Health,  Services,"  Pregnancy  Prevention  and 

Care  Act  of  1978/ 
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.      TESTIMONY  ON  THE  ADOLESCENT  HEALTH  SERVICES  AND  PREGNANCY 

PREVENTION  AND  CARE  ACT  OF  1978  (S.29fO)' 

QFFQRE  THE  SENATE  COMMITTEE  ON  HUMAN  RESOURCES 
" '       •   •  v;  '       J'      .  . 

By        i  ' 

SAMUEL  R.  KNOX/National  Program  Director 
American  Social  Health  Association 

.      ,  J  ' 

■  I  am  Samuel  R.  Knox,  Notional  Program  Director  of  the  American  Social-  Health 
Association,  a  nonprofit  notional  voluntary  health  organization  founded  in  1912,  and 
singularly  focused  on  the  prevention,  control,  research  and  eventual  elimination  of 
epidenoic  venereal  disease  in  the  United  Statei.  ■  ^ 

**- 

Through  a  combined  program  of  intramural  and  e)^rGmural  activities,  the  Americon 
Social  Health  ^Association  directly  engages  in  biomedical  research,  behavioral^  research, 
educational  materials  deveJopment,  policy  analysis,  professional  training,  the  conduct  of 
pilot  demonstration  projects  ond  public  awareness  programming,  respecting  venereal 
djseose.  ' 

\  *  s 

Throughout  the  continuous  sixty-six  year  history  of  the  American  Social  Health 

Association,  the  teenager  (adolescent,  aged  15-19  xfars)  bos  been  prominently  featured 

with  regard  to  all  of  our  research  and  program  efforts.    One  can  hardly  contemplate 

engaging  In  veoereal  disea^  prevention  ond  control  without  offording  special  ottentiori  to 

teenagers,  in  thot  their  role  ond  represenfotion  in  the  notionwide  VD  epidemic  is 

enormous,  as  ore  their  needs.  -  *   ■*  ■ 

■        ■  b  . 

We  urge  thot  any  leglslotive  initiotlve  or  fjrOgrom  effort  thot 

focuses  on  the  adolescent,  porticulorl/  the  female  odolescint  and 

her  unique  aid  particular  heglth  needs,  be  they  prtignancy  prevention 

ond  family  J^nning  or  pregnancy-related  service^,  prominentl/  and 

^  ..  equall/  focus  major  attention  and  directly  aclriress*  their  related  end 
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inextrfeabfy  inU^  of  venereal  disease  prevwit  ion 

and  venereal- dlseose^reloted  clinical  and  coonsellng  services.  For, 
to  the  extent  urtintended  pregnancy  is^  epidemic  omong  fenrxile 
•  odolMcents,  venereal  diseose  is  pandemic  among  this  group.  To  the 
.  extwt  odolescerit  pregnoncy  represeots  a  health  threat  to  mothfr 
and  neonate  alike,  venereal  disease  represents  a  ?nortal  threat  to 
ifTicffher  ok!  neonate  o^e.    As  olarrning  an^  Compelling  as  th« 
*odblescent  pregnancy  statistics  are,  the  female  adolescent  vepftreal  , 
dls«bse  incidence  statUtics  arp  for  worse  -  both  in  terms  of  sheer 
mogo'tydjf  a>d  also  in  terms  of  severity  of  resulting  consequences. 

,  Unintended  pregnoncy  and  venereal  disease  are  more  than 
.  simply  ^correlated  'phenomena,  wjthin  this  subgroup  of  female 
odolescWits,  they  o-e  coetpwl  mojor  health  issues  Iprn  of  the  same* 
sct  .ot  social,  psychological,  behaviorol,  and  to  on  extent,  system 
dcficiences.  "Jo  oddress  one  an^>ot>  the  other  is  ludicrous.  To 
attempt  to  div'brce  one  .from  the  othV>-artifical.  To  opt  or 
consider  to  do-onything  other  than  opprooch  these  two  major  health 
needs  of  fernole  adolescents  equally  •and  simultaneously  js  poor 
public  health  policy.  To  .the  exten*  that  you  recognize  ^  and 
Acknowledge  ddolescent  preg^Q"^  a  ser^ious  problem  deserving  of 
your  attention,  you  »vst  now  recognize  and  ocKnowledge  adolescent 
venereal  disease  -  particularly  among  feiriales^as  o  similar,  most 
^rlous  problem,  most  deservinq^of  your  attent©.  ^ 


The  unfortunate  facts  with  respect  toN^ereol-diswse  among  adolescents. between 
the'oges  of  15  and  19  ore  stotisticolly.summarized  os  follow^:         ^  .  » 

•  ■  t   '    ^  ■  v     '      ^  .  * 

Total  adolescents  (tx)th  sexe5)  aged  15  to  19  years  number  21  miiljo^.  Tot^ol  ferrule 
odolesirents  oged  15^  19  years'number  10.3  million.    »         ;    j     :         '  \^ 

^  Total  persons  (bdth  sexes)  aged  15  to  ^9  yeors  (mterval  of  peck  sexv>al  activity) 
number  107,ai9,0OO.  s 


-2- 


0 


.  :    Total  females  ogecf  15  to  49  years  (interval  of  peak  sexudi  octivity)  number 

Venerea)  diseose.  in^dence  omong  adolescents  (both  sexes)  bged  1 5' to  19  years  Is 
estimated  to  totcirover  2,5Q!P,(X)0  cases  anniKilfy.  /  '    .  *  '  ' 

>,  ^  Venereal ;  disease  Inclderxre  among  femole  adolescents  oged  15  to  19  years  Is 
estimgted  to  totaj  over.  i;9(X),(X)0  coses  ^Cujolly.*^ 

Venereat  diseo^.  Incidence  omdng  females  aged  1 5  to  49  years  (Interval  of  peak 
sexudt  activity)  is  estlmoted  to  totol  over  5,(X)0,(X)0  cose?  annoolly.  * 

'  Vfnereor  disease  Incidence  jonf^jng  persons  (both  sexes)^oged  15  to  49  years  (Interval 
ofpeak.sexuol  octivlty)  bvestlmatiW  to  totol  over  JO,(X)Oi(X)0  coses  annuolly. 

Of>-  the>b9^s  of  the  above, ithe* following  observotionj  and  stotistlcol  Inferences  gre 
mode: 

,     '    •     •  Adolescents  (Spthjiexes)  oged  15  to  19  years  represent  19.48 
per.  cent  of  alj^^j<^r»6ns' aged  15  t»49  yeaf-s,  1.  e.  one  In  eviry 
^  J  •   V,    '  ^  '5^3  person^'^cigid  15  to49  yi^rs  Is  oh  adolescent  oged  15  to  19  " 
years. 

*  >  ^  •     '  ...  '     *        .  '  •        •.*  '  - 

>  i        ,  Venereal  diseaae  Incidence  ^mong  odolescents  (both  sexes) 
oged  15  to  19  years  represents  2^i>^  cehf  of  venereal  disease 
'  ,      i>         •  iribrdence  orribng  all  persons  o|k)  15  to  4?  years,  * 

■ . .  A-  ■■  ^ 

'  ♦      Venereal  disease  strikes  neorly  -12  per  cent  of  oil  odolescenls 
f  •        .  oged  15  to  19  years,  I.  e.  one  in  every  8.4Aodol<^scents  aged  15 

*  *^  to  19  years  is  stricken  with  venereol  disease,  *  . 


Regording  Femoles  Spepifrcolly 


*  •  v'P*ernale  odQ|escehts  oged  IS  fo  19  ye<l3rs«represent'. 19.05  per- 
*  cent  of  oil  femoles  oged  I  5  to  ^^9  yeors,  I.  e.  one  In  every  5.25 
^  femoles  Vs  qn  adolescent  aged  15  to  19  yeors- 
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•  Venereal  disease  Incidence  omong  female  adolescents  oged  15 
to  19  years  represents  over  38.0  per  cent  of  venereol  disease 
Incidence  omong  females  oged  15  to  'J?  years,  I.  e.  one  in  every 
257  female  venereal  disease  cases  Is  o  female  odolescent  oged 
15  to  19  years. 

•  Venereal  disease  strikes  over    18.5  per  cent  of  female 
adolescents  oged  15  tb*l9  years,  I.  e.  one  In  every  5.39  femate  ^ 
odolescents  oged  15  to' 19  years  Is  sfricken  with  venereal 

disease.  * 

f  . 

To  soy  that  venereal  disease  reigns  as  on  epidemic  omong  odolescents  oged  15  to  19 
years  is  on  understatement,  and  a  gross  under stotement  with  respect  to  female 
'adolescents.  With  cose  rotes  of  nearly  one  in  five,  venereal  disease  Is  virtually  pandemic 
within  the  subpopu lotion  of  femole  adolescents  In  the  United  5tates,  and  represents  one 
of,  if  not  the  principal  health  threats  to  female  adolescents.. 

Going  beyond  the  fronk  and  grim  reoljty  of  this  intoleroble  level  of  prlmory  venereal 
disease  Incidence,  one  must  bear  In  mind  that  women  ond  their  offspring  ore  the  main 
vidlims  of  the  consequences  of  prlmory  venereal  disease  in9ldence  -  the  corriplicoted  and 
often  Irreversible  episodes  of  reprodOctive  (tubal)  disfunction  resulting  from  gonococcal 
and  chlamydlol  pdvlc  Inflommotory  disease  (f^.li).)  ond  sdlplngitis  (which' themselves  are 
llfe-threatening  Infections),  the  greatly  elevoted  risk  of  cervicci  concer  posed  by  Infection 
with  the  genital  herpesvirus,  (H5V-2)  (presently  there  is  no  cure  for  genltol  herpes 
infection)  and  repeated  Infection  with  the  trlchi^onas  voglnolis,  congenltol  infection  of 
the  developing  fetus  with  the  treponema  pallidum,  the  cousotive  agent  of  syphilis, 
neonatal  infection  of  the  emerging  infont  with  the  genltol  herpesvirus. and  the  group  B 
streptococcus  (both  venereolly  ocquired  by^the  mother)  ond  both  most  often  resulting  In 
neonotol  death  or  severe  neu^olMlcol  ond  neurosensory  domoge  'to  the  surviving  infants, 
tronsplocentol  Infection^of  the  de^oping  fetus  with  the  ^ytomegolovirus  (o  sexuolly 
tronsmissible  virus)  resulting  in  moi!4  infont  mentol  retordotion  thon  even  the  rubello 
virus. 
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/  .  .  . 

These  harsh  focts,  unpleasant  and  trogic  as  they  are,  must  not  be  swept  under  the 
rug.  We  must  ccx^ront  these  realities.  We  must  seize  every  apportunlty  ta  intervene  on  ^ 
these  pathological  processes.  We  nnust .  condidly  acknowledge  that  these  female 
odolescents,  young,  inexperienced,  unsophisticated,  ill-informed,  under-inforrtied  —  often 
uninformed,  frightened  by  the  prospect  of  venerea!  disease  vis  o  vis  their  peers,  porents,  - 
•  and  authority  figures  of  various  kinds  -  and  often  paralysed  by  sugh  fear, —  are  ifl-equiped 
to  successfully  negotiate  a  medical  system  oriented  toward  odulfs,^d  hence  slip^through 
the  crocks  for  too  often  orxJ  tragically,  disprc^rliocKitely  fall  victim  to  the  ravages  of 
venereal  disease.  \ 

I  '  . 

/  Bearing  all  of  this  in  mind.  It  is  Incumbent  upon  us  as  humane,  foreslghted  and 
re(|'sonable  people  to  prominently  and  farthrlghtly  feature  venerat  ^iscase  as  a  major^ 
policy  and  program  element  af  any  targeted  focus  on  the  hcoR*\  services  needs  of 
odolejcents ''particularly  fernale  odoljay^cents.  ^  * 

It  furthermore  makes  good  sense  In  all  regards  to  approoch.the  tv/o  major  health 
problems  facing  odolescents  women'-*  venereal  disease  and  pregnancy  -collectively.  First 
of  oil,  the  subpopulotions  of  adolescent  women  with  venereal  disease  and  odolescent 
women  who  are,  hove  been  or  will  be  pregnant  are  nearly  the  Sbme  subpopulation.  The 
degree  of  subpopulation  overlap  is  tremendous.  Built  upon  that  perceptio9  Is  the  clinical  ' 
and  educational  opportunity  of  mediating  both  health  concerns  together  — ,  '*P'99y" 
backing  one  onto  the  other,  or*  vice  verse,  which  is  of  eriormous  cost  effectiveoess  as 
well.  Also,  the  dangers  venereal  diseose  pose  to  developing  fetuses^ond  emerging  Infants 
at  parturition  render  the  site  ond  setting  .for  odolescent  pre-  and  perinatal,  core 'ideally 
suit^  for  practlping  primary  prevention  of  venerally  ocquired,  nrxitemauy  Im^rted 
neonatal  morbidity  and 'mortality  foctors  -  with  enormous  human  and  economlcN) 
all  of  society. 


nlc^^neflts  to 


The  Federal  government  ■  expends  nearly  half  a  billion  dollars  annually  on  family  > 
planning  ond  pregoo»cy  related  services  —  and  yet,  despite  the  effort^  supported'by  tlj^is 
expenditure,  on  tfstimoted  510,000  unintended  adolescent  pregnancies  occurred.  Clearly 
this  target  group  is  being  missed  —  and  any  initlptives  to  '9^ys  on  thife  group  are  just  as 
clearly  in  order. 


X 
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By  the  somt  tdken,  the  Federal  government  expends  $32  m]|llon- annUilly  far 
venereal  disease  prevention  ond  control  programs  -  arid  yet,  despite  the  efforts  supported 
|j>y  this,  expenditure,  female  odolescent  venereal  disease  incldence  .is  estimated  to  total 
<iver  1,900^  cases,  annuolly.  There  too,  clearly,  this  target  group  is  being  missed  -  ond 
my  initiatives  that  would  focus  on  this  group  ^  very  much  In  order.  ^ 

-        To  focus  on  either  major  health  problem  -  odojescent  pregnancy  or  adolescent 
ivenereol    dijeose    (femble    primarily)         without    prominently,    forthrightly  o^d 
•  simultmeously  oddressing  ttvj  other  ii  not  sound  from  q  policy  viewpoint;  health  services 
delivery  viewpoint  and  cost  effectiveneis  viewpoint.  ,    ♦  •        ■  ^. 

The  only  reasonable  oi^d- pruSent  course  of  oction  is  to  focus  attention  on  4his 
subgrwp  of  adolescent*  women,  recognizing  that  unintended  pregnancy  and  venereal 
disease  represent  Iheir  two  liiost  importont,  and  woefully  underserved  health  concerns, 
and  address  the  two  with  equal  ^dor,  dispatch  dnd  urgency,  OQd.bV  so  doing,  in  the  mast 
cost  effective  qnd  ultimately  beneficial  manner. 
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QlCntieb  S>icAASi  ^cnaie 

COM  MimS  OM  HUMAN  nuoupicxs 
WASHIfMTON.  D.C.  MM 


June  2,  1978' 


Mr»  LuGene  Bray,  Jr. 
President 

Faffllly  Planning  Council  of 

Western  Pennsylvania,  Inc.  ,     a  •  ,  ^ 

AUcgheny  Tower  Penthouse,  Suite  1200  ^ 
625  Stanwix  Street  ^ 
Pittfburgh,  Pennsylvania  15222 

Dear  Mr.. Bray:  o    *  ^ 

Thank  you  for  your  recent  letter  requesting  that  your 
written  testimony  be  entered  Into  the  record  of  hearings  on  • 

2910,  the  Adolescent  Health  Services  and  Pregnancy 
PreVentIon*and  ^£are  Act  of  1978.  v, 

Pl«ase  be  advised  that  the  hearings  scheduled  for  May 
were  cancelled  an4  rescheduled  for- June  \  will  forward 

your  testimony  to  Senator  Edward  M.  Kennedy,  Chairman  of  the 
Subcoiwilttee,  with  the  request  that  It  be  entered  Intl)  the 
record. 

I  appreciate  your  Interest  tn  this  area. 

^Jncerely,  ■  ' 


Richard  S.  Schwelker 
UnlRed  States  Senator^ 


RSS:tlWj 


/ 


FamilyPlanningCouncil , 


luCcf>«  Bray  Jr. 
Pretidcnl 


AHegH^y  To^dfJ/^ojtyuve       62S  Sunwi.  Street 


.1 

412  268  2130 


May  '22,  1978 


Senator  Richard  S.  Schweiker 
253  RuBsell  Senate  Office 
Waahington,  D.C.  205ia 
-     ■  ■  » 

Dear  Senator:  ^ 

Enclosed  we  are  sending  you  our  written  testimo;iy  on  Senate  Bill  f 
S2910,  th^  Adolescent  Health  Services  dnd  Pregnancy  Prevention  and  ^ 
Care  Act  of  ^1978,  as  proposed  by^  the'  subcommittee  on  Health  and  Scienti- 
fic  Research. 

We  request -^hat  our  testimony  be  entered  to  ^e  records  of  the 
'hearings  on  May  2  3rd,  1978. 


:1c  Is 


CuGene  Bray,  Jr. 
President 


Aa  Equd  Opportunity  Implor** 


The  Family  Planning  "council  of  West^  Pennsylvania,  Inc.  Is  grateful  for  the  oppor-  . 
tunlty  to  respond  to  the  proposed /Senate  Bill  S2910,  Adolescent  Health  Services  and 
Pregnancy  Prevention  and  Care  Act.o^197fl.      '        -  . 

As  «  private,  non-profit  agenty  whose,  primary  concerff  is  the/ii^ll  being  of  people 
through  the  provision  of  family  planniti^,  as  well  as  general/health  care  services, 
we  are  deeply  concerned! about  the  1ssu4  of  unwanted  preg^les  In  the  adolescent 
population,  •      I    .       " '  '^i'i 

DuHng  Ft  1977,  The  Famllv  Planning  ^uncll ,  which  manages  47  clinics  In  23  Western  . 
Pennsylvania  counties  had  a  tdtal  ac^e  caseload  of  over;67 ,000  patient^,  of -which 
over^,a)0  or  38t  of  theHotal  patient  population  were  adolescents  durlhg  at  least 
onlflBt  to  a  clinic;  'alniQat  \  ofiall  new  patients  are  adolescents  who  come  from    •  y 
boBBIBIbLand  rural  areas  ajpd  arcjiot  limited  to  any  one  socio-economic  subgroup..  / 

Our  agenc;y  philosophy  regarding  services  to  all  people.  Irrespective  of  their  age 
Is  as  foUows:  * 

1.  Ever^  person  has  a  right  to  understand  his  or  her  body  and  it's  functions,  and 
th?  responsibilities'and  consequences  implicit  in  sexual  behavior. 

2.  People  having  exercised  their  own  Informed  judgement  are  entitled  to  support 
services  especia^lly  when  that  judgement  results  in  the  completion  of  a  preg- 

^  3.    Evenr'person  has  a  right  to  accessible,  quality,  medicaV  serviced  regardina^ 

fertility  control.  '  u*. 
,V4^    Every  person  has  the  right  to  receive  these  services  in  strict  confidentiality. 

;  In  addition  to'these  pHnc1ples\,we  acknowledge  the  fact  that  adolescents,  because 
of  their  pf^ys leal  and  emotional  limv^turity  have  special  needs  which  should  not  be 
Ignored.  \  " 

'  Hence  we  agree  that  a  spec1al1sed„.cdnCerted  effort  should"  be  made  to  reach  adoles- 
cents, both  male  and  female,  from  all  socit>-econom1c  backgrounds  in  ordjr  to- pro- 
Vide  services  whieh  will  enable  theiA  to  lead  a  full  life  asan  adolescent,  maturing 
to  healthy  adulti.  A    '  ,  , 

'Because  of  the  well  documented  adverse  physical,  socia'l  and  psychological  effects 
on  adolescents  of  pregnancy  and  child  birth,  plus  the  potential  hazards  of  an  abor- 
tion.  in  addition  to  the  Increased  dangen  of  both  physical  and  emptional  disability 
;  of  Infants  of  teenage  parents,  the  Family  Planning  Cojincil  of  WesJ^em  Pennsylvania, 
Inc.  suggests  the  following  actions  in  response  to  the^rftblem  of  unwanted  adoles- 
cent pregnancies:  ^ 

Provide  comprehensive  comnuaity  education,  with  an  emphasis  on  behavioral  aware- 
ness and  changing  values,  geared  to  parents,  educators,  medical  and  social  ser- 
vice providers  and  the  media. 

Provide  sex  education  for  chlWren  ages  5  through  18  1ft  schools  and  recreational 
facilities  aimed  at  giving  factual  information  about  Sexuality ,  in  or^er  to  pre- 
vent unwanted  pregnancies  by  lessening  need  for  sexual  experimentation. 

Provide  accessible  comprehensive  hea'lth  seYvlces  for  adolescents  including: 
General  Health  Care 

Family  Planning  Services  ^  ^ 

Prenatal  Care 
PostnatM  Care 

.  '   '      ■  V    ■  . .. 


1. 


pJ^SS  the  quality  of  Hfevfor  both  the  teen  parents  and  their  Infants.  A 
5.    Oevelip  effective  birth  Wt6V;methods  which  fit  the  he^h  needs  and  life  . 
style  of  adolescents.       ,^^5,  ^  , 

He  recognize  that  for  ;^oli^«=-"v^'l^/lrn«^'lld'otle5ge'S^^ 
point  in  to  the  P'-i^n'';"  *^"^'^!^^ 

rd^al^nrwfth^-afollSc^rrre^irncferS;  SSio^nVougi;  educa?1on  as  indicated 
In  our  suggestions.  ,  ^ 
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'  N*Mi%OM  A.  WILUAMt,  jm^  M.J^  CMAIWMAM  a 

M  N*4tM&«  «Af«jo*.rM.  w.  w*.       4MM  «.  Mvrtm.  K.T. 
#  owMo     KCMMCOT.  NOM NT if4ir*rr«w^  yf. 

«Mi.OW  Nrt.MM,  «*«•.  OMMWt  WwtCM.  VTMt 

tmomm  r.  tACvcTOM.  MO.        Mtm  m.  cM^m. 

ti  III  fimiif  I,  r«i  m  a.  j.  matmww*.  caut. 

WNXUkM  D.  MATMAWMiy.  UAW  ~'  


.  llAW^awlll  M.  VMTTMlKn.  C»«Cr  CtJDW 


QlCnifcb  ^ictlc^  /<S>cTta{e 

COMHiTTTK  ON  HUMAN  RESOpRC^ 
^  WASHINGTON.  D  C.  ZOStO 


•^V^y  26.  1978 


Mr^  Eugenft  Bray,*Jr, 
President 

Family  Planning  Council  of  W. 

Pennsylvania,  Inc. 
625  Stanwix  Street 
Pittsburgh,  Pennsylvania  15222 

Dear  Hr.  Bray: 

Esponse  to  your  request,  I  have  for^warded^.the 
feTegram  text  of  your  test tmbny  to  Senator  Edward 
Kennedy,  Chairman  of  the  Health  Subcommittee  with 
the  request  It  bfi.entjpr^  into  the  record  of  the  hearing 
regarding  teenage  pregnancy. 

The  hearing  scheduled  for  May  23  was  poBtpbned 
until  June  I'l. 

I  appreciate  your^houghtful  commeat*--ffnd "w 1 1 1 . 
keep  them  in  mind  as      ^onslder  -thTs  Important  Issue. 

Sincereh 


._BIchard  S.  Schwelker 
United  States  Senator 

RSSrdwj 
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HAlLCHAH^bERVlCE  CENTER 
HIDDLE10»iN,  VA.-22frOS 


3  m*^^ 


SENAIPH  RICHARD  S  SCHHEIKER 
CAPITOL  ONE  OC  20510 


«  HEOUtST  THAT  oBr  TESTIHONY  BE  ENTERED  TO  THE  RECORD.  DF  THE  HE»RINS8 
oi.NN^Nr  CDUNCIL  DF  WESTERN  PENNSYLVANIA  INC.   18  S?»TEFUL 

PENN8YLV»NI»  COUNTIES  »T   »TDT,L   '"i" 0T»L  PATIENT 
PATIENTS  »T  SHICH  OVER  25,000  OR  38  PERCENT  gf^HE         ,o  »  cLINICl 

z^^sV.isrF-ir.rNr-  r^rs  Se  0  u 

^  Z  r/Ei^CY*"p^H5Joro?HrRE J/rO        U  vl  E  0^.^^ 
rE^^^iirSironlSJfoY     N     £^  T^ 

rH?iS°s5S"f.?s^sEr.u  E  E     fi  r?^'^ 

r/.r:ts^^?.i?E".ro^.  £fo      rf^u^  rN^^Soj^s^Esr" 

SERVICES  WHICH  MLL       *P^^ I^^^.-E  OF  ?hE  mELL-POCUHENTEO  AOVERSC 
HATURINC  TO  HEALTHY  "^J^^eS^eJ^s  ON  A00LESCENT8  OF  PREGNANCY 

PHYSICAL  SOCIAL  *NDPHYSC0L0C1CAL  EFFECTS  ON  AOOITION 
AND  CHILDBIRTH,   PL^^S  THE  POTENTIAL  HAZARD^^^  DISABILITY  OF 

TO  THE  INCREASED  DANCER  OF  BOTH  J^ijfv  PLANNING  COUNCIL  OF  WESTERN 
INFANTS  OF   TEE>^ACE  PARENT   ,     HE  J J^^J/.^^^JnoN,  IN  S^^  TO^THE 
PENNSYLVANIA,   l^C.   S^SS"TS  THE  FOLLOW^  C0HPREHEN8I VC 

PROBLEH  OF  UNMANTED  *29!:""^LpH.;?rON  BEH^  AHARENESS  AND 

COMHUNITY  EDUCATION,   J^^bJ^t.  FmirATOpS  hEOICAL  AND  SOCIAL  SERVICE 
.    CHANCING  value;  DUE  ^J/i^'/JJ'  """jcS "oS"  i£n  FOR  CHILDREN  ACES  5  . 
PROVIDERS  AND  THE  »^EDIA  2.-  PROVIDE  SEX  *^e8  AIhED  AT  CIVInO 
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PREGNANCIES  BY^lijiENlNC  ^JtEO/^PJ.JJJ"*^,  ^J'r"* JSEESCtNTS  licLUOINCl. 
ACCtSM-BLE  C0MPKHEN8IVC  HEALTH^^^^  pSe-NATAL  CARE  POST-NATAL 

GENERAL  HtALT<URE  ''t^i^^^^^*^^ { ^lSs  HEALTH  ANO  SOCIAL  SERVICES  TO 
CARE  0.  PROVIDE  PARENTIN6  ^S"^*? J°S/^!^|tc„  50  AS  TO  A«llO  SCHOOL 
.ADOLESCENT  PARENTS  *<iTHlN  THE  SCHOOL  SYSTEM  Sg  ^^^^  PARENTS 

DROPOUTS  AND  TO  IMPROVE  THE^QUAL^  ^^^^^p,  ^„jcH  FIT  . 

AND  THEIR  INFANTS.  « .  0«!^t5P -EFFE^^  recOCNIZE  THAT  FOR 

THE  HEALTH  NEEOS  *nOLIFE  STYLE  OF  AgULtaut  ENTRANCE  POINT  INTO 

MANY  ADOLESCENTS  FAMILY  J^J^Ji^^  ^^-i^ic?  HE  ACKNQWLEOGE  OUR  ROLE  iH  THE 
THE  PRIMARY  HEALTH-CARE  SYSTEM  ING  UNHANUO  ADOLESCENT  ^ 

ABOVE  MENTIONED  SERVICES  JJ^" .JJ^JgsX^?!  op  WESTERN  PENNSYLVANIA  INC  - 
PREGNANCIES,     THE  FAMILY  PLANNING  "UNCIL  ur     c  hqwEVER  H€  URGC 

STRONGLY  THE  MEASURE  AS  OEFINEO  IN  1^         »pECNANClfcS  ON 

IZlluol  rnloKi^no^ir rNofciyES^Sll  our  suggestion 

MR  LU  GEKE  BRAY,   JR  rv  -         '       ^  '•^^^ 

,FRESlOENt  3:&^jJk\\^^  ^ 

MCMCOMP  MGM  w-^t 
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TESTIMONY  OF  ASSOCIATION  OF  LOWER  EAST  SIDE  SETTLEMENTS 
c/o  UNIVERSITY  SETTLEMENT 

195  ELDRIDGE  STTIEET  PHONE:  212  67A-9120 

NEW  YORK,  N.  Y.  10002 

IN  SUPPORt  OF  S.2910/H.R.  12146 

I 

The  Association  of  Lower  East  Side  Settlements,  which  has 
operated  a  program  for  low-Income  teen-age  girls  for  over  three 
years  i  is  gratefill  for 'the  opportunity  to 'present  Its  views  on 
S,2910/H,R.  12U6,  the  Adoies  cent  Health^  Service^,  and  Pregnancy 
Prevention  and  Care  Act  of  1978. 

The  Aasociatlon  Is  composed  of  six  community  and  neighborhood 
centers,  listed  at  the  end  of  this  testimony,  all  providing  services 
In  New  Yorjj:  City's  Lower  East  Side,  a  multi-ethnic  area  of  200,000 
people,  the  majority  of  whom  are  low-lrtcome. 

We  would  like  to  express  our  strong  support  for  this  legislation. 
This  support  is  based  on  our  experience  in  working  with  the  teen-age 
population  at-risk  of  unwanted  pregnancy.     Our  commitment  to  the 
legislation's  goals  of  developing  networks  of  community-based 
services  via  better  linkages  among  programs  and  an  increase  In  ,the  - 
availability  of  community  services  stems  from  our  experience  in 
the  operation  of  the  DAWN  Program  (Discovery  and  Awareness  for 
Women  Now)  as  a  joint  effort  in  the  si3c  member  agencies  of  the 
Association.     We  would  like  to  describe  this  program,  and  from 
that  description,  It  will  be  clear  why  we  are  supportive  of 
S.2910/H.R.  'l2U6. 

The  DAWN  Program,  which  has  thus  far  been  supported  entirely 
by  private  foundation  funds,  has  ,^  in  its  provision  of  services  to 
girls,  emphasized  several  components  that  the  new  legislation  also 
emphasizes : 
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We  have  developed  a  cooi;dinated  approach  among  conmunity- 
based  agencies.    St»  cOnanunity  c^en^rs,  each  serving  a 
different  6ub-area  of  the^ Lower  East  Side,  and  thus  a 
slightly  different  population,  ha*e. collaborated  in 
developing  a  comprehensive,  but  varied,  approacH  to  work  with 
minority  teen-age  girls..  The  agencies  have  shared  services 
among  themselves,  for  cxaifiple,  vocational  counseling  and 
supplementary  educational  sctivitdes,  ami  have  served  as  an 
access  point  to  additional  services  that  girls  need,  for  , 
example,  more -intensive  help  ii^  working  out  family  relation- 
ships and  health  care,  including  contraceptive  information 
and  services  where  needed.    This'j  community  necS^ork  has  pro- 
vided a  variety  of  services  that  different  girls  can  use 
in  different  ways. 
-  We  have  developed  a  conceptual  approach  to  providing  service's  • 
to  teen-age  girls.     Our  neighborhood,   the  Lower  East  Side.* 
ranks  third  in  New  York  City  in  teen-age  pregnancy,  coming 
after  only  Central  IJarlem  and  East  Harlfim.  •  It  is-  a  neighborhood 
characterized  by  poverty,  physicarl  blight,  high  welfare  rates, 
and  high  rates  of  health  probleml^.     We  find  a  major  sotial 
characteristic  of  such  a  neighborhood  to  be  a  pervasive  and 
deep  passivity,  in  particular  among  the  females:     life  situa-  ^ 
tions  "happen"  to  the  girls  and  young  women,  rather  than  their 
choosing  them,  and  behavior  adapts  accordingly .     Thus,  becoming 
pregnant  in  one*8  teen-age  years  is  not  something  one  has 
necessarily  chosen,  but  <is  rather  the  workings  of  "fate.". 
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Likewise/  dropping  out  of  school  is'less  an  active  choice 
than  a  series  of  ufiplanned  circumstances^hat,  cumulatively,  • 
result  in  finding  oneself  out  of  school.    The  girls  with 

,whom  our^ agencies  work  see  around  them  passivity,  an  inability 
to  affect  oni^s  life,  a  sfnse  that  One  is^marginal  in  every 

.  way.  and  this  means  that  they  tend  to  lack  sufficient  in- 

(fentive  to  ahticfirpate  events  in  lUfe. 

■  <        '  *  •  *   .  ■ 

■  It  is  ,to,this  coiDplex  of  issues  that  our  program'  hag 
addressed  itself:    we  believe  the  girls  need  to  acquire  skills 
in  anticipating  the  future,  m^ing  decisions,  exercising  con- 
trol  over  their  ^lives,  •  Without  some  vision  oiN  this  kind  and  ' 
.the  skills  to'move  tovfarda  it,  they  have  little  Inc&ntlve^  1:q  ^" 
accept  the'^klnd  pf  responsibility  for  their  act^ities  that 
is  necessary  for  preventing  pregnancy.    While  we  support 
^giving  out/both  contraceptive  information  and  devices,  we  do 
not  think  that  such  an  approach  is  sufficient  if  9ne  has  not 
involved  the  girjls  in  a  more  total  approach  to  their  lives. 

Thus,  our  conceptual  approach  is  that  to  work  with  theSe 
girls,  individually  and  in  groups,  staff  must  create  programs  4 
that  eiBphasize  future  brientatton  and  development  of  decision- 
making skills.  '  . 

•    Based  on  our  conceptual  approach  to  girls'  needs  and  our 
coordinated  strucjiure,  the  DAWN  Program  has,  over  its  three- 
year  history,  emphasized  educational  and  vocational  concerns, 
health  and  sex  education,  and  leadership  development.  Activities 

-3- 
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In.  «*ch 'settlement  house/ conountty  center  have  varied,  bpt  all 
have  emph;e^zed  these  foundations.    At  this  point,  we  believe 
we  have  Identified  some-lmeortant  Issues  and" are  moving  In  the 
right  ,  dilution.    A  research  study  just  being  completed,  which 
c6mparesthe  DAWN  girls  vlth  a  variety  of  national  norms  regard- 
tag  sex  knovledge.  coital  experience,  pregnancy  rates,  drug  use, 
,chool.-drop-out  rates,  etc..  Indicates  thit  the  girls  who  have  . 
been  In  vur  program  have  fared  algnlflca^tly  better  In  all  thes,i# 

areas ^  :  ' 

rri>is  tirlef  description  of  the  As^clatlon's-DAWN  Program  Is 

intended  to  provld.e  Co™.ltVee  members  with  th«fe  basis  for  our 
cogent,  and  recommendatlo;s  on  the  S.2910/H.R.  12146.  Evidently, 
we  are  co»nltted  to  a  community-wide-  coordinated  comprehensive 
approach  to  services  for  teen-age  girls  as  a  means  of  preventing 
unwanted  pregnancies.    We.  recommend  that  the.  staring  point  fot. 
services  mider  this  legislation  be  agenclies  with  a  hi^llstlc 
approach  to  the  needs  of  this  population,  rather  than  providers 
of  discrete  parts,  such  as  just  birth  control.    In  other  ^rds. 
the  needs  of  the  total  girl  must  be  addressed  If  she  Is  to  be 
helped  either  to  avoid  pregnancy,  or.  If  pregnant,  to  become  . 
as  self-sufficient  as  possible.  .  We  think  that  the  community 
centers  with  a  connnltment  to  girls  are  logical  places  of  access 
V  into  other  services.    A  network  of  agencies  that  covers  a  neigh- 
borhood Is  an  effective  way  of  tailoring  programs  to  reach  dif- 
ferent sub-populations  on  the  one  hand,  while  being  large  enough 
'  to  develop  needed  linkages  with  medical  facilities,  educational. 
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institutions,  city  wide  resoui^ces  such  ^s  employment  and  vocational 
opportunities,  and  statewide  resources/efforts  to  Impact  on  the 
problem. 

In  conclusion,  we  support  fully  both  the  Intent  and  the  content 

of  the  Adolescent -Health,  Services/and  Pregnancy  Prevention  and 

'Care  Act  of  1978.    We  hope  that  the  legislation  will  provJ.de  for  a 

spectrum  of  •tommunity-based  services  of  varied  content,  linked 

together  so  that  t^n-age  girls  can  tak^  full  advantage  of  evevy 

possible  resource.  ,  * 

.5.  • 
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CNitatown  Ptaftnlng  Council 
Educatioiwl  AlllMtc* 
^'  Qrsnd  StrvM  8«tti««iMn( 

DIM  T^li  M  mM  '  '  '  fi«mftlOf>-l*»d4»oo  HouM 

IMV  York,  NX  10002  >  .  Un|y.r.»ty  8#W^I 

(212)  674-1740  t    ^  '  "     Cv^fyn  R.  FranMord.  OlrKtor 

A2^»  IJJt  A»iocUtloo  Of  Low  East  Side  SetrtlementB ,  wai  MtabLUhed  In  197^  to: 
^     1.  InerMM  coordlnfttioa  of  existing  •ettlemeot  senrlca  progrwu. 
2.  Dev«Xop  D«v  ^olnt  progrtaa  In  social  services,  the  erts  and 

caammlxf  dffWlopMnt. 
3^  CoostUmt*  suitable  ixSmlolstratlve  aspects  of  the  menbor  asenclea* 
«  tueb  •«»  bookkeeping,  JoiirV  purchaiing,  fringe  benefits. 

I*.  8er««  M  a  vehicle  for  Joint  repre»«ntatlon  on  poLlfiy  Issues,  such  f 
m»,  nunlclpal  health  services,  servl^s  to  the  aging  and  other 
coaKVLlty  cobeems :  . 

AZZ85  progre*  luxxrdlnatiOD  has  resulted  In. this  developnetrt  of: 
*•*  Youth  progrv^  ■ 

DAWK  Ttoem^  -  Discovery  and  Awmreoefts  for  Women  Nov  -  a  femjnlst 
porograB  for  120  lov-lncome  minority  ilrls  aged  10  to  I?' 

-  A  -Dlxectory  of  settlement  edu*satl£inal  and  Tocational  senrlcee. 
••♦  Progruu  for  the  Aging 

.  -  Rom  Care  Services,  funded  by  the  Hew  York  City  Deportnent  for 
the  Aging  under  Title  III  of  the  QldeT  Ancrlcans  Act. 

-  A  CoQsuasr  Discount  Frogran  In  local  supertnarkets  and  iipall  shops. 
I      ■              -  Coonllaatlon  of  loog-range  settXeaent  planning  for  prograas 

fotythe  elderly. 

Other  AIZ88  activities  include:  I 

Partlclpatloo  in  caaumnlty  plprm^ng  efforts:  designated  reprepenta- 
tlon  on  CcoBinlty  Planning  Board  3,  Health  ayatema  Agency,  Ii|ter-  ) 
Agency  Council  on  >ho  Aging,  Lower  East  Side  neighborhood  Coalition  J 
**•  Active  support  of  related  coommlty  services,  e.g.  Easyrlde,  a 
tranaportAtion  systeia  for  the  elderly.  Police  Precinct  efforta  to 
pristect  the  elderly  from  crljne. 


Osinatoim  Planning  CouncU,  U5  East  Broadway,  II.Y.,M.Y.  10002  ,  227-9620 
Ucatlonal  Alliance,  197  East  Broadway,  H.Y.,  H.Y.  10002,  GR5-62pO 
-3rSd^et  Settlenent,  60  Pitt 'Street,  H.Y.,  M.Y.  10002,  eTU-lTfjO 
HMdlton-Madlson"  House,- 50  Madison  Street,  H.Y.,  H.Y.  IOO38,  3^9-3T2»* 
Henry  Street  Settlianent,  265  Hinry  Street,  H.Y.,  H.Y.  10002  ,  766-9200 
Ikiiversity  Settlement,  l81*  Eldridge  Street,  H.Y.  ^  N.Y.  10002  67»*-912Q 

ALESS  is  an  incorporated,  tax-exen^t  social  welfare  orBBnizatlnn.    Its  Board 
is  coBVoaed  of  the  Executive  Directors  and  Board  metatoers  of  Othe  listed  scttU- 
a«nt  houses.    It  Is  associated  with  United  Helgbborhood  Houaea  of  New  York, 
Lac,  101  East  15th  Btreat,  Hew  York  10003.  « 

AI£S8  is  supported  by  the  Rockefeller  Brothers  Fund  and  the  Rob<^  Sterling 
Clark  roiavdation.    Progran  stipport  has  cone  froo  the  Vln»*t'AStor  Fo\in- 
datlon,  The  Itaw  York  Ccmninity  Trust,  and  the  Greater  New  York  Fund 
Special  Allocatlona'  F\nvl.         •  " 
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The  Chairman.  Thank  you  ever  8p  much. 
[\Vliereupon3.'at  5  p.m.,  the  committee  was  adjourned, 
call  of  the  Chair  J 

^  I'-;-       ^  O 


